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Banuelos,  M.:    Studies  on  Cardiac  Dynamics  (Estudios  sobre  dina- 
mica  cardiaca).     Plus  Ultra,  Madrid,  Jan.  and  Feb.,  1920,  p.  48. 

The  author  has  made  a  very  interesting  study  to  determine  the 
laws  by  which  the  cardiac  muscle  performs  its  work.  He  used 
Frank's  technic  which  consists  in  establishing  the  circulation  of  a 
nutritious  liquid  through  the  heart.  He  observed  that  the  laws  which 
control  the  heart  are  the  same  as  those  established  by  Frick,  von 
Kries,  Heidenhain,  and  Santensson  for  the  other  muscles  of  the 
skeleton  when  they  are  submitted  to  different  loads  during  contrac- 
tion. Thus  when  the  heart's  cavities  are  overfilled,  they  dilate,  and 
the  length  and  the  tension  of  their  fibers  increase.  During  systole 
the  tension  is  greater  and  proportional  to  the  filling  of  the  heart. 
When  the  heart  is  only  slightly  filled,  the  shortening  of  the  heart 
in  systole  may  be  the  same  or  greater  than  observed  when  it  is  well 
filled.  The  svstole  shortening  of  the  heart  diminishes  when  the 
heart  fills,  but  never  runs  parallel  to  the  filling  because  the  heart 
exerts  greater  effort  than  it  does  under  normal  conditions. 

When  the  heart  is  overfilled  and  its  fibers  are  exceedingly  dis- 
tended, there  is  no  shortening  during  systole.  When  the  systole 
meets  with  great  resistance  in  the  aortic  system,  the  time  of  the  sys- 
tole is  prolonged,  and  the  heart  does  not  empty  itself  completely. 
When  the  resistance  increases,  the  ventricle  cannot  expel  any  liquid 
at  all.     WTien  the  heart  is  undernourished,  its  power  of  contraction 
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is  less.  In  such  cases  the  normal  conditions  of  circulatiou  have  to  be 
nvstjihlisheil,  and  the  heart  will  recover  its  coutractibility  unless  the 
distention  of  the  fibers,  and  the  paralysis  of  the  cardiac  function, 
have  lasted  for  so  long  a  time  that  it  is  impossible  to  i*eestablish  the 
physiological  ctnuiitions. 

C.  i .  AitROVO. 


Hkid,  W.  D.:  vSpccific  Aortitis,  Tin  Httsloit  Medical  and  Surgical 
Journal,  July  lo.  1920.  clxxxiii,  No.  3.  p.  (J7;  continued  July  22, 
p.  105. 

Tliis  ..-  .1  .-iii.i*  ..!  -I  tiiscs  found  at  autopsy  between  January, 
1909  and  August,  1919,  and  105  patients  treated  in  the  out-patient 
department  of  the  Massachusetts  General  Hospital.  The  cases  were 
3.5  per  cent  of  the  autopsies  made  between  the  above  dates,  in  40 
of  which  aortitis  was  the  primary  cause  of  death.  The  spirochete  was 
found  in  the  aortic  wall  in  11  of  41  cases  in  which  a  search  was  made. 
The  jK-riod  between  the  infection  and  the  appearance  of  the  aortic 
lesion  varied  from  six  months  to  thirty-three  years.  The  first  part 
of  the  aorta  was  involved  in  all  but  three  instances.  Pain  is  a  promi- 
nent symptom,  ranging  from  a  sense  of  tightness  to  severe  angina; 
it  mav  come  in  attacks  or  be  continuous.  Shortness  of  breath  was 
present  in  two  thirds.  Fever  did  not  occur  often  and  in  only  3  cases 
exceeded  100.  Diagnosis  is  easy  in  advanced  cases  but  almost  ini- 
po8.sible  in  the  early  stages.  Prognosis  is  grave  on  the  whole.  The 
atilhor's  conclusions  follow: 

( 1 }  Syphilitic  di.sease  of  the  aorta  is  one  of  the  most  pommon 
'I'd  ttf>rious  findings  in  all  cases  of  acquired  syphilis. 

i^J)  The  lesion  is  essentially  a  mesaortitis  and  a  manifestation 
(»f  active  syphilitic  disease;  its  conception  as  a  parasylpliidc  was 
made  untonabh'  l>y  tho  div;f.,..-..v,  j,i  io()(»  of  the  s])irochr't('  in  the 
aortic  lesion. 

(3)  The  aortic  pM««?^  frequently  extends  to  the  uoriic  cusps 
and  often  tlu—-  •    nn  accompanying  myocarditis  of  spirochetal  origin. 

''1)  Aortic  roughening,  aortic  regurgitation,  dilatation  or  aneu- 
ii-iii  vif  the  aortic  arch  and  angina  ]H'ctori8  are  common  in  syphilitic 
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(5)  Aortic  or  mitral  stenosis  is  of  exceptional  occurrence  in 
connection  with  specific  aortitis. 

(6)  Non-syphilitic  forms  are  rare. 

(7)  Many  cases  may  be  called  latent  in  that  symptoms  are 
absent ;  they  are  undiagnosed  until  disclosed  in  a  routine  roentgen 
examination. 

(8)  There  is  no  one  point  on  which  a  diagnosis  should  be  based. 
Study  of  all  the  facts  is  essential. 

(9)  Every  case  of  cardiac  disturbance  of  obscure  origin,  if  there 
are  signs  of  involvement  of  the  aortic  valve,  should  suggest  the 
probability  of  syphilitic  causation. 

(10)  A  positive  Wassermann  is  of  confirmative  value,  but  it  is 
frequently  absent. 

(11)  Roentgen  examination,  though  unreliable  in  early  cases, 
gives,  perhaps,  the  most  reliable  findings. 

(12)  Specific  aortitis  evidences  a  tendency  to  progressive  im- 
pairment of  the  heart  and  aorta  and  is  therefore  serious. 

(13  )  Treatment  should  be  directed  toward  killing  the  spirochetes 
in  the  aortic  lesions.  Decomposition  of  the  heart  is  to  be  treated 
as  in  that  of  non-syphilitic  origin. 

(14)  Early  diagnosis  is  imperative.  There  should  be  greater 
willingness  on  the  part  of  clinicians  to  make  a  tentative  diagnosis, 
and  to  resort  to  a  theurapeutic  test. 

M.  M.  Baxowitch. 


ScHRUMPF,  P.:  Quinin  in  Auricular  Fibrillation  and  Flutter  (Action  de 
la  Quinine  dans  la  Fibrillation  et  la  Tachysystolic  Auriculaires) . 
La  Presse  medicale,  July  31,  1920,  xxviii,  No.  53,  pp.  524-6. 

From  his  clinical  studies,  Schrumpf  concludes  that : 

(1)  Auricular  fibrillation  and  auricular  flutter,  when  definite- 
ly established,  are  not  improved  by  the  use  of  quinin,  despite  the 
administration  of  large  doses  of  this  drug.  When  the  condition  of 
the  auricles  is  only  temporary,  quinin  has  a  curative  etfect  in  some 
cases. 

(2)  The  amelioration  of  the  circulation,  and  the  regularity  of 
the  pulse  observed  in  cases  of  fibrillation  after  the  administration  of 
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.piniu,  iuv  uiu  io  a  irawsfi»rniaiioii  of  the  tibrilhition  iuto  a  tlutter, 
aud  a  cx)n8*'quent  ivgiilarizatiou  of  the  vontrl.nl.ir  contractions,  and 
not  to  n  complete  cure  of  the  fibrillation. 

(3)  The  value  of  quiuin  is  increased  if  digitalis,  in  largo  doses, 
16  gxyen  simultaneously  with  it. 

\ )  The  use  of  quinin  and  digitalis  may  tend  to  avoid  or  retard 
lue  developnu-nt  of  an  auricular  fibrillation,  if  the  drugs  are  given 
\u  th«'  pn'tibrillatory  stage. 

S.  Kaiix. 


('urn  \  i  The  Significance  of  Hematuria.  .\  Study  of  One 
Hundred  Tcrsonal  Cases.  Th<  Boslon  Mniicnl  and  Surgical  Jour- 
nal, June  17.  1920,  clxxxii.  No.  25,  p.  H23. 

An  analysis  of  100  cases  showed  the  following  lesions  of  the 
jrt'nito-urinarv  tract: 

lihuldcr  infiltrating  growths  32 

Hladdor  massive  papilloniata  11 

liladder  small  papilloniata  7 

ny|K»rnephromata  S 

Prostate,  benign  7 

Prostate,  malignant  6 

Nephritis  7 

Renal  tuberculosis  5 

Hydronephrosis  3 

Stone  in  kidney  4 

Stone  in  ureter  ,                       3 

Stone  in  prostate  1 

I>anti\s  disease  3 

J'olvcvstic  kidncv  1 

J)iverticulum  bladder  1 

Papillary  cystitis  1 


100 


On  looking  over  this  list  one  is  impressed  with  the  fact  that  it 
contains  relatively  few  conditions  in  which  one  can  afford  to  pro- 
crastinnto  if  he  is  to  give  his  patient  the  best  chance.     There  is  not  a 
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single  case  that  can  be  accounted  for  by  oxaluria  or  uric  acid  crystals, 
conditions  that  have  been  called  upon  too  often  to  account  for  hema- 
turia. The  author  believes  that  this  series  of  cases  which  prob- 
ably represents  the  ordinary  run  of  such  cases  proves  very  defi- 
nitely that  hematuria  is  not  a  condition  to  be  looked  upon  lightly; 
that  in  more  than  half  the  cases  it  is  indicative  of  an  extremely  ser- 
ious condition  which  is  only  remediable  when  treated  early;  that  in 
only  a  small  proportion  of  cases,  more  especially  in  cases  of  bleeding 
nephritis,  can  it  be  said  that  it  makes  no  real  difference  whether  they 
are  attacked  early  or  not ;  that  in  these  very  cases  it  is  essential  that 
they  be  investigated  for  the  reason  that  in  most  instances  without  this 
investigation  it  is  impossible  to  distinguish  them  from  cases  of  hy- 
pernephroma where  an  early  diagnosis  and  early  removal  of  growth 
are  essential  if  one  is  to  accomplish  anything  in  this  class  of  tumors 
of  the  kidney.  Study  of  a  considerable  number  of  cases  convinces 
one  that  a  physician  who  should  tell  his  patient  that  he  might  safely 
ignore  his  bleeding  would  show  poor  judgment  medically;  that  al- 
though he  would  be  partially  correct,  good  results  would  be  obtained 
by  good  luck  rather  than  by  sound  medical  reasoning. 

M.  M.  Baxowitch. 


Schneider,  J.  P. :    A  Study  of  the  Bile  Pigments  in  Pernicious  Anemia. 

Journal  of  the  American  Medical  Association,  June  26,  1920,  Ixxiv, 
No.  26,  p.  1759. 

Supplementing  an  earlier  report  on  a  method  of  spectroscopic 
examination  of  duodenal  contents  to  measure  bile  pigments,  urobilin 
and  urobilinogen,  Schneider  again  emphasizes  the  reliability  of  the 
method,  points  out  that  further  study  has  added  proof  that  urobili- 
nogen is  never  present  in  health,  and  then  tabulates  78  cases  of  perni- 
cious anemia  in  which  studies  of  bile  pigments  had  been  carried  out. 
The  duodenal  content,  obtained  through  an  ordinary  Einhorn  tube 
very  readily  with  a  little  practice,  is  far  more  readily  examined  than 
stools.  One  notes  the  high  death  rate,  the  progressive  course  to  a 
fatal  termination  in  from  two  to  three  years,  the  color  injiex,  which 
in  this  series  averages  about  1.03,  the  age,  which  does  not  vary  far 
from  45  and  the  almost  invariable  increase  in  bile  pigment  values. 
The  author  again  refers  to  his  H-H  index,  a  method  of  indicating 
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luu  rate  ui  ui^nni  iL'^riiri.niy'ii  io  destruction,  lie  siiys  ''If  our  con- 
cept, that  earlv  in  ptTnicious  anemia  the  hemolitic  factor  is  upper- 
most and  that  later  in  tljc  disease  the  marrow  fails,  is  true,  then  the 
ll-li  index  should  be  higher  in  the  early  eases."  His  tables  show  an 
index  of  1.16  (normal  e<iuals  1)  in  cases  under  12  months'  duration, 
and  an  average  of  0.S3  in  patients  ill  over  12  mouths.  lie  argues 
iliat  a  distinct  leukopenia  should  parallel  a  low  II-II  index,  an  ob- 
servation tliat  his  tables  confirm.  The  two  taken  together  are  of 
bad  prognostic  injport,  no  matter  how  early  the  case.  Incidentally 
while  carrying  out  control  experiments  on  normal  students,  the  au- 
thor observed  the  effect  of  quinin  on  bile  pigments  and  concludes 
that  definite  hemolytic  effects  were  observed.  He  si>ggests  that  black- 
water  fever  may  be  the  result  of  (piiuin  and  not  of  the  infecting  agent. 

H.  G.  Webster. 


r.RAHAM.  J.  M.:     Transfusion  of  Blood  in  Pernicious  Anemia.     Edin- 
burgh Medical  .Jonrunl  M:iy,  1U20,  xxiv,  No.  ."j,  p.  2S2. 

In  a  very  complete  analysis  of  23  cases  of  pernicious  anemia 
trcatetl  by  transfusion  at  the  Edinburg  Infirmary  the  author  draws 
thf?  following  conclusions: 

Transfusion  ot  blcKid  is  of  considerable  value  in  cast's  of  perni- 
cious anemia  which  have  failed  to  respond  to  all  the  usual  medical 
measures.  It  mav  alleviate,  but  it  cannot  cure  such  cases.  The 
ideal  method  of  transfusion  is  either  directly  from  artery  to  vein, 
or,  preferably,  indirectly  from  vein  to  vein.  Anticoiigulent  sub- 
stances should  not  be  used  when  methods  of  transfusing  unmodified 
blood  are  available. 

A  large  amount  of  blooil  is  unnecessary,  owing  to  the  risks  of 
over-transfusion  and  to  the  fact  that  the  benefit  conferred  is  not  ne- 
cessarily in  proportion  to  the  volume  of  blood  received. 

A  repetition  of  transfusion  should  be  considered  when  the  symp- 
toms rolapsp.  or  if  the  first  transfusion  fails  to  protluce  the  desired 
eflToet. 

The  dangers  of  transfusiftn  are  small,  and  especially  if  the  pre- 
liminary tests  have  been  made  to  exclude  the  risks  of  hemolysis. 

Transfusion  is  not  to  be  regarded  as  an  alternative  to  other  forms 
of  treatment,  but  as  a  therapeutic  agent  in  reserve. 
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■  The  benefit  derived  may  be  only  slight  and  temporary,  or  it  may 
be  continuous,  and  a  fresh  period  of  remission  from  the  anemia  may 
be  initiated. 

The  prospects  of  benefit  are  greater  if  the  transfusion  is  given 
before  the  patient  is  critically  ill. 

Even  in  the  apparently  exhausted  and  hopeless  cases,  transfusion 
occasionally  will  resuscitate  the  patient  in  a  remarkable  manner. 
Transfusion  will  initiate  a  fresh  remission  in  43  per  cent  of  the 
cases  in  which  the  anemia  has  been  progressive  or  in  which  it  has 
failed  to  respond  to  medical  treatment,  including  arsenic. 

When  the  patients  are  critically  ill,  a  fresh  remission  follows 
28.5  per  cent  of  the  cases. 

"When  the  patients  are  seriously,  but  not  critically,  ill  at  the  time 
of  transfusion,  a  fresh  remission  follows  in  50  per  cent  of  the 
cases. 

Cases  of  an  acute  type  and  cases  with  marked  pyrexia,  or  a 
history  of  hemorrhages,  are  least  likely  to  benefit. 

The  immediate  effects  of  transfusion  are  often  striking;  the 
symptoms  of  nausea  and  vomiting  are  occasionally  relieved  at  once. 

Arsenic  is  better  tolerated  and  seems  to  be  more  effective. 

The  onset  of  a  remission  following  transfusion  is  due  to  the  re- 
action of  the  bone  marrow. 

Fresh  activity  on  the  part  of  the  bone  marrow  may  possibly  be 
due  to  the  dilution  of  toxin  or  to  the  direct  stimulation  of  the  mar- 
row, but  it  is  more  probably  a  result  of  general  improvement  in  nu- 
trition. 

The  advisability  of  transfusion  should  be  considered,  but  the 
results  are  not  sufficiently  consistent  or  permanent  to  justify  its  being 
urged  in  all  cases  of  pernicious  anemia  which  are  stationary,  pro- 
gressive, or  critical,  in  spite  of  the  usual  means  of  treatment. 

D.  F.  Layto-v. 


Garland,  J.,  and  White,  P.  D.:  Paralysis  of  the  Left  Recurrent 
Laryngeal  Nerve  Associated  with  Mitral  Stenosis.  Archlrts  of 
Internal  Medicine,  Sept.,  1920,  No.  3,  p.  343. 

Nine  cases  of  paralysis  of  the  left   recurrent   laryngeal  nerve 
associated  with  mitral  stenosis  are  reported.     These  cases  were  all 
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encwmtc-rt'd  at  inc  Aiu^.aciiu>.u.>  General  Hospital  within  the  last 
eight  years.  As  the  authors  were  able  to  find  but  61  similar  cases  in 
the  literature,  they  eouchuled  that  the  condition  must  be  frequently 
overlooked.  They  concur  in  the  opinion  of  Fetterolf  and  Norris 
that  the  explanation  of  this  phenomenon  depends  upon  pressure  upon 
the  nerve  by  the  pulmoiinv  nrtorv.  wliich  is  crowded  over  by  a 
dilated  left  auricle. 

It  may  occassionally  be  caused,  as  Liau  and  Marcorelles  have 
shown,  bv  a  tlirombus  in  the  left  auricle,  or  a  certain  degree  of  chronic 
mediastinitis,  which  results  in  sufficient  hardness  to  cause  or  trans- 
mit pressure.  The  authors  believe  that  auricular  fibrillation  pre- 
dispost^s  to  thrombus  formation  in  the  auricle  and  therefore  to  pres- 
sure on  the  nerve. 

T.  HOWAED. 


GoLDBKRGKR.  .1 . .  WnKF.LKR,  O.  A..  AXD  Sydenstricker,  E.:  THc  Re- 
lation of  Diet  to  Pellagra  Incidence.  Public  Health  Reports, 
March  19,  1920,  xxxv.  No.  12.  pp.  t>i8-713. 

I.NTRODUCTioN. — 1  rom  the  earliest  history  of  pellagra  a  more 
or  less  important  role  has  been  assigned  to  diet  in  its  relations  to 
disease.  This  was  first  called  to  attention  by  Casal.  To  determine 
exactly  what  this  relation  is,  Goldberger  and  others  have  under- 
taken epidemiologic  studies  in  various  institutions,  which  have 
indicated  that  the  development  depends  in  some  way  upon  a  faulty 
diet,  one  containing  U)0  little  fresh  animal  protein  food  and  too 
much  of  cereals  and  vegetables.  It  was  also  shown  that  pellegra  in 
institution.s  where  it  had  been  endemic,  was  prevented  by  an  ap- 
propriate diet,  without  any  other  hygenic  or  sanitary  changes. 
Furthermore  the  disease  was  produced  in  6  out  of  11  volunteers, 
on  a  diet  of  cereals,  vegetables,  and  pork  fat,  while  no  cases  developed 
ainon«.'  <-<.rifr..l-;  livlTKr  ini.lrr  loss  hygienic  conditions  and  working 
hardii- 

The  prfRcnt  study  was  undertaken  in  1010  and  is  still  in  pro- 
grcBs.  Its  object  is  to  study  further  the  bearing  of  dietary,  sanitary 
and  economic  conditions  in  the  incidence  of  pellegra  in  different 
tvpf'S  of  indnstrial  and  rural  communities. 
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Review  of  Studies  of  Other  Woekeks. — During  the  summer 
of  1911  and  1912  an  epidemiological  study  was  carried  out  by  Grimm 
in  certain  localities  of  Kentucky,  South  Carolina,  and  Georgia. 

He  attempted  a  systematic  collection  of  data  in  regard  to  the  food 
used  by  pellagrins  previous  to  the  onset  of  the  disease,  but  found  it 
impossible  to  obtain  data  sufficiently  accurate  to  warrant  any  con- 
clusions. From  his  observations,  however,  he  felt  that  "the  relation- 
ship between  food  and  pellagra  seems  to.be  a  real  one". 

In  1912  J.  F.  Siller,  P.  E.  Garrison,  and  W.  J.  MacXeal  be- 
gan a  study  in  South  Carolina.  From  their  first  year's  work  they 
concluded  that  there  were  no  points  of  difference  between  the  diet 
of  pellagrins  and  non-pellagrins,  and  from  the  second  year's  work 
they  concluded  that  the  incidence  of  pellagra  was  highest  in  the 
group  that  used  fresh  meat  daily  and  that  those  avoiding  fresh  meat 
contracted  the  disease  the  least.  In  regard  to  these  conclusions  the 
authors  point  out  that  the  data  were  of  a  very  general  character,  that 
the  workers  did  not  apparently  appreciate  the  seasonal  factor  in  re- 
lating diet  to  the  incidence  of  the  disease,  that  the  data  related  to 
family,  not  to  individual  use  of  foods,  that  there  is  no  clear-cut  dis- 
tinction between  active  and  quiescent  cases,  that  the  data  are  re- 
latively incomplete,  and  that  the  statistics  given  were  open  to  quite 
different  interpretations  from  those  .actually  drawn  by  the  workers. 

The  relation  of  diet  to  pellagra  was  a  part  of  a  study  made  by 
Jobling  and  Peterson  during  1915  and  1916,  in  iSTashville,  Tenn. 
In  the  opinion  of  the  authors,  the  data  collected  were  of  a  very  gen- 
eral character,  depending  upon  the  statement  of  patients  or  relatives 
for  diet  covering  a  period  of  years,  both  as  to  quality  and  quantity. 

The  primary  purpose  of  all  these  studies  seems  to  have  been  to 
throw  light  on  the  etiology  of  the  disease,  while  the  object  of  the 
authors'  investigations  has  been  the  determination  of  some  method 
of  prevention  and  control.  This  was  perferred  by  them  on  account  of 
the  lack  of  conclusiveness  of  the  previous  studies;  and  because,  by 
analogy  with  the  work  on  endemic  scurvy  and  beriberi,  where  method 
of  prevention  and  control  were  developed  before  the  etiology  was 
determined,  results  of  practical  value  might  be  hoped  for. 

Pla^st  akd  Method  of  Present  Study. — It  was  the  purpose  of 
the  study  "to  make  as  accurate  observations  as  possible  relating  to 
the  diet,  economic  conditions  and  sanitary  environment  of  a  popu- 
lation in  which  pellegra  was  endemic,  and  to  correlate  the  results 
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with  ihe  incidence  of  the  disease  in  this  population".  Seven  cotton 
mill  villages  were  selected,  of  from  500  to  800  inhabitants.  With 
the  exwption  of  a  few  negro  families,  which  were  not  considered,  the 
pi«t.ple  were  of  Anglo-Saxon  stoc»k,  born  in  this  country  of  American- 
U.rn  paren  \n  exceptionally  homogeneous  giwip  was  therefore 

available.  The  incidence  of  pellagra  was  determined  by  a  house- 
to-house  canvass  every  two  weeks  from  April,  191G  to  the  end  of 
the  year.  This  is  the  most  extensive  use  of  this  method  which  has 
k-cji*  attempted  in  any  epidemiological  study.  In  time  the  confi- 
dence of  the  jR-ople  was  gained  aiul  a  large  number  of  cases  were  seen 
which  were  not  under  medical  care. 

Ckitkkia  oi-  Pki.ijvi;ka.— "Only  patients  with  a  clearly  defined, 
bilaterally  symmetrical  dennatitis  were  recorded  as  having  pella- 
gra". The  authors  believe  that  so  rigid  a  criterion  eliminates  certain 
rases  of  true  |x'llagra  withou.t  or  with  a  poorly  defined  eruption.  It 
is  their  opinion  that,  dinh-ally,  pellagra  includes  two  etiologically 
di.^^tinct  but  closely  related  syndromes:  (1)  "pellagra  sine  pellagra, 
the  syndromes  without  eruption,  and  (2)  the  dermatitis,  or  pellagra 
without  or  with  only  very  slight  constitutional  manifestation." 

Only  active  cases  were  considered  as  pellagrins  without  regard  to 
whether  or  not  they  were  first  or  recurrent  attacks.  The  inactive  or 
quiescent  cases  were  placed  in  the  group  of  non-pellagrins,  as  free- 
d(»m  from  reourrence  in  pellagra  must  be  recognized  as  possibly  be- 
ing due  to  the  same  cause  as  it  is  in  beriberi  or  in  scurvy — namely,  a 
change  of  diet.  The  date  of  the  appearance  of  the  eruption  was  as- 
sumed to  mark  the  onset  of  the  attack. 

Seaso.n. —  It  is  evident  that  to  properly  study  the  relations  of 
diet  to  pellagra — as  to  its  possible  causative  or  preventive  power — 
the  diet  immediately  preceding  the  period  of  greatest  incidence  of 
the  di»<'ase  and  also  that  immediately  preceding  or  coincident  with 
the  dwline  in  incidenee  and  the  clinical  improvement  of  cases  must 
Ik-  known.  In  the  Southern  states  the  seasonal  curve  of  pellagra  in- 
cidence Ix'gins  in  the  late  spring  and  reaches  its  peak  late  in  June, 
declining  sharply  in  July.  These  relations  were  kept  in  mind  by 
the  authors;  they  have  been  negleeleil  by  other  workers. 

DiKTAitv  Data. — Data  relating  to  household  diet  were  secured 
by  obtaining  n-cords  of  sah'S  from  the  stores  for  fifteen-day  periods 
for  eaelj  family  and  by  making  a  house-to-house  canvass  relating 
to  the  frnxis  obtained  from  other  sources. 
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CoMPAEisox  OF  Diets. — The  diets  of  the  pellagrous  and  non- 
pellagrovis  households  were  thoroughly  compared  in  seVeral  tables 
showing  the  average  daily  supply  of  the  various  foods  as  a  whole 
for  the  two  groups ;  this  study  was  also  arranged  on  the  basis  of  in- 
come. From  a  careful  study  of  all  these  data  the  authors  found 
that  (1)  the  nonpellagrins  enjoyed  a  more  liberal  food  supply  than 
did  the  pellagrins;  and  (2)  that  foods  of  the  animal  protein  group 
(lean  meat,  milk,  butter,  cheese,  and  eggs)  were  more  liberally  sup- 
plied in  the  nonpellagrous  than  in  the  pellagrous  households. 

Relation  of  Pellagra  Incidence  to  Variations  in  Supply 
OF  "Animal  Protein""  Foods. — A  study  of  the  milk  consumed  in 
the  different  families  showed  that  the  incidence  of  pellagra  was  rel- 
atively rare  among  households  having  a  liberal  supply  of  fresh  milk. 
It  is  interesting  to  recall  a  similar  observation  made  by  Bouchard 
over  fifty  years  ago. 

The  same  relationship  was  shown  to  exist  in  regard  to  the  sup- 
ply of  fresh  meat  and  the  incidence  of  pellagra, — it  being  three 
times  as  great  in  households  having  less  than  one  pound  of  meat  per 
adult  male  per  fifteen-day  period  as  it  was  in  households  with  a 
larger  supply.  It  was  also  shown  that  an  increasing  supply  of  either 
of  these  foods,  independent  of  each  other,  was  associated  with  a 
decreasing  incidence  of  pellagra. 

Foods  of  the  Groups  Associated  with  Increased  Pellagra 
Incidence. — A  study  was  made  to  determine,  if  possible,  any  re- 
lation between  the  incidence  of  pellagra  and  the  consumption  of  corn 
meal,  wheat  flour  or  the  common  dried  legumes.  None  could  be 
found.-  The  evidence  was  against  the  Italian  theory  that  spoiled 
corn  is  an  etiological  factor. 

Dietary  Factors. — Various  details  of  the  diet  were  carefully 
studied. 

Calories. — While  the  energy  in  the  average  food-supply  of  pel- 
lagrous households  was  somewhat  less  than  it  was  in  the  nonpel- 
laffrous,  it  was  within  standard  limits  and  therefore  docs  not  seem 
to  be  an  essential  factor  in  relation  to  the  incidence  of  the  disease. 

Protein. — The  total  amount  of  protein  in  the  pellagrous  house- 
holds was  well  below  the  older  American  standards  (Atwater),  but 
it  was  above  those  established  by  Chittenden  and  Hindehede.  The 
protein  supply  of  the  pellagrous  households,  however,  had  a  smaller 
proportion  derived  from  animal  food  than  was  the  case  in  the  non- 
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pciiagruu^.  ^uinu  .v.ggests  that  the  absence  of  amino-acids  may  play 
a  part  in  the  etiology. 

Carhohydrate  and  Fat.— The  proportion  of  calories  derived 
from  carbohydrates  and  fat  was  practically  the  same  in  the  pella- 
grous anil  nonpellagrous  households.  The  supply  of  carbohydrate 
was,  if  anything,  smaller  in  the  pellagrous  households;  this  does  not 
bear  out  the  theory  that  the  production  of  pellagra  is  dependent  upon 
tlie  excessive  consumption  of  carbohydrates. 

Vitamins. — The  supply  of  vitamin,  especially  of  the  "fat 
soluble  A'',  was  less  in  the  pellagrous  households  than  it  was  in  the 
nonpellagrous  households. 

I.\oR(JAXic  Constituents.— The  mineral  elements  were  more 
likely  to  be  deficient  in  the  pellagrous  than  in  the  nonpellagrous 
households  on  account  of  the  smaller  supply  of  animal  foods,  espec- 
ially milk. 

The  authors  conclude: — "The  indications  afforded  by  this  study 
-uggest  that  the  pellagra-preventive  power  of  a  milk  or  meat  supple- 
ment is  due  to  the  effect  of  a  correction  in  the  type  of  diet  studied, 
of  a  deficiency  in  supply  either  (1)  of  some  amino-acid  or  acids,  (2) 
of  the  ash  or  of  some  of  its  constituents,  (3)  of  some  essential  as  yet 
unknown  (vitamin?),  or  (4)  of  all  or  of  a  combination  or  combi- 
nations of  some  of  these.  Conversely,  they  suggest  that  the  pella- 
gra-producing dietary  fault  is  the  result  of  some  one  or  of  a  combi- 
nation or  combinations  of  two  or  more  of  the  following  factors:  (1) 
A  physiologically  defective  protein  (amino-acid)  supply;  (2)  a  de- 
fective or  inadequate  mineral  supply;  (3)  a  deficiency  in  a  dietary 
essential  as  yet  unknown  (vitamin?).  The  somewhat  lower  plane 
of  supply,  both  of  potential  energy  and  of  protein,  in  the  diets  of 
the  jK'llagrous  households,  tho\igh  apparently  not  an  essential  fac- 
tor, may,  nevertheless,  be  contributory  by  favoring  the  occurrence 
of  a  deficiencv  in  intake  of  some  one  or  more  of  the  essential  dietary 
factors,  particularly  with  diets  having  only  a  narrow  margin  of 
safety. 

The  indications  afforded  by  this  study  clearly  point  to  an  in- 
crease in  the  availability  of  milk,  particularly  to  an  increase  of  cow 
ownerhhij),  as  well  a.«  to  an  increase  of  fresh  meat  through  the  agency 
of  all-y«'ar-round  meat  markets,  as  important  practical  measures  of 
pn'ventif)n  and  control  in  communities  of  the  character  studied. 

AnnKNDfM. — Aftnr  thr  nntbnr'c  mnnii^crijit  lind  gone  to  press 
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there  came  to  hand  a  copy  of  the  "Report  of  a  Committee  of  Enquiry 
Regarding  the  Prevalence  of  Pellagra  among  Turkish  Prisoners  of 
War"  in  Egypt  (published  February,  1919).  Among  the  conclu- 
sions reached,  the  following  are  of  most  interest  in  the  present  con- 
nection : 

(1)  There  is  no  evidence  of  the  presence  of  any  bacterial  in- 
fection standing  in  etiological  relation  to  pellagra. 

(2)  There  is  no  evidence  of  infection  by  any  protozoal,  spiro- 
chetal, or  ultramicroscopic  organism  standing  in  etiological  relation 
to  pellagra. 

(3)  Pellagra  is  due  to  a  deficiency  in  protein,  as  gauged  by  the 
biological  value. 

J.  B.  Neal. 


Peiren,  G.:     Studies  on  Acute  Nephritis.     British  Medical  Journal, 
Nov.  22,  1919,  No.  3073,  p.  662. 

In  a  study  of  36  cases  of  acute  nephritis,  which  did  not  fall  into 
the  two  main  classes  as  proposed  by  Yolhard  and  Fahr,  the  opinion 
is  expressed  that  the  time  has  not  yet  come  to  attempt  to  distinguish 
definitely  between  the  different  forms  of  acute  nephritis  on  the 
gi-ounds  of  definite  clinical  knowledge.  In  treatment  the  question 
is  raised  whether  or  not  the  better  results  in  the  later  cases  were 
due  to  the  fact  that  more  rigorous  exclusion  of  both  salt  and  protein 
in  the  diet,  regardless  of  whether  edema  was  present  or  absent,  was 
ordered. 

L.  C.  Johnson. 


IMoscHcowiTz,  E.:    Clinical  and  Anatomic  Relations  in  Chronic  Ne- 
phritis.    Archives  of  Internal  Medicine,  Sept.,  1920,  No.  3,  p.  259. 

Moschcowitz  argues  that  glomerulonephritis  is  always  the  result 
of  arterial  hypertension,  the  first  anatomic  lesion  to  appear  being 
an  arterio-capillary  fibrosis  affecting  chiefly  the  glomeruli.  In  this 
light  chronic  nephritis  and  arteriosclerosis  are  one  and  the  same 
lesion.  He  recognizes  a  second  form  of  contracted  kidney  which  is 
not  associated  with  hypertension  or  hypertrophied  heart  and  with 
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whK-h  .lie  paticat  do..s  not  die  a  -ix-ual  death*'.  This  form  is  the 
renal  manifestation  of  the  decrescent,  or  senile  form  of  arteriosclero- 
tic. Other  nej.hropathies  which  the  author  recognizes  are  the  glom- 
t-rulunephritis  of  subacute  bacterial  endixnirditis,  in  which  the  glom- 
enili  alone  are  affected,  the  amyloid  kidney,  and  the  "  'chronic  par- 
enclivmatous  nephritis*  or  nephrosis    ( Epstein "^    . 

T.  Howard. 


Jannm.  N.  W..  am.  n.NDKRsoN,  11  K. :  Concerning  the  Diagnosis 
and  Treatment  of  1  lypothyroidism.  Archives  of  Internal  Medicine, 
Sept..  1020,  No.  3.  p.  207. 

Latent  hypothyroidism  is  more  frequent  than  is  generally  sup- 
posed. Among  18  consecutive  thyroid  cases,  it  was  present  in  12, 
4  eases  being  dysthyroidism  and  only  1  presenting  classical  myxe- 
dematous symptoms.  Analysis  of  the  clinical  data  of  these  cases 
shows  the  following  to  be  present  in  more  than  50  per  cent:  history 
of  obesity,  particularly  in  early  life,  mental  symptoms,  marked  lia- 
bility to  contract  infections,  dry,  harsh  skin,  with  pigmentation  and 
atrophy,  cold  extremities,  and  cold  skin  generally,  obesity,  decreased 
size  of  thyroid,  subnormal  pulse,  temperature  and  respiration.  Of 
all  this  data,  lowered  temperature,  pulse  and  respiration  occur  most 
frequently,  being  found  in  81  per  cent  of  the  series.  Frequently  but 
few  symptoms  may  be  present,  diagnosis  being  impossible  without 
laboratory  methods.  In  the  case  of  children  with  obscure  symptoms 
the  parents  should  be  e.\amined.  Attention  is  called  to  the  diagno?tic 
yalue  of  lymi)lKX*ytosis  and  mononucleosis  in  obscure  thyroid  cases. 

The  metabolic  rate  is  of  great  value  in  diagnosis  and  treatment 
of  hypotliyroidism,  but  cannot  be  considered  an  absolute  criterion. 
It  is  usually  subnormal  in  thyroid  conditions. 

'J'he  blood  sugar  was  not  found  to  be  below  normal  with  the  de- 
gree of  conatancy  which  was  expected  from  the  results  of  previous 
animal  cxiwrimentation.  It  is  suggested  that  this  may  have  been 
due  to  the  effects  of  thyroid  treatment,  although  the  relation  of  the 
treatment  to  the  sugar  tests  is  not  given.  The  authors  were  at  all 
events  able  to  conclude  that  a  hypoglycemia  and  a  lowered  blood 
Rugar  eur^"  ■""  itH.ii'  <-.vt»imi,hi  in  hypothyroidism  than  in  hyperthy- 
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Estimation  of  nitrogen  balance  in  2  cases  of  obscure  hvpothjroid- 
ism  showed  an  inability  to  retain  nitrogen.  This  was  adduced  as 
further  evidence  that  the  function  of  the  thyroid  gland  is  anabolic 
as  well  as  catabolic  in  nature. 

The  authors  state  that  the  treatment  of  hypothyroidism  is  best 
carried  out  with  Kendall's  thyroxin  and  controlled  by  estimation  of 
the  basal  metabolic  rate. 

T.    HOWAED. 


VON  Rey,  H.:    Differential  Diagnosis  of  Acute  Miliary  Tuberculosis. 

Berliner  klinische  Wochenschrift,  June  14,  1920,  No.  24,  p.  558. 

During  the  year  1919  the  author  had  10  cases  under  observation. 
From  a  differential  standpoint  typhoid  fever  seemed  to  be  the  most 
difficult  to  exclude.  He  sometimes  found  the  Widal  positive  even 
in  unvaccinated  cases  or  in  cases  with  no  history  of  typhoid.  Even 
the  presence  of  typhoid  organisms  in  the  stool  may  not  speak  for 
typhoid  as  these  are  reported  in  carriers.  Miliary  tuberculosis  and 
typhoid  sometimes  coexist.  The  author  lays  great  stress  on  a  leu- 
kopenia with  a  high  poly  count  as  favoring  miliary  tuberculosis.  In 
typhoid  there  is  usually  a  relative  lymphocytosis.  In  none  of  the 
10  cases  were  choroid  tubercles  found  during  life,  and  yet  at 
autopsy  some  of  the  cases  had  tubercles  in  the  anterior  part  of 
the  choroid  which  were  inaccessible  to  the  ophthalscope.  Some 
of  the  cases  resembled  puerperal  sepsis,  as  they  occurred  postpartum. 
One  case  began  as  a  manic  depressive  insanity.  Great  stress  is  laid 
on  the  demonstration  of  miliary  tubercles  radiographically  and  on 
the  discovery  of  tubercle  bacilli  in  the  spinal  fluid. 

H.  Joachim. 


HicKEY,  J.  P.:  The  Diagnosis  of  More  Common  Helminthic  Infes- 
tations of  Man.  Public  Health  Reports,  June,  11  1920,  No.  24, 
pp.  1383-1400. 

Heretofore,  the  subject  of  intestinal  parasites  has  not  been  suf- 
ficiently emphasized  and  consequently  there  is  a  lack  of  knowledge 
of  the  prevalence  of  disease  caused  by  them.    It  had  been  considered 
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ol  value  only  to  phy.^iciaus  in  tropical  countries,  and  until  fecal 
examinations  become'  routine  in  our  country,  many  causes  for  dis- 
ease will  go  unobserved. 

Several  methods  of  examination  for  ova  have  been  found  ef- 
fective both  for  sputum  and  feces. 

The  clinical  courses  of  diseases  due  to  parasitic  worms  are  not 
unlike  conditions  of  a  different  etiology  with  which  we  are  familiar 
in  this  country.  There  are,  however,  instances  of  infection  by  the 
Scliistosomes  in  which  there  will  be  intervals  when  no  egg  will  enter 
the  lumen  of  the  intestines ;  in  such  cases  the  presence  of  an  eosino- 
philia  should  attract  attention,  even  though  it  is  not  always  a  trust- 
worthy sign  as  far  as  infection  by  animal  parasites  is  concerned,  since 
an  eosinophilia  is  present  in  some  cases  and  absent  in  others.  Gen- 
erally speaking,  the  author  is  led  to  the  conclusion  that  while  the 
various  clinical  s^-mptoms  and  signs  usually  attributed  to  helminthic 
infestations  may  be  present  in  endemic  areas  where  aggravated  cases 
are  met  with,  many  exceptions  will  be  found,  especially  as  stated 
above,  in  light  infections. 

Indications  of  anemia,  especially  in  hookworm  infections,  were 
often  present,  though  in  not  a  few  instances  there  were  no  marked 
indications  of  the  condition.  In  infections  by  the  Dihothriocephalus 
latiLs,  anemia  was  constant,  examination  of  the  blood  showing  decided 
decrease  in  hemoglobin  in  both  children  and  adults.  As  this  parasite 
is  not  of  the  blood-sucking  variety,  the  anemia  is  probably  due  to  tlio 
absorption  of  toxic  substances  that  have  been  liberated  by  the  worm. 

The  number  of  round  worms  that  may  be  harbored  by  a  young 
child  is  almost  incredible.  In  many  instances  there  were  no  out- 
ward signs  suggesting  the  presence  of  the  parasites  and  the  atten- 
tion was  often  attracted  to  the  condition  by  the  child's  having  vomit- 
ed a  few  worms.  From  the  bulk  of  worms  that  may  be  expected,  one 
would  wonder  that  there  was  sufficient  unoccupied  lumen  for  the 
aliments. 

Thrrif  came  under  observation  a  case  of  polyparasitism  which 
harbored  the  following  organisms:  Ancylostomia  duodenale,  Tii- 
chostronfjylus  oricntalis,  raragonimus  ringerie,  Trichuris  trichiura, 
and  Ascaris  lumbricoides.  The  eosinophil  count  was  6  per  cent.  In 
another  individual  in  which  the  Pararjonimus  ringerie  did  not  par-  jg^fc 
ticipatc,  and  in  which  Fasciolopsis  buski  completed  the  ensemble,  ™^r 
the  casf,'  presented  an  eosinophilia  of  10  per  cent.     The  individual 
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showed  excellent  physical  development,  which  indicated  that  para- 
sitic infections  are  not  always  concomitant  with  poor  physique.  Ag- 
gregations of  this  sort  are  quite  frequently  met  with.  In  infections 
by  the  blood  and  liver  flukes,  the  number  of  ova  present  may  seem 
to  indicate  a  heavy  infestation,  though  a  careful  physical  examina- 
tion of  the  individual  may  fail  to  reveal  structural  changes. 

Helminthic  infections  may,  in  some  instances,  go  on  to  a  fatal 
termination  without  their  true  etiology  being  recognized;  the  clini- 
cian is  unable  to  determine  their  existences,  because  of  the  erratic 
migration  of  the  parasites  or  of  secondary  localization  which  may 
produce  symptoms  in  areas  other  than  those  of  their  usual  habitat. 
The  existence  of  the  parasites  in  these  cases  would  have  been  ascer- 
tained by  the  finding  of  a  proglottis  of  the  worm  or  its  ova  in  the 
feces. 

Some  worms  that  were  formerly  thought  to  be  deleterious  only 
by  their  mechanical  action  have  been  shown  by  recent  investigations 
to  be  capable  of  either  liberating  toxic  substances  or  by  the  erratic 
migrations  of  the  adult  parasite  or  their  embryos,  of  producing  tissue 
changes  of  grave  import.  In  this  respect  attention  is  called  par- 
ticularly to  the  results  of  the  recent  investigations  concerning  the 
life  history  of  the  A  scaris  lumbricoides,  which  show  that  the  embryos 
of  the  good-natured  "stomach  worm"  of  a  few  years  ago  were  capable 
of  invading  the  lungs.  (Eansom  and  Foster  state  that  infection  by 
this  worm  should  be  considered  when  dealing  with  pulmonary  af- 
fections in  children). 

J.  B.  Xeal. 


Maloney,  H.  E.:    A  Case  of  Purpura  During  Serum  Disease.     The 

American  Journal  of  Medical  Sciences,  April,  1920,  clix,  Part  IV, 
No.  577,  p.  555. 

A  patient  twenty  years  of  age  had  Type  I  pneumococcus  infection. 
Intracutaneous  tests  were  performed  and  all  were  negative.  He  re- 
sponded in  three  days  to  two  injections  of  100  c.  c.  (3.38  fluid 
ounces)  each  of  serum.  On  the  seventh  day  after  the  first  serum  ad- 
ministration he  developed  a  general  lymphatic  glandular  enlarge- 
ment, with  patches  of  erythema  and  urticaria  followed  in  a  few  days 
with  difi^use  papular  erythema  of  the  whole  body.     His  temperature 
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rosie  to  102.4"  F.  (40.4°  C).  The  elements  of  blood  coagulation 
were  normal,  and  it  is  therefore  probable  that  the  purpura  was  due 
to  the  presence  of  n  toxin  associated  with  the  attempt  of  the  body 
to  eliminate  the  foreign  protein.  The  evidence  points  to  the  capil- 
lary walls  as  the  site  of  the  lesion.  Some  cases  of  purpura  of  un- 
known etiologN-  nuiy  be  caused  by  the  same  type  of  intoxication  which 

wa.'^  pn\<ent  in  this  case. 

A.  T.  Mays. 


Dhakk,  C.  St.  C:  Influence  of  the  War  on  Preventive  Medicine  and 
Public  Health.  Trunmdions  Sedion  on  Preventive  Medicine  and 
Puhhc  Hiolth,  American  Medical  Association,  1919. 

That  a  definite  turning  point  in  public  health  activity  has  been 
marked  by  the  war  is  evident.  There  lies  before  us  a  period  of  re- 
eon.«itruction  and  reorganization  in  methods  of  health  administra- 
tion. Our  experiences  have  made  it  clear  that  not  only  are  both 
military  and  industrial  power  dependent  upon  man  power,  but  that 
the  strength  and  efficiency  of  our  man  power  are  determined  in  the 
last  analysis  by  the  health  of  the  individual.  Disease  prevention 
will  be  regarded  as  more  important  than  disease  suppression  and 
health  promotion  will  take  precedence  over  both. 

During  the  war,  health  became  a  matter  of  the  utmost  importance. 
It  acquired  a  new  practical  value  which  for  the  first  time  in  our 
national  life  has  come  to  be  appreciated  by  all  intelligent  people. 
Valuable  and  disconcerting  facts  as  to  the  physical  condition  and 
health  of  the  jwople  were  brought  to  light.  This  gave  an  opportunity 
to  try  out  the  efficiency  of  modern  preventive  measures.  Public  health 
work  was  given  a<lcquate  financial  backing  as  never  before.  For 
the  first  time,  we  were  able  to  demonstrate  in  a  large  way  that  g(XK:l 
Iiealth  is  a  purchasable  commodity.  The  American  people  have 
pa8.sed  favorable  judgment  on  the  results  of  this  demonstration.  The 
••xjioriences  of  European  warring  nations  before  we  entered  the  war 
aided  in  the  forming  of  our  progressive  policy.  We  entered  at  a 
critical  p<'riofl  when  everything  depended  not  only  upon  the  char- 
acter of  our  military  forces  but  also  upon  the  productive  ability  of 
onr  industries.  A  new  lesson  has  been  learned  as  to  the  importance 
of  indivi<]»ud  and  national  health  in  war.    Now,  while  hostilities  have 
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ceased,  the  period  of  reconstruction  will  make  large  demands  on 
the  physical  resources  of  the  nation  and  the  people  as  'a  whole  stand 
ready  to  continue  and  extend  health  activities  which  proved  so  ef- 
fective during  the  past  two  years. 

The  findings  of  the  exemption  boards  and  army  medical  ex- 
aminers were  the  first  awakening  shock.  Almost  20  per  cent  of  the 
young  men  were  rejected  for  military  service  because  of  physical  dis- 
ability largely  preventable  in  character.  The  value  of  periodic 
physical  examinations  of  presumably  healthy  persons  for  the  early 
detection  of  disease,  was  thus  conclusively  demonstrated.  In  the 
past  such  measures  have  been  too  generally  ignored. 

Tuberculosis  and  the  venereal  diseases  were  shown  to  be  the 
most  prevalent.  These  findings  led  to  the  prompt  establishment  of  a 
large  corps  of  tuberculosis  experts  for  army  service  and  in  the  estab- 
lishment of  large  sanitoriums  for  returned  consumptive  soldiers. 
As  a  result,  extensive  activities  have  sprung  up  in  states  and  in  com- 
munities in  which  this  disease  had  previously  been  ignored.  Such 
states  are  finding  the  people  and  medical  profession  anxious  now  to 
cooperate  in  enforcing  restrictions  and  regiilations  for  the  control  of 
tuberculosis.  In  one  state  alone  where  few  public  sanitoriums  had 
existed,  forty  such  institutions  with  attendant  dispensaries  and  com- 
munity nursing  service  have  been  created  within  two  years  by  popu- 
lar vote. 

There  is  now  a  changed  public  sentiment  in  regard  to  the  impor- 
tance of  the  venereal  diseases.  The  reluctance  of  health  officers,  the 
public  and  the  press  to  deal  frankly  with  these  ailments  had  led, 
previously,  to  only  half-hearted  campaig-ns  of  education.  Although 
all  other  communicable  diseases  which  beset  the  armies  of  the  civil 
War  had  been  practically  eliminated,  gonorrhea  was  found  in  the 
army  of  191Y  to  be  largely  increased  over  that  of  1861.  Under  the 
provisions  of  the  Kahn-Chamberlain  law,  the  medical  departments 
of  the  government  have  attacked  the  venereal  disease  problem  not 
only  of  the  soldiers  but  of  the  civil  population.  A  new  line  of  ac- 
tion has  been  established  from  which  health  officers  in  the  future 
will  never  recede.  Discussions  before  general  audiences  are  given 
without  hesitation.  Educational  and  restrictive  measures  are  be- 
ing carried  out  to  a  degree  not  possible  before  the  war  placed  accent 
on  the  true  conditions. 

Unusual  interest  has  also  centered  in  the  field  of  child  welf:ii-c 
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work.  This  lias  been  inriiieucod  greatly  by  the  acute  problem  of  a 
decreasing  birth  rate  aiui  greatly  increased  death  rate  which  have 
confronted  France  and  lu'lgium.  It  is  now  recognized  that  much  of 
the  physical  inefficiency  disclosed  by  the  examining  boards  might 
have  boon  avoided  if,  in  the  past,  there  had  been  more  intelligent 
thought  on  the  subject  of  child  conservation.  The  generally  recog- 
nized fact  that  the  span  of  huiium  life  has  been  increased  about 
six  years  during  the  past  generation,  has  been  found  largely  due 
to  the  prevention  of  infant  mortality.  In  the  present  work,  the 
chief  efforts  are  directed  toward  keeping  the  baby  well — thus  fol- 
lowing a  line  of  health  promotion  rather  that  that  of  disease  pre- 
vention. To  this  end,  public  health  organizations  are  developing  in- 
fant welfare  stations,  comnuinity  nursing  and  other  factors  that  are 
relatively  new. 

It  is  inevitable  that  the  clinical  activities  of  health  depart- 
ments will  be  increased.  Heretofore,  such  departments  have  ren- 
dered service  only  in  the  diagnosis  of  contagious  and  infectious  dis- 
eases of  the  epidemic  type.  If  the  war  policies  be  continued  and 
extended,  such  services  must  be  increased  to  include  other  types; 
for  example,  the  early  diagnosis  of  tuberculosis  so  essential  to  re- 
covery, the  reeducation  of  victims  of  poliomyelitis  and  so  on.  Such 
extension,  contrary  to  the  opinion  occasionally,  will  prove  directly 
l>eneficial  to  the  medical  profession.  It  has  been  found  that  where 
such  public  clinical  work  has  been  undertaken  there  is  a  decidedly 
increased  demand  for  professional  services  among  patients  of  private 
physicians.  Public  health  work  of  this  kind  includes  every  activ- 
ity that  will  increase  physical  efficiency  of  the  individual  or  the 
community  or  which  will  restore  the  unfit  to  the  highest  point  of 
health. 

The  return  to  civil  life  of  the  thousands  of  physicians  who  dur- 
ing their  military  service  have  received  intensive  training  in  sani- 
tation and  preventive  medicine,  will  have  a  tremendous  effect  in 
altering  the  public  mind  in  regard  to  health  administration.  Doubt- 
less a  large  number  of  such  men  will  form  an  unusually  competent 
gronp  of  health  officials.  Others  in  returning  to  private  practice  will 
exercise  a  new  and  salutary  influence  on  their  communities.  In  ad- 
dition to  this,  approximately  4,000,000  young  men  will  be  scattered 
throughout  the  nation — men  who  have  had  impressed  on  them  in 
no  uncertain   terms  the  paramount   importance  of  disease   preven- 
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tion  and  health  promotion.  They  have  seen  the  advantage  of  yield- 
ing cheerfully  to  reasonable  health  regulations.  As  they  assume 
leading  parts  in  their  community  affairs  during  the  next  generation 
they  will  influence  materially  the  history  of  preventive  medicine  in 
the  future. 

The  greatest  changes  will  come  however,  out  of  the  tremendous 
interest  in  public  service  created  during  the  war.  Many  large  extra 
governmental  organizations  were  engaged  in  various  phases  of  pa- 
triotic and  philanthropic  work.  With  the  war  won,  these  organ- 
izations have  been  casting  about  for  desirable  fields  for  the  expen- 
diture of  their  energies.  In  many  instances  they  have  settled  on 
some  public  health  activity.  This  has  created  a  situation  which  is 
disturbed  and  unique,  full  of  possibilities  for  splendid  progress  and 
equally  full  of  possibilities  for  confusion,  overlapping,  conflict  and 
wastefulness. 

This  great  popular  interest  will  doubtless  serve  to  stimulate  the 
governmental  health  agencies  to  greater  activity  and  will  over- 
come official  apathy  and  conservatism.  If  the  volunteer  agencies  can 
be  properly  coordinated  under  governmental  guidance,  they  can  be 
a  tremendous  influence  for  good.  Unguided,  however,  the  very 
multiplicity  of  organizations,  the  ease  with  which  private  funds  are 
now  obtainable  for  health  purposes  and  the  lack  of  uniformity  in 
views  and  methods,  will  lead  to  wastage  in  money  and  effort  and  to 
the  ultimate  weakening  of  public  health  endeavor.  The  war  has 
left  us  in  a  critical  condition,  full  of  possibilities  for  good  and  bad, 
in  which  sound  judgment  and  firm  policy  by  health  authorities  are  im- 
peratively needed. 

J.  B.  Neal. 


Umber,  F.:  Acute  Yellow  Atrophy  of  the  Liver  (Zur  akuten  Lebera- 
trophie).  Berliner  klinische  Wochenschrift,  Feb.  9,  1920,  No.  6, 
p.  125. 

Attention  is  called  to  the  increased  frequency  of  this  disease. 
The  author  saw  7  cases  in  the  past  year.  Ewald  saw  no  case  in  Berlin 
in  15  years.  He  attributes  the  increase  of  cases  in  Germany  to  the 
change  of  diet  necessitated  by  the  war  with  its  resulting  gastro-in- 
testinal  catarrhs,  complicated  by  infections  of  the  biliary  passages 
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— au  ciu.w.^ei.iious  chohmgeitis.     The  finest  biliary  passages  become 

involved,  a  cholaiigeitis  with  autolysis  of  the  liver  cells. 

As  a  characteristic  sign  the  fetor  hepaticus  is  mentioned,  a  sweet 

aromatic  odor  to  the  expired  air.     Ascites  occurr.,]  in  an  imcompli- 

cntcd  case  which  came  to  autopsy. 

H.  Joachim. 


Haykm.  (V:  Kxploration  of  the  Abdominal  Painful  Points  by  the 
"Hammering"  Method  (Exploration  des  points  douloureux  ab- 
dominaux  par  le  procedo  du  martclago).  Bulletin  de  VAcademie 
de  vudecine.  Paris.  Feb.  24  and  March  2,  1920,  Nos.  8,  9,  10,  p.  173. 

One  of  the  tirst  symptoms  to  appear  in  case  of  abdominal  trouble 
i.s  pain.  This  abdominal  pain  can  be  spontaneous,  like  in  all  cases 
of  gastric  neurosis,  or  it  can  be  detected  only  when  a  slight  pressure 
or  a  strong  one  is  exerted  upon  the  abdominal  wall.  This  kind  of 
pain  is  present  in  case  of  ulcers,  cancer,  peritonitis,  etc.  The  pain 
which  the  author  calls  provoked  pain  (douleur  provoquee)  is  de- 
tected most  frequently  by  pressing  with  one  or  two  fingers  in  a  per- 
pendicular direction  on  the  surface  of  the  abdomen.  Generally  this 
pressure  is  exerted  upon  the  points  corresponding  to  the  zones  iu 
which  tlie  patient  complains  of  feeling  the  spontaneous  pain.  The 
pain  provoked  by  this  means  is  not  constant  at  all  as  far  as  its  in- 
tensity is  concerned,  for  this  depends  upon  the  amount  of  pressure 
exerted.  This  disadvantage  can  be  avoided  by  the  use  of  the  al- 
g<?simeter  devised  by  Boas,  and  the  esthesiometer  invented  by  Roux. 
But  this  apparatus  has  a  drawback  in  that  the  results  depend  upon 
the  amount  of  relaxation  or  contraction  of  the  abdominal  muscle.  It 
is  well  known  that  in  many  cases  it  is  impossible  to  obtain  the  re- 
laxation of  the  abdominal  wall. 

The  author  has  perfected  a  special  method  which  he  calls  "ham- 
mering'' (martelag(;).  lie  observed  that  percussion  would  often 
cau.sc  pain,  so  he  decided  to  use  it  in  the  detection  of  painful  points. 
He  sounded  directly  and  perpendicularly,  using  his  middle  finger 
M  a  pniall  hammer.  After  several  experiences  he  found  that  the 
strengtii  of  the  percussion  necessary  to  produce  pain  was  variable  and 
that  measuring  of  this  strength  would  be  valuable  in,  diagnosis.  Fol- 
lowing this  idea,  he  devised  a  special  hammer  which  has  a  small  me- 
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chanism  which  measures  the  intensity  of  the  shock.  The  scale  of  this 
apparatus  is  divided  into  grams  from  200  to  1000.  There  is  also 
another  model  which  measures  shocks  of  intensity  variable  between 
50  and  200  grams. 

The  author  states  that  the  patients  are  very  sensitive  to  this  ham- 
mering method.  He  observed  that  in  some  cases  a  strong  shock  pro- 
duced no  pain,  while  a  weaker  shock  produced  pain.  He  also  makes 
the  remark  that  any  pain  produced  by  this  hammering  method  has 
a  visceral  significance,  and  that  the  affected  organ  has  to  be  looked 
for  by  other  diagnostic  means. 

•C.  F.  Akroyo. 


Zambrzycki:  Beri-Beri  and  Inanition  Edema  (Beri-Beri  und  Edem- 
krankheit).  Berliner  klinische  Wochenschrift,  May  24,  1920,  p. 
492. 

The  study  of  edema  has  lately  become  of  increased  interest  on 
account  of  its  frequency  in  Germany  where  it  arose  from  disturbed 
nutrition.  The  author  suggests  a  new  classification  of  extra  renal 
nutritional  edemas.  The  first  class  is  that  in  which  edema  is  the- 
most  characteristic  symptom;  to  the  second  class  belong  the  types 
with  preponderating  nerve  symptoms;  to  the  third  class,  the  hemor- 
rhagic type.  He  quotes  the  following  case :  A  fifty-seven-year  old 
patient  had  been  engaged  in  the  rubber  traffic  in  Brazil  for  twenty 
years.  Most  of  the  time  was  spent  on  the  Amazon  in  canoes.  The 
diet  consisted  chiefly  of  canned  meats,  game  that  he  hunted  and  rice. 
'No  milk,  bread,  sugar,  fats,  or  fresh  vegetables  were  included  in  the 
dietary.  After  eight  years  of  this  diet  the  patient  began  to  notice 
an  edema  of  the  ankles  which  gradually  ascended  to  the  abdomen.  A 
few  months  later  hyperesthesias  and  paresthesias  developed;  these 
were  followed  by  motor  paralysis  of  the  extremities.  Later  a  large 
hematoma  developed  on  the  left  thigh  which  was  incised.  The  pa- 
tient complained  of  breathlessness  and  palpitation.  The  edema 
lasted  two  years  and  the  paralysis  for  five  years. 

The  author  thinks  that  the  war  edema  in  Germany  is  similar 
to  beri-beri  except  that  the  former  is  accompanied  by  a  bradycardia. 
In  war  edema  there  is  also  an  azotemia  which  is  not  of  renal  origin 
but  due  to  a  breaking  down  of  tissue  such  as  occurs  also  in  leukemia. 
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He  believes  iliui  the  edcmu  is  of  cardiac  and  vascular  origin.  In 
beri-beri  there  is  an  absence  of  a  phosphorus  containing  vitamin. 
War  edema  responds  readily  to  yeast,  malt  extract,  and  fat. 

H.  Joachim. 


McDoxAGH.  J.  i:.  H.:    The  Treatment  of  Bilharziasis  with  Antimony. 
Journal  of  Tropical  Median*:  and  Hygiene,  1920,  xxiii,  165. 

^Vntimony  was  first  used  in  bilharziasis  because  it  was  success- 
ful in  cases  of  sleeping  sickness  in  which  it  was  no  longer  possible 
to  use  arsenorbenzene,  which  had  been  tried  in  bilharziasis  and  was 
of  no  use.  Tartar  emetic  had  proven  very  useful  in  the  treatment 
of  ulcus  molle,  serpiginosum  and  gonorrhea.  Antimony  seemed  to 
be  the  best  metal  to  use  whdre  either  bacteria  or  protozoal  parasites 
were  intracellularly  situated.  In  such  infections  antimony  stimu- 
lates the  oxidizing  power  of  the  serum.  There  is  a  question  as  to 
whether  this  is  the  mechanism  in  bilharziasis  or  whether  the  metal 
kills  the  worm  directly.  Tartar  emetic,  antiluetin,  and  colloidal  an- 
timony all  give  good  results  but  tartar  emetic  is  the  most  convenient  to 
use.  The  tartar  emetic  is  used  in  doses  of  1V1>  grains  (0.09740 
gram)  diluted  to  give  a  volume  of  100  c.  c. ;  this  is  given  intraven- 
ously. If  the  solution  is  not  sufficiently  diluted,  venous  thrombosis 
and  a  mild  shock  may  result  with  violent  fits  of  coughing  and  a  feel- 
ing of  constriction  around  the  neck  and  occasional  swelling  of  the 
lips  and  tongue.  Ten  injections  at  five-day  intervals  is  the  average 
number  required.  A  number  of  cases  have  been  under  observation 
for  eight  years  and  there  has  not  been  a  relapse. 

F.  Hulton-Frankel. 


Mai'n.sell,  C.  B.:  Some  of  the  Clinical  Symptoms  of  Appendicitis 
Compared  with  the  Lesions  Found  at  Operation.  The  Dublin 
Journal  of  Medical  Sciences,  Auf^ust,  1920,  Series  IV,  No.  6,  p.  265. 

Tho  author  divides  cases  of  appendicitis  into  two  large  classes 
and  a  third  or  hybrid  class  in  which  the  symptoms  alter  from  one 
class  to  another  during  the  course  of  an  attack.  The  first  class 
he  calls  "prinmrilv  inflammatory".     This  represents  the  ordinary 
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case  of  appendicitis  with  a  more  or  less  gradual  onset  and  typical 
symptoms  so  that  diagnosis  is  easy. 

The  second  class  he  calls  "acute  obstruction  of  the  appendix". 
Here,  in  a  typical  case,  there  are  three  definite  stages.  At  first  the 
onset  is  very  sudden,  and  there  are  severe  and  griping  pain  and 
vomiting;  the  temperature  is  normal,  while  the  pulse  may  be  in- 
frequent. The  symptoms  may  resemble  those  of  acute  intestinal  ob- 
struction. Operation  at  this  time  shows  the  lumen  of  the  appendix 
to  be  completely  occluded  by  a  concretion,  an  inflamed  stricture,  a 
kink  or  a  band,  and  that  the  portion  of  the  appendix  distal  to  the 
obstruction  is  tense  and  acutely  inflamed.  The  symptoms  of  this 
stage  last  about  12  hours  and  often  disappear  so  that  the  patient 
feels  well  and  wants  to  leave  his  bed  and  move  about.  This  is  the 
quiescent  period  or  second  stage.  Operation  during  this  stage  shows 
an  obstructed  appendix  which  has  become  gangrenous,  in  whole  or 
in  part;  the  lower  abdomen  is  full  of  peritoneal  exudate. 

The  last  stage  presents  a  clinical  picture  of  acute  septic  peri- 
tonitis. The  author  emphasizes  the  fact  that  it  is  this  obstructive 
type  of  appendicitis  in  which  diagnosis  is  so  often  wrongly  made. 

G.   A.    DiSTLEK. 

Gaskell,  J.  F.,  AND  Millar,  W.  L.  :  Studies  on  Malignant  Malaria 
in  Macedonia.  Quarterly  Journal  of  Medicine,  July,  1920,  xiii. 
No.  52,  p.  381. 

The  following  conclusions  were  drawn  from  a  study  of  malaria  in 
the  Serbian  Army  during  a  period  of  two  years  and  should  be  of 
interest  to  all  students  of  malaria. 

(1)  The  pathological  changes  of  malignant  malaria  depend  upon 
the  toxin  liberated  by  the  parasite.  This  chiefly  affects  the  endothe- 
lium of  the  blood-vessels  and  the  tissues  of  certain  organs,  especially 
the  brain,  heart,  liver  and  spleen. 

(2)  The  pathological  processes  which  lead  to  death  are  of  three 
kinds;  the  first,  or  true  cerebral  type,  is  characterized  by  signs  of 
definite  cerebral  lesions  and  paralysis  consequent  thereon.  The 
lesions  are  definite  hemorrhages  in  the  white  matter  due  to  fatty 
degeneration  of  vessel  walls.  The  brain  has  here  assumed  the  func- 
tion, usually  associated  only  with  the  spleen  and  bone  marrow,  of 
manufacturing  all  forms  of  the  parasite  in  numbers. 
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\^3)  The  second,  or  septicemic  lypc,  is  associated  with  an  in- 
tense gimeral  toxemia,  which  is  marked  by  signs  of  cerebral  irrita- 
tion, leading  to  coma,  and  to  rapid  dilitatiou  and  failure  of  the  heart. 
This  toxemia  is  due  to  a  rapid  general  increase  of  the  parasite, 
owing  to  development  of  the  asexual  cycle  throughout  all  organs  of 
the  bo*ly  and  also  in  the  peripheral  blood. 

(4)'  The  third,  or  cardiac  type,  is  characterized  by  signs  of  heart 
failure  only,  without  cerebral  signs.  The  heart  failure  is  caused 
by  chronic  degeneratiim  of  the  heart-muscle,  to  which  is  added  a  ter- 
minal invasion  of  the  body. 

(5)  Treatment  in  cases  of  the  cerebral  type  was  without  result, 
as  no  signs  of  its  approach  could  be  discovered.  Treatment  of  the 
stx-'ond  tyjKj  was  more  successful. 

(6)  The  limit  of  safety  is  five  thousand  parasites  per  cm.  Any 
count  higher  than  this  calls  for  energetic  intravenous  treatment  with 
quiniu.  The  cardiac  cases  should  be  treated  by  vigorous  intravenous 
methotls  if  necessary;  the  condition  of  the  heart  does  not  contrain- 
dicate  this, 

(7)  Polymorphonuclear  myelocytes  are  almost  always  present 
in  the  peripheral  blood  in  the  severe  anemia  of  chronic  malaria;  their 
presence  is  of  value  when  no  parasites  can  be  found.  The  malignant 
parasite  is  believed  to  be  stored  up,  during  quiescent  periods,  around 
the  nucleus  of  the  cardiac  muscle  fiber  and  it  may  also  be  stored  in 
unstriped  muscle. 

(8)  The  disappearance  of  the  malignant  parasite  from  the  peri- 
pheral hhn)(\  is  not  so  rapid  as  that  of  the  benign,  for  which  it  is 
almost  useless  to  search  after  quinin  has  been  given;  the  malignant 
parasite  disappears  in  two  or  three  days  from  the  peripheral  blood 
under   intravenous  quinin   therapy. 

C.  F.  Nichols. 


Hkndkr«on,  p.  S.:     Tetany  and  the  Administration  of  Alkalis.     Quar- 
terly Journal  of  Medicine,  July,  1920,  xiii,  No.  52,  p.  427. 

Tliib  mvt>ti;:ati(>ii  was  made  in  an  effort  to  confirm  the  state- 
ment of  llowlund  Jind  Marriott,  that  it  is  not  unusual  to  see  the 
•♦yniptonis  of  tetany  develop  in  cases  of  acidosis  treated  with  bi- 
..■.,.]„,,...,,.  ..<•  «,Hla.     This  series  consisted  of  19  children  suffering 
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from  various  grades  of  diarrhea,  enteritis,  pyuria  and  pyelitis.  These 
cases  all  received  alkali  in  doses  exceeding  that  reported  ty  How- 
land,  but  in  no  case  did  any  sign  of  carpopedal  spasm  or  facial  phe- 
nomenon develop.  This  investigation  lends  no  support  to  the  idea 
that  tetany  may  develop  from  the  administration  of  large  doses  of 
alkali. 

C.  F.  Nichols. 


McLaughlin,  A.  J.:  Epidemiology  and  Etiology  of  Influenza  (The 
Shattuck  Lecture).  The  Boston  Medical  and  Surgical  Journal, 
July  1,  1920,  clxxxiii,  No.  1,  p.  1. 

The  paper  presents  a  careful  historical  re\aew  of  influenza 
and  an  analvsis  of  the  data.     The  conclusions  follow: 

(1)  It  is  a  disease  of  great  antiquity,  and  the  cause  of  the  world- 
wide pandemics  and  interpandemic  outbreaks  is  the  same. 

(2)  There  is  a  strong  predilection  for  the  winter  months  and  we 
have  influenza  with  us  every  year.  In  retrospect  we  can  detect  in 
the  mortality  statistics  outbreaks  reaching  epidemic  proportions  in 
twenty-two  out  of  the  thirty  years  since  1889. 

(3)  In  1918-19  the  attack  rate  varied  from  15  to  40  per  cent, 
and  seemed  highest  in  the  age  group  five  to  nine,  declining  in  each 
successive  group  except  twenty-five  to  thirty-four  which  exceeded  the 
rate  for  the  group  fifteen  to  twenty-four. 

(4)  The  incidence  in  1918-19  was  greater  in  females  and  the 
disparity  was  most  noticeable  in  the  ages  from  twenty-five  to  forty, 
indicating  that  the  females  of  that  age  were  either  more  susceptible 
or  more  intimately  exposed  to  infection  than  the  males  of  correspond- 
ing age. 

(5)  Case  fatality  was  about  2  per  cent  and  was  slightly  higher 
in  females  under  fifteen  and  very  much  higher  in  females  over  60. 
From  fifteen  to  sixty  the  case  fatality  was  much  higher  in  males. 

(6)  There  was  great  variation  in  forty  large  cities  in  the  ex- 
plosiveness  of  the  epidemic  and  in  the  severity  as  measured  by  the 
excess  death  rates  for  the  entire  epidemic  period.  There  seemed  to 
be  some  correlation  between  explosiveness  and  the  severity  as  meas- 
ured by  excess  death  rates,  the  greatest  mortality  being  usually  not 
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always  m  cuk*  wiui  u  high  explosive  mJux.  There  was  little  con- 
sistency in  the  exploeiveness  of  the  two  epidemics,  1918-19  and  1920. 
Cities  with  a.  liigh  explosive  index  in  1918-10  often  had  a  low  index 
in  1920.  Most  cities  with  a  high  explosive  index  for  1920  had  a  low 
index  for  1918-19.  There  seemed  to  be  some  correlation  between  high 
explosiveness  and  the  general  death  rate  and  the  rates  of  the  four 
principal  causes  of  death — j)neiimonia,  tuberculosis,  heart  disease,  and 
nephritis.  There  seemed  to  be  considerable  correlation  between  the 
total  excess  death  rates  for  tlie  epidemic  periods  and  the  general  death 
rates  and  the  dcnth  rnto  of  pnonmonia.  tuberculosis,  heart  disease, 
and  nephritis. 

(7)  All  the  evidence  points  to  an  immunity  of  relatively  short 
duration— probably  of  months  rather  than  years. 

(8)  The  etiologic  cause  is  unknown.  There  is  not  sufficient  evi- 
dence to  warrant  the  view 'that  Bacillus  influenzce  is  anything  more 
than  a  secondarv  invader.  The  claims  for  a  filterable  virus  are 
strong  but  much  additional  work  will  be  necessary  to  make  certain 
many  things  which  are  now  only  possibilities. 

(9  )  A  survey  of  the  v/hole  field  and  all  available  literature  con- 
vinces the  author  that  while  further  epidemiologic  studies  will  have 
great  value  and  be  of  intense  interest  they  will  not  furnish  a  solu- 
tion of  the  problem.  We  must  have  more  intensive,  comprehensive, 
and  sustained  laboratorv  research  using  the  bodv  fluids  and  secre- 
tions  of  influenza  cases  for  material  if  we  hope  to  solve  the  problem 
and  secure  the  biologic  aids  which  we  now  lack  for  the  prophylaxis 
and  treatment  of  influenza. 

M.  M.  Banowitch. 


KoMKow.  M.  .1.:  Pneumonia  in  a  Woman  with  an  Habitual  High 
RIood-prcssurc.  The  Bvslon  Medical  and  Surgical  Journal,  July 
J.  IU2U,  clxxxiii,  N(..  1,  p.  23. 

A  woman,  of  fifty-four,  had  a  systolic  blood-pressure,  for  two 
years  never  less  than  225  and  at  times  as  high  as  275.  She  con- 
tracted pneumonia  and  on  the  third  day  thereafter  the  pressure  fell 
to  160  and  c(»ntinucd  to  fall  until  it  reached  130,  at  which  time 
the  IvBis  began  and  the  dullness  reached  its  height.  From  this  time 
with  thograduni  fall  of  ten.pfratnrn.  ],ulse,  and  respiration,  the  blood- 
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pressure  began  to  climb  again,  the  diastolic  slowly,  the  systolic  quite 
rapidly,  until  within  three  weeks  it  reached  systolic  230,  diastolic 
100,  almost  her  habitual  pressure.  The  author  interprets  it  to  in- 
dicate that  high  pressures  should  be  left  alone  if  the  Qause  cannot 
be  determined  and  removed.  High  pressure  in  itself  is  merely  na- 
ture's means  of  self  defence. 

M.  M.  Banowitch. 


Klein,  T.,  and  Torrey,  R.  G.:  Pulmonary  Complication  of  Para- 
typhoid Fever,  with  a  Report  of  Four  Cases.  The  American  Jour- 
nal of  the  Medical  Sciences,  April,  1920,  clix.  Part  4,  No.  577,  p.  548. 

Four  out  of  6  cases  of  paratyphoid  studied  in  the  past  four  years 
have  presented  severe  pulmonary  disturbances  during  the  course  of 
infection.  There  is  a  definite  pulmonary  form  which  may  be  easily 
mistaken  for  any  of  the  acute  respiratory  infections.  The  pulmo- 
nary symptoms  and  findings  often  precede  any  intestinal  manifes- 
tation. Bronchopneumonia  is  the  most  alarming  complication.  Ba- 
cilli are  found  in  the  sputum,  and  we  must  recognize  the  fact  that 
bronchial  infection  may  result  in  the  patient  becoming  a  chronic 
carrier  of  as  well  as  being  a  means  of  spreading  the  infection.  The 
bacilli  have  been  isolated  from  the  purulent  discharges  of  a  chronic 
purulent  otitis  media,  caused  by  other  infections  previous  to  the 
paratyphoid,  and  found  as  late  as  sixty-five  days  after  the  begin- 
ning of  the  illness.  Organisms  were  also  isolated  from  the  secre- 
tions of  pyorrhea.  It  is  always  advisable  to  examine  the  sputum  of 
certain  types  of  chronic  pulmonary  invalids  for  this  group  of  bacilli. 

A.  T.  Mays. 


JosuE,  O.:  Congenital  Stenosis  of  Pulmonary  Artery  with  Interven- 
tricular Communication.  Societe  medicale  des  hopitaux,  ]\Iay, 
1919;  abstracted  in  Archives  des  maladies  du  Coeuer,  Feb..  1920, 
p.  85. 

This  is  a  case  of  a  young  girl  who  was  reported  to  be  suffering 
Avith  cyanosis  and  clubbing  of  the  finger  tips,  a  systolic  intense  mur- 
mur with  a  rumbling  thrill  over  the  pulmonary  area. 
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The  electrocardiograms  present  a  particularly  interesting  char- 
acteristic with  a  complete  blocking  of  the  left  branch  of  the  bundle 
of  His.  In  lead  1,  one  finds  a  lowering  of  the  wave  which  is  very 
deep ;  in  lead  3,  K  is  very  high.  Both  of  these  indicate  hypertrophy 
of  the  right  ventricle  and  which  in  this  case,  follows  the  pulmonary 
stenosis.  There  is  a  widening  of  the  Q-K-S  wave  to  .14  of  a  second. 
There  ai'c  a  number  of  small  notches  along  the  S  wave  in  lead  1  and 
in  the  R  wave.  The  wave  has  a  tendency  to  be  continuous  with  the 
Q-R-S;  the  P-R  interval  is  also  increased. 

These  arc  the  signs  of  blocking  of  the  left  branch  of  the  bundle 
of  His,  signs  which  do  not  occur  in  simple  hypertrophy  or  in  pure 
pulmonary  stenosis.  The  explanation  of  this  condition  is  the  defect 
in  the  wall  of  the  ventricle  just  below  the  membranous  septum  which 
intercepts  the  course  of  the  left  bundle  branch. 

M.  H.  Kahn. 


Leopold,  R.  S.:    A  Case  of  Massive  Lipoma  of  the  Mediastinum. 

Archives  of  Internal  Medicine,  Sept.,  1920,  No.  3,  p.  274. 

The  case  is  reported  of  a  man  of  thirty-seven  years  who  gradually 
developed  cough,  extreme  dyspnea  and  signs  of  intrathoracic  pressure. 
He  lived  something  over  fifteen  months  from  the  beginning  of  symp- 
toms. At  autopsy  there  was  discovered  a  fatty  tumor  weighing 
seventeen  pounds,  six  ounces,  which  completely  filled  the  anterior 
mediastinum,  crowding  the  thoracic  viscera  back  against  the  poster- 
ior wall  of  the  chest.  The  author  was  able  to  find  but  4  similar  cases 
recorded  in  the  literature. 

T.  Howard. 


Bf>RKDKA.  About  the  Action  of  Serums  Administered  through  the 
Respiratory  Apparatus  (Dc  Taction  des  serums  par  la  voie  re- 
.spiratoircj.  Annalc.s  do  rinstiiut  Pasteur,  Jan.,  1920;  abstracted 
in  Progren  medicnl  Feb.  14.  1920,  p.  11 L 

The  author  thinks  that  the  respiratory  apparatus  is  the  ideal 
way  of  administering  serum  to  man.  The  advantages  are:  the 
rapidity  of  absorption,  the  avoidance  of  the  anaphylactic  danger. 
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and  the  simplicity  of  the  operatory  technic.  The  introduction  of  the 
serum  into  the  trachea  can  be  made  by  means  of  a  sound  or  by 
puncture.  The  amounts  of  serum  absorbed  by  this  method  are  enor- 
mous. The  serum  can  have  a  semi-solid  consistency,  thus  lessening 
the  possibilities  of  provoking  an  anaphylactic  shock. 

In  fresh  test  animals  laryngeal  administration  of  serum  is  ab- 
solutely harmless;  while  in  sensitized  animals  it  may  provoke  a 
fatal  shock. 

C.  F.  Aeeoto. 


Graham,  E.  A.:  Asphyxia  (L' Asphyxia  au  Point  de  Vue  Chirurgical). 
Proceedings  Fifth  Congres  International  de  chirurgie,  July  19, 
1920;  reported  in  La  Presse  medicale,  July  24,  1920,  xxviii,  No. 
51,  p.  508. 

Four  conditions  can  produce  asphyxia:  Obstruction  to  the  en- 
trance of  air,  inability  of  the  blood  to  absorb  oxygen  and  excrete 
carbon  dioxid,  disturbance  in  the  blood  circulation,  and  inability 
of  the  tissues  to  use  oxygen. 

(1)  Asphyxia  Produced  by  Obstruction  to  the  Entrance  of  Air. 
— Besides  intrapulmonary  alterations,  e.  g.,  inflammatory  exudates 
or  edema,  a  large  number  of  these  cases  are  due  to  liquid  pleural 
effusions  or  pneumothorax,  which  are  of  great  interest  to  the  sur- 
geon. The  mediastinum,  normally,  has  a  considerable  degree  of 
mobility.  When  a  pneumothorax,  for  example,  is  produced  in  a 
healthy  person,  the  pulmonary  collapse  is  localized  not  only  to  the 
affected  side,  but  pressure  is  also  exerted  on  the  healthy  side  through 
the  mediastinum.  Only  in  patients  who  have  abundant  adhesions 
can  a  difference  be  noted  between  the  two  sides.  Graham  has  estab- 
lished a  mathematical  formula,  which  enables  him  to  determine  the 
limits  of  a  thoracentesis,  which  are  compatible  with  life. 

(2)  Inability  of  the  Blood  to  Assimilate  Oxygen  and  Excrete 
Carbo7i  Dioxid. — There  is  a  disturbance  in  the  power  of  the  blood 
to  assimilate  oxygen,  either  because  of  a  marked  decrease  in  the  hemo- 
globin content,  or  because  the  hemoglobin  has  united  with  some 
other  gas,  e.  g.  carbon  monoxid. 

The  inability  to  excrete  carbon  dioxid  depends  upon  an  acidosis. 
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(a)  JJuslurhann^s  in  the  Jilood  C I  re  ahit  ion.— Loci\\  asphyxia  oc- 
curs followiuj,'  some  t»bstructiou  to  the  blooil  How,  e.  g.  compression, 
thrombosis,  lijration.  The  plienonieiia  seen  in  cases  of  cardiac  decom- 
IH'Usation  are  als,»  lU-pendent  upon  a  cireuhitory  disturbance,  as  are 
also  the  pheniuni-na  of  shcK-k,  pneumothorax,  etc. 

(5)  ItmhilHi/  of  the  Tissues  to  I'filize  Oxygen.— This  ina- 
bility explains  the  asphyxia  (.nrurring  in  anesthesia,   diabetes,   and 

j)oisoninf«;  by   phosjihorus,  etc. 

S.   Kahx. 


Baud.  K.:  The  Diagnosis  of  Syphilitic  Tumors  in  the  Stomach  and 
Intestines  ^Ou  diuKnostie  des  tununirs  syphilitiques  de  Testomac 
ct  de  I'intestin).  Archives  des  maladies  de  Vappareil  digestif  et 
de  la  nutrition,  Jan.,  19t9,  x,  No.  1.  p.  1. 

The  autlior  reports  a  short  series  of  gastro-intestinal  cases  with 
luetic  tumors  and  mentions  the  clinical  findings  which  he  believes 
are  evidence  in  the  differential  diagnosis  between  malignancy  and 
lues. 

('(ijfp  /. — A  male,  71,  was  very  emaciated  and  complained  of 
marked  gastro-intestinal  discomfort  and  had  evidence  of  a  certain 
degree  of  pyloric  .stenosis.  On  palpation  a  hard  mass  could  easily 
he  felt  at  the  pyloris.  The  mass  could  be  moved  freely  and  was 
not  tender.  The  patient  was  put  upon  mercury  and  potassium  iodid 
and  marked  improvement  was  noted  after  two  months.  After  seven 
months  the  tunior  had  completely  disappeared  and  the  patient  had 
c«»mpletely  recovered. 

Case  2. — A  male  <>f  the  same  age  had  showed  symptoms  of 
ileum  stenosis  for  over  a  year.  Ex})loratorv  operation  had  been  per- 
formed upon  this  individual  for  malignancy,  hut  the  surgeon  de- 
cided against  resection.  This  individual  gave  a  history  of  lues  and 
had  a  son  born  deaf  and  <lumb.  Following  the  laporatomy  the  pa- 
tient lived  in  comf()rt  for  ten  years  and  died  with  a  Stokes  Adams 
syndrome. 

Case  S. — A  female  of  Hi  had  been  operated  upon  two  years  be- 
fore she  was  examined  by  the  author  and  a  gastro-enterostomy  was 
|K*rformed  for  what  was  consideretl  to  l)e  an  inoperable  cancer  of 
the  stomach.     When  examined  by  the  author  the  ])atient  had  definite 
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evidence  of  tabes  with  a  positive  Wassermann  in  both  the  blood 
and  spinal  fluid.  The  surgeon's  report  described  the  tumor  as  mova- 
ble and  onlv  slio-htlv  tender. 

t-  Of 

Case  Jf. — A  male  of  60  gave  a  history  of  having  had  a  chancre 
at  the  age  of  twenty-two  and  of  having  suffered  gastric  disturbances 
for  five  years.  Palpation  showed  a  freshly  movable  indurated  mass 
in  the  neighborhood  of  the  cecum  which  w^as  not  tender  to  the  touch 
but  appeared  to  be  adherent  to  the  cecum.  No  cachexia  was  pi-esent. 
The  patient  was  operated  upon  and  the  mass  was  removed.  The  au- 
thor was  unable  to  get  a  fragment  of  the  tissue  and  was  therefore  un- 
able to  prove  conclusively  that  the  growth  was  luetic. 

H.  M.  Feinblatt. 


Etienne:  Vascular  Syphilis.  Congres  Francais  de  medecine,  xiv; 
reviewed  in  La  Presse  medicale,  May  29,  1920,  xxviii,  No.  35, 
p.  344. 

Eighty  to  eighty-five  per  cent  of  patients  suffering  with  simple 
aortitis,  are  syphilitic. 

The  point  of  election  of  syphilitic  aortitis  is  the  region  just  be- 
yond the  aortic  valve,  whence  the  lesion  extends  to  the  valve  itself. 
The  valvulitis  may  involve  the  mitral  valve  also. 

Occasionally,  with  no  valvular  involvement,  the  aortic  dilatation 
may  result  in  a  functional  aortic  insufiiciency  (Hodgson's  disease). 

The  aortitis  may  gradually  extend  to  the  coronaries,  with  a  re- 
sultant myocarditis  and  left  ventricular  insufficiency.  This  may  be 
the  starting  point  of  angina  pectoris,  which  is  so  commonly  asso- 
ciated with  syphilitic  aortitis,  or  of  a  pulmonary  edema. 

All  cases  of  aortitis,  and  all  cases  of  aortic  valvular  disease, 
should  be  treated  as  syphilitic,  unless  there  is  a  definite  rheumatic 
history.  The  specific  treatment  will  not  cause  a  disappearance  of 
the  vegetations  or  the  atheromatous  plaques,  but  it  will  prevent  an 
extension  of  the  lesion,  as  well  as  the  formation  of  an  aneurism. 
Mercury  alone  should  be  used,  since  arsenobenzol  may  cause  a  pulmo- 
nary edema,  and  iodids  may  also  cause  edema  if  the  kidneys  are  not 
functioning  normally. 

Syphilis  of  the  veins  is  not  a  rare  condition,  but  it  has  so  slow 
a  progress,   that  it  is  unrecognized  unless   carefully   searclied   for. 
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There  are  five  varieties : 

(a)   Phlebitis  of  the  superficial  veins. 
(6)   Phlebitis  of  the  deep  veius. 

(c)  Visceral  phlebitis. 

(d)  Venous  gummata. 

(e)  Varicose  ulcers. 

Syphilitic  phlebitis  usually  occurs  in  the  internal  saphenous  vein, 
and  is  usually  bilateral.  It  disappears  in  from  two  to  six  weeks 
after  the  treatment  has  been  begim,  but  some  induration  may  re- 
main. 

The  type  of  phlebitis  of  the  deep  veins  resembles  phlegmasui 

alha  dolcus. 

In  the  viscera,  the  small  venous  radicals  are  involved,  usually 
a  periphlebitis,  occasionally  an  endophlebitis  resulting.  Together 
with  endarteritis,  endophlebitis  is  the  cause  of  many  visceral  in- 
terstitial or  parench}Tnatous  lesions. 

S.  Kahn. 


Ravki:     \'ascular  Syphilis.     Congres  Francais  de  medecine,   xiv;  re- 
viewed in  La  Fresse  medicale,  May  29,  1920,  xxviii,  No.  35,  p.  342. 

The  mechanism  of  the  production  of  the  lesions  in  vascular  syph- 
ilis has  been  explained  in  three  ways: 

('  1 )  The  spirochctsB  localize  in  the  heart  and  vessels.  Although 
this  seems  plausible,  it  should  be  noted  that  only  very  rarely  are 
the  organisms  fo\md  in  the  diseased  vessel  walls.  Apparently  the 
vessel  wall  is  altered  and  destroyed  not  by  the  spirochetae  directly. 

(2)  The  toxins  eliminated  by  the  spirochetse  are  the  cause  of 
the  lesions.  Experimental  work  along  this  line,  however,  has  al- 
ways given  negative  results.  It  is  possible  that  a  general  sclerosis 
of  the  vascular  system  is  due  to  a  slow  but  prolonged  action  of  spiro- 
chetal toxins. 

(3)  The  vascular  lesions  are  caused  by  a  sensibilization  of  the 
body  to  toxins  arising  from  other  causes,  and  are  not  due  to  the 
direct  action  of  tho  ^spirochetes,  nor  to  the  action  of  the  toxins  of 
spirofhrtos. 

S.  Kahn. 


I 
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Oelze,  F.  W.  :    On  the  Treatment  of  Tertiary  Syphilis  with  Dijodyl 

(Ueber  Behandlung  tertiarer  Lues  mit  Dijodyl).     Dermatologische 
Wochenschrift,  Bd.  71,  Nr.  37,  p.  743. 

Oelze  recommends  the  use  of  dijodyl  for  the  treatment  of  cases 
of  tertiary  syphilis.  Dijodyl  has  the  formula  Cis  H32  O3  I2  and 
contains  46.2  per  cent  iodin.  It  passes  through  the  stomach  without 
alteration  and  saponification  takes  place  in  the  intestine.  Thus  one 
sees  the  convenience  of  this  preparation  and  its  advantages  when 
compared  with  potassium  iodid.  The  patients  tolerate  it  very 
well  and  the  author  failed  to  observe  any  after  effects.  Some  cases 
presented  sneezing.  Pharmacologically  dijodyl  was  experimented 
with  on  animals  by  Hoos  and  Wolf  and  the  favorable  results  ob- 
tained bv  these  authors  were  confirmed  bv  Oelze  in  experiments  on 
man.  Seeger  (Deu.  med.  Woch.,  1919)  has  studied  its  elimination. 
The  author  reports  a  clinical  history  which  he  considers  representa- 
tive of  all  cases  treated  by  him  with  dijodyl.  The  dosage  used  by 
Oelze  was  from  3  to  5  tablets  (each  tablet  contains  0.3  gram,  or  ap- 
proximately 5  grains  of  dijodyl)  daily.  All  the  patients  improved 
rapidly.  The  amount  of  iodin  taken  by  the  patient  in  one  month 
when  treated  with  dijodyl  is  inferior  to  the  amount  taken  when 
treated  with  iodid  of  potassium,  and  the  results  are  better  with  the 
former  drug. 

C.  F.  Aekoyo. 


Smith,  W.  A.:    Arsphenamin  and  Neoarsphenamin.     The  Journal  of 
Laboratory  and  Clinical  Medicine,  May  5,  1920,  v.  No.  8,  p.  518. 

On  March  4,  1918,  the  Federal  Trade  Commission  adopted  cer- 
tain rules  for  the  manufacture  of  the  above  products,  stating  that 
these  products  are  to  be  named  and  labelled  arsphenamin  and  neo- 
arsphenamin respectively;  that  the  products  are  to  be  sold  only  in 
colorless  glass  ampules,  containing  an  atmosphere  of  an  inert  gas; 
that  the  arsenic  content  of  arsphenamin  must  be  between  29.5  and 
31.57  per  cent  and  that  the  arsenic  content  of  neoarsphenamin  must 
be  between  18  and  20  per  cent;  each  lot  must  be  tested  for  its  arsenic 
content  and  toxicity.  These  restrictions  have  done  a  great  deal  to- 
ward making  the  products  on  the  market  safe  for  use  and  have 
reduced  the  number  of  unfavorable  reactions  following  injection. 
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Jieactiotus. — Tho  unfavorabK'  react  i<»ns  liavu  bi-eii  classified  as 
iliU'  to  drug  toxicitv,  errors  of  tcchnic,  aiul  a  peculiarity  of  the  pa- 
tient. Ampules  should  he  tested  for  leaks,  as  oxidized  arsphenamiu 
is  toxic,  ('heinically  piire  XaOlI  and  freshly  distilled  water  are 
esst'iitiah  Water  contaiiiiufr  Ca  and  ^Mg  causes  more  reactions  than 
otherwis<'.  Incomplete  iieiitralization  of  arsphenamin  solutions  has' 
luvouiited  for  many  reactions.  Filtration  is  essential.  Vasomotor 
reactions  may  be  controlled  by  epiuephrin. 

(sr  iu  Thcrajwutirx. — These  dru]s:;s,  while  used  primarily  in 
syphilis,  have  been  found  of  value  in  several  nonsyphilitic  conditions, 
such  as  frandx'sia,  relapsing;  fever  and  Vincent's  angina,  amoebic 
dy.sent«'rv.  anthrax  and   malaria,  septicemia   and  yellow  fever. 

Urlafivr  \'alue  of  Arsphrndini'n  dnd  Neoarsphenimin. — In  re- 
gard to  toxicity  tlie  neoarsphemunin  is  two  and  one-half  times  less 
toxic  for  white  rats  than  arsj)henamiu.  Arsphenamin  in  practically 
all  concent  rat  if  ins  h(Mnolyzes  i-ed  blood-cells  in  vitro,  while  neoar- 
sphenamin  d(H's  not  do  so  in  any  concentration  if  it  is  normally  used. 
Xeoarsphenamin  is  usually  better  tolerated  than  arsphenamin. 

Cunifirr  Poircrs. — Arsphenamin  is  more  curative  than  neoar- 
sphenamin,  the  arsenic  content  of  two  parts  of  the  former  being 
e<pial  to  three  ])arts  of  the  latter.  Schamberg  concludes  that  the 
arspjienamin  is  more  active  thera])eut.ically,  but  this  difference  is 
made  uj)  by  the  (liscre])ancy  in  tolerated  dosage.  JSTine-tenths  gram 
(13.80  grains)  of  the  neiM'oni pound  can  be  given  three  times  a  week, 
and  it  creates  nnu-h  less  bi(K-hemical  disturbance  in  the  blood  and 
tissues. 

C.  M.  Anderson. 


Salzman.  S.  K.:     Tonsil  Infections.     Medical  Record,   July  17,  1920, 
x<'viii,  p.  H5. 

Sal/man  states  tliat  wlien  a  cbild  wliich  has  been  subject  to  at- 
tacks of  infe<'ti«ms  tonsillitis  reaches  ibc  age  of  fourteen  or  fifteen  and 
tho  attacks  subside,  it  is  generally  believed  that  the  infection  has 
Hul»si<le<|.  it  is  at  this  time,  however,  tliat  the  systemic  efforts  be- 
come nuinifest  slowly  and  insidicmsly. 

After  dis<'ussing  the  relation  of  tonsillar  infecti(m  to  infective 
diseaws  of  gastro-intestinal   tract.  li.Mit.  kidney,  and  joints,  he  de- 
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scribes  a  common  type  of  chronic  tonsillar  infection  which  is  mani- 
fested by  constant  fatigue  and  lassitude.  This  is  frequently  wrongly 
diagnosed  as  neurasthenia.  He  also  calls  attention  to  the  association 
between  tonsillar  infection  in  thvroid  disease,  both  toxic  and  non- 
toxic. 

Angina  pectoris  occurring  during  the  period  of  rest  is  always 
suggestive  of  focal  infection,  and  here  again  the  tonsil  must  be  care- 
fully investigated,  along  with  other  sources  of  focal  infection. 

The  author  has  seen  psoriasis,  pompholyx  and  other  infectious 
dermatites  clear  up  and  remain  so  after  the  removal  of  badly  in- 
fected tonsils.  Although  he  does  not  mean  to  imply  that  all  these 
conditions  are  invariably  due  to  infections,  he  is  convinced  that  in- 
fection plays  an  important  role. 

In  determining  whether  tonsils  are  infected  or  not,  it  is  not  suf- 
ficient to  look  into  the  throat  to  see  if  they  appear  very  large  and  in- 
flamed. It  is  necessary  either  to  hook  the  tonsil  out  of  its  fossa  or 
by  retracting  the  anterior  pillar  of  the  fauces  to  bring  it  into  view. 
Then,  by  pressure,  pus  may  be  expressed  from  it.  A  red  inflamed 
anterior  f  aucial  pillar  almost  always  indicates  diseased  tonsils.  Ton- 
sils which  have  been  subject  to  one  or  more  attacks  of  peritonsillar 
abscess  are  usually  infected.  Small  submerged  tonsils  with  no  visible 
crypts  from  which  pus  can  be  expressed  are  best  examined  with  the 
finger;  palpation  will  reveal  hard,  shotty,  and  nobby  masses  within 
the  tonsil. 

These  patients  also  show  occasional  painful  nodules,  varying  in 
size  from  a  pinhead  to  a  pea,  in  various  parts  of  the  body,  especially 
over  the  external  occipital  protuberance,  the  breasts  and  along  the 
spine.  These  nodules  may  show  ecchymosis  at  some  time  during 
their  presence;  their  duration  is  from  two  weeks  to  several  mouths. 
Another  common  symptom  elicited  in  the  histories  of  these  individ- 
uals is  stiffness  and  soreness  of  the  cervical  muscles  (sternocleido- 
mastoids )  even  without  a  sore  throat. 

The  author  calls  attention  to  the  very  large  number  of  tonsillai 
infections  seen  at  the  present  time,  which  are  probably  due  to  the 
activation  of  latent  infections  by  the  recent  influenza  epidemics. 

Because  of  the  emphasis  recently  placed  upon  teeth,  as  a  source  of 
infection,  it  is  not  uncommon  to  see  patients  who  have  their  teeth 
rayed  and  extracted,  and  other  visible  foci  of  infections  examined 
without  relief,  show  typical  infected  tonsils  to  which  no  attention 
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has  been  paid.  It  is  Salzman's  impression  that  there  is  some  dif- 
ference in  the  manifestations  of  infection  due  to  dental  and  those 
due  to  tonsillar  infection,  lie  believes  that  the  former  produces 
trouble  in  one  or  more  foci  in  the  body  such  as  joints,  etc.,  without 
making  the  patient  feel  bad  as  a  whole,  while  in  the  latter  it  is  nearly 
always  found  that  in  addition  to  the  joint  pains,  headaches,  etc.,  the 
patients  feel  bad,  are  constantly  tired  and  irritable,  and  have  a  num- 
ber of  minor  complaints  which  are  very  suggestive. 

M.  Keschner. 


Friedexwald.  J.  AND  MoRRisoN.  T.  H. :  Some  Observations  on  the 
Sippy  Treatment  of  Peptic  Ulcer.  Southern  Medical  Journal, 
May.  1920,  xiii,  p.  31S. 

Sippy's  treatment  of  peptic  ulcers,  according  to  the  authors,  con- 
sists in  protecting  the  ulcer  from  acid  corrosion  until  it  is  healed. 
This  is  accomplished  by  maintaining  a  neutralization  of  the  free 
HCl  during  the  entire  period  in  which  food  or  gastric  secretion  is  in 
the  stomach.  If  an  excessive  secretion  is  presented  at  night,  this 
is  removed  by  aspiration  until  the  secretion  has  disappeared. 

The  neutralization  is  accomplished  by  frequent  feedings  and 
the  administration  of  alkalis,  given  freely  and  at  frequent  intervals. 
Nourishment  is  given  from  the  very  beginning  of  the  treatment ;  the 
preliminary  starvation  and  administration  of  nutritive  enemata  are, 
according  to  Sippy,  of  little  value.  The  patient  is  kept  in  bed  for 
three  or  four  weeks.  Three  ounces  of  a  mixture  of  equal  parts  of 
milk  and  cream  are  given  every  hour  from  7  a.  m.  to  7  p.  m.  After 
two  or  three  days,  soft  eggs  and  well-cooked  cereals  are  gradually 
added  until  in  ten  days  the  patient  receives  3  ounces  of  the  milk  and 
cream  mixture  every  hour,  three  or  four  boiled  eggs  and  from  9  to 
12  ounces  of  a  cereal  each  day.  Cream  soups,  vegetables  purees,  and 
other  soft  foods  may  now  and  then  be  substituted.  One  egg  is  given 
at  a  lime  and  3  ounces  of  a  cereal  at  a  single  feeding,  the  cereal  be- 
ing meamired  after  it  is  prepared.  The  cereal  and  eggs  are  given 
alternately  and  taken  at  the  same  time  as  the  3-ounce  mixture  of  milk 
and  cream. 

The  total  bulk  of  each  feeding  does  not  exceed  6  ounces.  After 
a  longer  or  shorter  periwl,  according  to  the  condition  of  the  patient. 
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a  large  variety  of  soft  and  palatable  foods  may  be  used.  The  basis  of 
the  diet,  however,  should  be  milk  and  cream,  eggs,  cereals,  vegetable 
purees  and  bread  and  butter.  Alkalis  are  administered  between  the 
feedings  from  the  very  beginning  of  the  treatment;  powders  consist- 
ing of  heavy  calcined  magnesia  (10  grains),  with  sodium  bicarbonate 
(10  grains  [0.650  gram]),  are  alternated  with  bismuth  subcarbon- 
ate  (10  grains  [0.650  gram])  and  sodium  bicarbonate  (30  grains 
[1.95  grams]).  It  is  also  advisable  to  give  these  powders  every  half 
hour  after  the  last  night  feeding  for  a  number  of  doses.  According 
to  Sippy,  if  a  sufficient  quantity  of  alkali  is  utilized  on  aspirating  the 
stomach  no  free  HCl  will  be  found  at  any  time  during  the  period  in 
which  it  contains  food.  If  the  acidity  is  not  promptly  controlled  by 
giving  the  ordinary  amount  of  alkali,  the  dose  is  gradually  increased 
by  adding  10  grains  (0.650  gram)  of  sodium  bicarbonate  to  each 
powder  until  the  desired  result  is  obtained. 

The  hourly  feedings  and  alkali  must  be  continued  even  when 
the  patient  is  pursuing  his  regular  occupation.  If  this  cannot  be 
carried  out,  he  may  be  allowed  a  light  breakfast  of  from  10  to  12 
ounces  consisting  of  cereal,  eggs,  bread  and  butter,  or  any  soft  food. 
A  thermos  bottle  containing  equal  parts  of  cream  and  milk  can  be 
employed  for  conveniently  supplying  the  hourly  feedings.  Three 
or  four  ounces  can  be  taken  hourly  until  noon,  when  a  light  luncheon 
of  easily  digestible  meats  can  be  taken.  During  the  afternoon  from 
3  to  4  ounces  of  cream  and  milk  should  be  taken  every  hour  until  the 
evening  meal.  The  total  bulk  of  food  should  not  be  sufficient  to 
cause  a  greater  increase  in  weight  than  necessary.  If  for  any  reason 
the  hourly  feedings  cannot  be  maintained,  the  three  usual  meals 
should  be  substituted  and  the  powders  should  be  taken  every  hour 
for  3  doses;  a  light  breakfast  should  be  taken,  and  one  hour  after 
luncheon  one  powder  should  be  taken ;  two  powders  should  be  taken 
at  the  end  of  the  second  and  third  hours,  and  one  at  the  end  of  the 
fourth  hour. 

After  ten  or  twelve  weeks  the  feedings  may  be  increased  to  two- 
hour  intervals  and  the  powders  continued  midway  between  the  feed- 
ings. About  twice  the  amount  of  food  should  be  taken  at  each  feed- 
ing; two  powders  should  then  be  taken  midway  between  the  feed- 
ings. 

After  twenty  or  more  weeks  the  patient  may  take  three  meals 
daily  and  a  glass  of  equal  parts  of  milk  and  cream  between  break- 
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fast  aii.l  hiiu'lu-on  and  botuvrn  luiu-luon  mul  .linuor;  two  powders 
shouKl  l«-  givou  hi'twtfn  hn'akfa.^t  and  luncheon  and  between  hmch- 
<'ou  and  »linnrr;  two  lumders  should  he  given  between  breakfast 
and  the  milk  and  ereani  ndxtnres  and  two  i)owders  between  the  milk 
•ami  en-ani  and  luneheon.  Siniilarlv  two  powders  should  he  taken  be- 
twiH'M  the  aftern<H)n  feedingi>  and  two  i)owders,  one  and  two  hours 
after  the  evening  na-al,  and  again  two  powders  three  hours  after 
file  ovtMiing  meal. 

SippN-  rt'connnends  the  continuation  of  the  live  feedings  daily 
with  powder  between  as  directed,  begiiming  with  the  twentieth  week 
«if  treatment.  f«»r  a  jx'riod  of  from  fonr  to  five  mouths  longer.  He  be- 
lieves that  in  this  way  no  possible  harm  can  residt  even  after  the 
uleer  has  healed.  .\iiy  untoward  et^"i'ct  that  might  result  from  the 
eontinne«l  use  «>f  the  alkali  can  be  overconu-  by  interrupting  its  ad- 
nnnistration  for  a  week  at  tjie  end  of  each  five  to  six  weeks  period. 

Sipjiy  recoiunu-nds  the  same  form  of  treatment  for  ulcer  with 
pvlorie  obstruction  as  for  \dcer  without  obstruction.  He  maintains 
that  the<>l)struction  is  txrasioned  in  about  1  out  of  10  cases  by  a 
narrowing  due  to  ti.ssiu'  infiltration  jiroduced  by  the  ulcer.  Tn  these 
eases  the  treatment  differs  from  the  ncm-obstruetive  variety  in  that 
larger  amounts  of  alkali  are  necessary,  and  that  aspiration  of  the 
stomach  is  indicateil  eveiy  night,  a  half  hour  after  taking  the  last 
jjowder.  Sijipy  oiders  a^  much  as  1(»()  grains  (6.50  grams)  of  the 
l)i<'arbonate  of  soda  every  h(»ur  between  the  feedings  and  every  half 
h<nir  aft«'r  the  last  feeding  until  10  p.  in.,  in' order  that  the  free  acid 
may  be  overcome,  Onlinarily  from  10  to  '50  grains  added  to  each 
jMnvder  is  sufficient  to  produce  a  favorable  result.  It  may  be  nec- 
essary to  aspirat<'  again  at  twelve  oi-  1  o'chx'k  at  night,  and  to  repeat 
the  aspiration  at  4  or  ."i  ji.  m.  .\s  a  iiile,  after fhe  third  or  fourth  night 
of  this  f I'ciitiniiif.  tin. re  !<  iim  l>>ngei'  ;in  excessive  secretion  after  mid- 
niglit. 

Sippy  orders  a  sevendiour  motor  meal  at  the  end  of  a  week  or  two 
to  a.**<M'rtain  whethei-  tin-  emptying  capacity  of  the  stomach  has  im- 
proved, II<'  tinrls  that  in  most  cases  of  ul<*er  with  obstruction,  the 
degHM'  of  n-tention  is  greatly  diminishe(l  alter  a  week  or  two  of  treat- 
ment, ami  that  nuiiiy  «»f  these  ca.'^es  can  be  effectually  cui-ed  bv  this 
|i]an  without  s\irgical   interfeicnce. 

Since  Sippy 's  publication  the  atithors  have  treated  452  cases  of 
«I<'<T  with  this  metlhMl;  in  but  fi-w  instances  were  mortifications  al- 
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lowed.  The  diagnosis  was  carefully  checked  up  in  every  case,  by 
clinical  and  a;-ray  examinations.  The  question  of  healing  was  de- 
termined not  only  by  the  absence  of  subjective  signs,  but  also  by  the 
continued  absence  of  occult  blood  in  the  feces  and  by  negative  aj-ray 
findings. 

They  report  94  per  cent  of  cures  in  the  mild  cases;  85  per  cent 
in  moderately  severe  cases ;  and  80  per  cent  in  the  severe  cases.  This 
is  an  average  of  86  per  cent  of  cures  in  all  cases.  These  results,  they 
conclude,  are  far  superior  to  those  treated  by  the  Leube  or  Len- 
heartz  method. 

Ninety-four  of  their  cases  could  be  followed  for  a  period  of  three 
years  or  longer.  Of  these  08,  or  72  per  cent,  remained  perfectly 
well,  while  26,  or  28  per  cent,  had  relapses.  These  results,  the  au- 
thors claim,  are  quite  as  favorable  as  might  be  expected  when  one 
takes  into  consideration  the  many  conditions  favoring  recurrences, 
such  as  errors  in  diet,  focal  infections,  infectious  diseases,  etc.,  which 
are  often  beyond  control  when  the  patient  no  longer  remains  under 
medical  supervision. 

From  their  observations,  the  authors  conclude  that  the  Sippy 
method  of  treatment  of  gastric  and  duodenal  ulcer  is  far  superior  to 
all  other  forms  of  medical  treatment,  and  that  in  properly  selected 
and  carefully  diagnosed  cases,  cures  may  be  effected  by  this  method 
when  other  forms  of  treatment  have  proven  of  no  avail. 

M.  Kesciixer. 


Dupuy:  The  "Fictitious  Meal  Test"  in  Gastric  Pathology  (L'epreuve 
du  repas  fictif  en  pathologic  gastrique).  Paris  medical,  Paris, 
April  3,  1920,  No.  14,  p.  286. 

Pawlow  showed  that  the  gastric  secretion  has  a  double  luc^chan- 
ism : 

(1)  The  simple  psychic  excitations  which  produce  an  early  and 
abundant  secretion  lasting  about  an  hour — psychic  secretion. 

(2)  This  secretion  is  progressively  substituted  by  a  second  se- 
cretion, provoked  by  the  contact  of  the  food  with  the  stomach  ;  this 
is  the  chemical  secretion.  It  is  provoked  only  by  the  proteins,  the 
carbohydrates;  the. fats  do  not  stimulate  it  at  all. 

Carnot  proposed  to  use  separately  these  two  secretions  to  test  the 
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chemical  activity  i  ;iie  stomach.  The  article  deals  with  the  first 
secretion. 

The  author  uses  the  following  techuic :  The  gastric  tube  is  in- 
troduced into  the  empty  stomach  of  the  patient  early  in  the  morn- 
ing. In  ca.-^c  any  retention  is  found,  the  stomach  is  emptied  thor- 
oughly. Then  the  patient  is  given  a  meal,  consisting  of  a  piece  of 
steak,  some  buttered  toa.'^t,  and  a  glass  of  water.  He  is  told  to  chew 
the  food  thoroughly  without  swaUowing  a  bit.  He  spits  out  food- 
stufTs  and  saliva  into  a  ve.«<sol  and  from  time  to  time  washes  out  his 
mouth  with  water.  This  foo<l  should  be  chewed  for  at  least  ten 
minutea.  Then  the  patient  rests  for  ten  minutes.  WHiile  he  is 
resting  he  is  told  not  to  nudce  any  attempt  to  swallow,  even  saliva. 
After  the  rest'jK'riod  the  gastric  sound  is  used  anew.  Thirty  to  ninety 
c,  c.  of  a  clear  gastric  juice,  which  the  author  calls  "appetite  juice  , 
are  obtaineil.  This  juice  is  acid,  containing  a  great  amount  of  free 
hydrochloric  acid. 

Normal  "Appetite  Juice". — The  appetite  juice  appears  from 
thirtv  to  fortv  seconds  after  the  fictitious  meal  has  been  started,  reach- 
ing  its  ma.ximum  during  the  last  five  minutes  of  the  chewing  process; 
it  diminishes  after  the  first  ten  minutes  of  rest,  disappearing  half 
an  hour  after  the  fictitious  meal  has  been  finished.  It  is  a  clear 
liquid  with  a  slight  yellow  tinge. 

Its  odor  is  acrid.  If  there  is  any  bile  or  blood  it  can  be  easily 
seen.  Its  acidity  follows  a  parallel  curb  to  the  secreting  activity. 
This  latter  function  and  acidity  varv  even  in  the  same  individual, 
according  to  the  amount  of  appetite,  the  secreting  value  of  his 
gastric  mucosa,  his  previous  diet,  his  psychic  condition  or  any  other 
cause  tliat  may  modify  the  physiological  equilibrium  of  his  stomach. 

The  amount  of  juice  secreted  during  the  fictitious  meal  varies 
from  60  to  90  c.  c.  The  amount  of  free  UCl  oscillates  normally  be- 
tween 1.C4  and  1.80;  the  total  acidity  oscillates  also  between  1.80 
and  1.9C. 

The  amount  of  p«psin  was  determined  by  Mett's  method,  modi- 
fied by  Camot.  The  figures  obtained  were  as  follows:  Egg-albu- 
men 7,  and  moat  rill.iutun  .".  TIk'  "appetite"  juice  is  very  rich  in  lab- 
ferment. 

It  is  interesting  to  note  that  the  gastric  contractions  become  sud- 
denly more  freqtient,  more  active  and  shorter  from  the  beginning 
of  the  fictitious  meal ;  this  proves  that  the  taste  excretions  possess  a 
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Duval,  C.  W.,  and  Harris,  W.  H.:  The  Antigenic  Property  of  the 
Pfeiffer  Bacillus  as  Related  to  its  Value  in  the  Prophylaxis  of 
Epidemic  Influenza.     Journal  of  Immunology,  1919,  iv,  317. 

Of  2608  individuals  receiving  3  injections  of  a  chloroform-killed 
vaccine  of  Bacillus  influenzw,  only  1.7  per  cent  afterward  contract- 
ed influenza;  346  individuals  received  2  injections  of  the  vaccine  and 
of  these  8  per  cent  afterward  developed  influenza;  of  118  individuals 
who  received  onlv  1  injection,  24  per  cent  were  afterward  infected. 

Eight  hundred  and  sixty-six  individuals,  whose  occupation  and 
environment  were  identical  with  those  of  the  vaccinated  individuals, 
refused  the  injections.     Of  these  41.6  per  cent  became  infected. 

The  first  injections  caused  a  severe  constitutional  reaction  in 
30  per  cent  of  the  individuals  and  a  mild  reaction  in  60  per  cent. 

The  authors  look  upon  these  results  as  indicating  "the  specificity 
of  the  Pfeiffer  bacillus." 

A.  F.  Coca. 


Talber^,  G.  a.:  Effect  of  Work  and  Heat  on  the  Hydrogen  Con- 
centration of  the  Sweat.  American  Journal  of  Physiology,  1919, 
1,  433. 

The  studies  were  made  under  two  conditions :  upon  sweat  in- 
duced by  temperature  increase,  and  upon  sweat  induced  by  physical 
exercise.  The  author  finds  that  sweat  caused  either  by  heat  or  by 
work  is  acid,  probably  always  so  in  perfect  health.  This  acidity  in 
continued  secretion  does  not  remain  entirely  constant.  The  varia- 
tions averaged  a  p.  H.   (concentration  of  hydrogen  ions)    5.22  for 
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heat  sweat  and  p.  H.  6.63  for  work  sweat;  i.  e.  the  heat  sweat  was 
always  more  acid  than  the  work  sweat.  The  maximum  acidity  figures 
for  heat  was  5.1  and  for  work  5.8  and  the  minimum  for  heat  was 
7.2  and  for  work  7.5.     The  author  does  not  attempt  an  explanation 

of  these  differences. 

W.  H.  Eddy. 


Kramer,  B.:  Direct  Quantitative  Determination  of  Potassium  and 
Sodium  in  Small  Quantities  of  Blood.  Journal  of  Biological 
Chemistry,  Feb.,  1920,  xh,  263. 

The  methods  described  in  this  paper  were  devised  for  the  study 
of  changes  in  sodium  and  potassium  concentration  in  the  blood  of 
children,  and  this  paper  concerns  itself  with  a  description  of  the 
methods.  By  using  the  indirect  sodium  method  described,  sodium 
and  potassium  may  be  determined  on  3  c.  c.  serum  with  an  error 
not  exceeding  5  per  cent.  The  potassium  content  of  normal  human 
serum  was  found  to  vary  between  16  and  22  mgms.  per  100  c.  c. 
serum ;  the  sodium  content  of  normal  children  and  adults  was  found 
to  vary  between  280  and  310  mgms.  per  100  c.  c.  serum. 

W.  H.  Eddy. 


Myers,  V.  C. :  Chemical  Changes  in  the  Blood  in  Disease.  I.  Non- 
protein and  Urea  Nitrogen.  The  Journal  of  Laboratory  and  Clin- 
ical Medicine,  v,  April,  1920,  No.  7,  p.  418. 

The  nonprotein  nitrogen  normally  constitutes  only  about  1  per 
cent  of  the  total  nitrogen  of  the  blood,  nevertheless  greater  interest 
is  attached  to  bodies  which  form  the  nonprotein  nitrogen  than  to  the 
ones  which  form  the  protein  nitrogen.  This  is  due  to  the  fact  that 
the  nonprotein  nitrogen  gives  an  insight  into  some  of  the  processes 
of  anabolism  and  catabolisra.  The  food  nitrogen  is  carried  to  the 
various  tissues  by  the  blood  and  the  waste  nitrogen  is  carried  to  the 
kidneys,  directly  or  indirectly  by  the  same  medium.  After  a  meal 
containing  protein,  there  is  a  temporary  elevation  in  the  nonprotein 
and  amino  nitrogen  of  the  blood.  In  diseases  of  the  kidney  there 
may  be  at  first  Only  a  slight  rise  of  uric  acid  or  urea,  although  in 
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the  terminal  stages  of  the  disease  there  is  generally  a  very  marked 
elevation  in  all  forms  of  nonprotein  nitrogen.  The  normal  range 
of  the  various  nonprotein  nitrogen  components  is  given  below.  Data 
are  also  included  indicating  the  deviations  which  may  occur  in  gout, 
interstitial  and  parenchymatous  nephritis,  and  eclampsia. 

Nonprotein  Nitrogenous  Constituents 
Mg.  to  100  c.  c.  of  Blood 


Early 

Terminal 

Paren- 

Constituent 

Normal 

Gout 

Interstitial 
Nephritis 

Interstitial 
Nephritis 

chymatous 
Nephritis 

Eclamp- 
sia 

to 

Nonprotein  N 

25-30 

30-50 

350 

Urea  N 

12-15 

12-30 

300 

30-60 

10-25 

Uric  acid 

2-3 

4-10 

3-10 

25 

Creatinin 

1-2 

2-4 

35 

* 

Creatin 

3-7 

30 

Amino  acid  N 

6-8 

30 

12 

4-8 

Ammonia  N 

0.1 

1 

Urea  and  creatinin  stand  in  marked  contrast  to  each  other,  since 
the  former  is  largely  exogenous  in  origin,  while  the  latter  is  almost 
entirely  of  endogenous  formation.  Uric  acid  stands  in  somewhat 
an  intermediate  position,  being  about  half  endogenous  and  half 
exogenous  under  ordinary  conditions  of  diet. 

Regarding  the  formation  of  these  compounds,  the  following  brief 
statement  can  be  made.  Urea  is  formed  largely  in  the  liver  from 
the  ammonia  resulting  from  the  deaminization  of  amino  acids  set 
free  in  digestion,  but  not  of  immediate  use  to  the  animal  organism. 
Uric  acid  originates  as  a  result  of  the  enzymatic  transformation  of 
the  amino-  and  oxy-purines,  in  which  various  glands  of  the  body  par- 
ticipate. Creatinin  would  appear  to  be  formed  in  the  muscle  tissue 
from  creatin. 

In  the  urine,  upon  the  ordinary  mixed  diet,  the  approximate  dis- 
tribution of  these  compounds  is  85  per  cent  urea  N,  1.5  per  cent 
uric  acid  'N,  5  per  cent  creatinin  N,  4  per  cent  ammonia  N,  and  4.5 
per  cent  undetermined  N. 

The  kidney  removes  the  creatinin  from  the  blood  with  ease,  urea 
not  quite  as  easily,  and  uric  acid  with  difficulty,  so  we  would  ex- 
pect an  increase  in  uric  acid  first,  and  creatinin  last,  in  kidney  dis- 
ease. 
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Clinical  Significance  of  Blood  Urea.— The  conditions  in  which 
nitrogen  retention  may  occur  are  quite  numerous.  Marked  urea  re- 
tention may  occur  not  only  in  the  latter  stages  of  chronic  intersti- 
tial nephritis,  but  also  in  such  conditions  as  bichlorid  poisoning 
and  double  polycystic  kidney,  and  in  some  cases  of  acute  nephritis. 
In  parenchymatous  nephritis  the  findings  are  comparatively  low. 
Relatively  high  figures  are  frequently  found  in  malignancy,  pneu- 
monia, intestinal  obstruction,  lead  poisoning,  and  sometimes  in 
syphilis  and  cardiac  conditions.  In  uncomplicated  cases  of  prostatic 
obstruction  the  findings  do  not  appear  to  be  much  above  20  mg.  urea 
N.  Advanced  cases  of  diabetes  frequently  show  definitely  high  fig- 
ures, due  in  some  cases  to  the  high  protein  diet,  in  others  to  a  com- 
plicating nephritis.  In  cases  of  gout  not  complicated  with  neph- 
ritis, high  uric  acid  may  be  present  with  normal  urea.  In  eclamp- 
sia the  blood  urea  is  only  slightly  elevated,  if  any. 

Since  creatinin  is  endogenous  it  is  of  more  prognostic  value  than 
urea  which  is  largely  exogenous,  and  more  subject  to  variations. 

In  conditions  showing  nitrogen  retention,  there  are  two  lines  of 
attack:  (1)  to  increase  the  output  of  the  kidneys,  and  (2).  to  de- 
crease the  nitrogen  intake,  while  still  maintaining  the  caloric  and 
other  needs  of  the  body.  A  reduction  in  protein  intake  will  lower 
the  urea  nitrogen,  even  in  very  severe  cases  of  chronic  interstitial 
nephritis,  but  the  creatinin  cannot  be  influenced  appreciably. 

For  most  chemical  analyses,  blood  can  be  prevented  from  clot- 
ting by  the  addition  of  potassium  oxalate,  which  can  be  added  in 
the  crystaline  form  or  in  from  2  to  4  drops  of  a  20  per  cent  solu- 
tion. The  blood  is  shaken  well  as  soon  as  it  is  placed  in  the  bottle. 
The  specimen  should  be  analyzed  the  same  day  it  is  taken.  If  kept 
cool,  specimens  may  be  kept  twenty-four  hours,  but  if  the  tempera- 
ture is  not  constantly  cool,  the  accuracy  diminishes  with  the  length 
of  time,  because  such  bloods  show  low  blood  sugars. 

C.    M.    AlS^DEESGN. 


GuBERLET,  J.  E.:    On  the  Life-history  of  the  Chicken  Cestode,  Hy- 

menolepis  carioca.     The  Journal  of  Parasitology,  1919,  vi,  35. 

Ilymenolepis  is  a  common  parasite  among  chickens  during  the 
late  summer  and  early  fall,  at  a  time  when  the  stable  fly,  Stomaxys, 


LABORATORY  AND  RESEARCH  55 

is  very  abundant,  sluggish  and  easily  caught.  Experiments  in  feed- 
ing infected  flies  to  chicks  under  control  conditions  resulted  in  the 
infection  of  the  chickens,  making  it  evident  that  the  stable  fly  may 
be  the  intermediate  host  in  the  life-history  of  the  cestode  and  the 
means  of  the  infection  of  poultry  yards  with  the  parasite. 

L.  H.  Geegoet. 


Sandiford,  I. :  The  Effect  of  the  Subcutaneous  Injection  of  Adrenalin 
Chlorid  on  the  Heat  Production,  Blood-pressure,  and  Pulse-rate 
in  Man.     American  Journal  of  Physiology,  1920,  li,  407. 

Previous  studies  which  are  cited  in  the  article  have  yielded  con- 
flicting testimony  as  to  whether  respiratory  quotient  is  increased  or 
not  and  whether  the  oxygen  consumption  or  calorific  output  is  in- 
creased, decreased  or  remains  normal  following  the  injection  of  ad- 
renalin chlorid.  The  present  article  reports  the  results  of  forty-six 
experiments  in  which  the  effect  of  a  subcutaneous  injection  of  adrena- 
lin chlorid  upon  the  metabolic  rate,  pulse-rate,  and  blood-pressure 
of  patients  suffering  from  various  disorders  of  the  ductless  glands 
was  observed.  A  supplementary  series  of  twenty-seven  experiments 
are  also  reported  in  which  the  effect  of  the  adrenalin  injection  on 
pulse-rate  and  blood-pressure  is  noted. 

They  find  that  there  is  an  invariable  increase  in  the  metabolic 
rate  after  giving  0.5  c.  c.  of  a  0.1  per  cent  solution  of  adrenalin 
chlorid.  This  increase  is  usually  accompanied  by  an  increase  in 
the  ventilation  rate,  respiration  rate,  number  of  heart  beats  per 
minute,  volume  of  each  beat,  greater  utilization  of  the  blood-carry- 
ing power  and  peripheral  dilatation  with  an  increased  systolic  and 
decreased  diastolic  blood-pressure.  They  believe  that  the  increased 
heat  production  may  possibly  be  due  to  an  excess  of  carbohydrate 
metabolites  following  the  injection  of  the  adrenalin.  They  also  sug- 
gest that  in  addition  there  may  be  a  direct  stimulation  of  cellular 
combustion. 

They  find  no  relationship  between  the  intensity  of  the  adrena- 
lin reaction  and  the  degree  of  hyperthyroidism  or  hypothyroidism  and 
fail  to  find  these  reactions  of  any  diagnostic  value  in  such  condit- 
ions as  have  been  suggested  by  Goetsch. 

^Y.  II.  Eddy. 
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YosHiDA,  S. :    On  the  Migrating  Course  of  Ascarid  Larvae  in  the  Body 
of  the  Host.     The  Jour7ial  of  Parasitology,  1919,  vi,  19. 

Ascarid  larva  need  to  gain  entrance  to  lung  tissue  for  their  full 
development.  When  larvae  are  injected  into  the  pleural  cavity,  they 
penetrate  the  lungs  directly.  When  they  are  injected  into  the  ab- 
dominal cavity,  they  enter  the  liver  or  they  penetrate  the  diaphragm, 
enter  the  pleural  cavity,  and  ultimately  reach  the  lungs. 

Examination  of  guinea  pigs  fed  with  Ascaris  eggs  showed  that 
young  larva,  hatched  in  the  intestine,  have  the  power  to  penetrate 
the  intestinal  wall  and  enter  the  body  cavity.  From  there  they  either 
bore  through  the  diaphragm,  and  thus  gain  entrance  to  the  lungs  as 
in  the  inoculation  experiments,  or  they  penetrate  the  pancreas,  spleen, 
kidneys,  or  liver.  Possibly  some,  in  penetrating  the  liver,  may  enter 
the  hepatic  vein  and  be  carried  to  the  heart  and  through  the  pul- 
monary artery  gain  entrance  to  the  lungs.  This  is  only  an  additional 
or  accidental  course  of  migration  and  not  the  chief  course  as  was 
formerly  believed,  as  no  larvae  were  identified  in  any  blood-vessel, 
all  being  in  other  tissues  when  not  in  the  liver  or  lungs. 

L.  H.  Geegoky. 


RiEUx,  J. :  Cytologic  Evidence  of  the  Regeneration  and  the  Degener- 
ation of  the  Blood.  Archives  des  maladies  du  coeur,  1920,  xiii, 
No.  6,  p.  254. 

In  the  genealogy  of  blood-cells,  three  phases  of  cellular  devel- 
opment occur: 

(1)  A  process  of  specific  differentiation.  This  is  fundamental. 
The  primary  embryonal  mesenchymatous  cells  out  of  which  the 
blood  is  developed  are  totally  undifferentiated.  By  differentiation, 
the  mother-cell  gives  rise  to  three  main  forms  of  blood-cells : 

(a)  Erythroblast  which  is  the  head  of  the  hemoglobin  series. 
(&)  Myeloblast  or  leukoblast  which  heads  the  myeloid  series, 
(c)   Lymphoblast  which  gives  rise  to  the  lymphoid  series. 

(2)  A  process  of  proliferation  or  multiplication  by  karyokinesis. 

(3)  A  process  of  maturation  and  of  aging  by  ontogenesis  which 
is  common  to  all  blood-cells  and  is  the  natural  consequence  of  their 
fundamental  quality  as  they  are  mobile  and  migratory  cells. 
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The  nucleus  and  the  protoplasm  both  partake  of  these  processes. 
As  the  nucleus  is  spherical  in  the  young  cells,  with  a  tendency  to- 
wards polymorphism  as  it  grows  older,  it  may  show  pyknotic  de- 
generation and  expulsion  as  in  the  red  blood-cells.  The  protoplasm 
which  is  very  fine  in  the  young  cells  becomes  coarser  and  takes  on 
acid-staining  properties  as  it  grows  older.  These  facts  can  conven- 
iently be  schematized  in  the  following  genealogical  tree : 

Hemocytoblast  or  lymphoidocytc 
I 


Secondary  i  , 

erythroblast  Myeloblast  Lymphoblast 

=^  — —  l_ 

Basophil  |  ~J"  j- 

erythroblast  Promyelocyte     Lymphocyte     Large  mononuclear 

J,  III 

Polychromatophil     Myelocyte     Large  lymphocyte     Transition  cell 

I  I 

Orthochromatophil     Metamyelocyte 

i  i 

Normal  Granulated 

erythrocyte  polynuclear 

-♦  Specific  differentiation    ' 
||— »  Proliferation  V  Legend 
— >  ^Maturation  or  aging       ^ 

Thus,  then,  the  differentiation  of  these  primary  cells  once  es- 
tablished and  their  proliferation  observed,  the  daughter-cells  present 
cytologic  characteristics,  fixed  and  specific,  by  which  we  can  tell  the 
type  and  age  of  the  blood-cells. 

Red  Blood-Cells 

Signs  of  Regeneration, — Nuclear  Sigiis. — The  presence  of'  a 
nucleus  in  red  blood-cells  is  definite  evidence  of  a  regenerative  effort 
on  the  part  of  the  hematopoietic  organs.  The  Jolly  bodies  and  the 
rings  of  Cabot  in  the  red  blood-cells  are  remnants  of  this  nucleus. 
The  nucleus  shows  itself  as  a  normoblast,  microblast  and  megalo- 
blast.     The  normoblast  occurs  in  the  severe  anemias,  in  various  in- 
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fections,  and  in  cancer  of  the  stomach  and  shows  an  attempt  to  nor- 
mal regeneration.  Megaloblast  shows  a  karyokinetic  process  in  the 
nucleus  with  a  large  amount  of  surrounding  protoplasm  and  occurs 
in  grave  anemia,  the  so-called  dysplastic  anemia,  especially  perni- 
cious anemia. 

The  Jolly  bodies  are  the  remains  of  the  nuclear  chromatin. 
They  are  round  granules  of  the  size  of  micrococcus,  single  or  multi- 
ple, peripheric,  situated  in  the  megalocytes.  They  indicate  a  dys- 
plastic or  normal  regeneration  and  are  commonly  associated  with 
megalcytosis. 

The  ring  bodies  of  Cabot,  discovered  in  1905,  are  found  as  rings 
inside  of  the  red  blood-cells ;  they  are  frequently  central,  spherical, 
or  irregular' and  are  usually  single.  The  cell  is  oxyphil  or  poly- 
chromatophil  and  it  is  an  important  sign  of  pernicious  anemia. 

The  classical  opinion  is  that  these  bodies  represent  the  persis- 
tence in  the  cell  stroma  of  the  nuclear  membrane  and  show  regenera- 
tion like  the  other  nuclear  remnants. 

Protoplasmic  Signs. — The  protoplasm  in  the  earlier  red  blood- 
cells  is  basophil  and,  occuring  in  the  circulation,  it  is  evidence  of 
regeneration.  Polychromatophilia  of  the  red  blood-cells  is  evidence 
of  regeneration  in  so  far  as  it  indicates  a  basophil  tendency. 

Basophil  granulations  in  the  protoplasm  were  discovered  by 
Ehrlich  and  Askanazy  in  1883,.  They  are  found  in  severe  anemias, 
but  especially  in  lead  poisoning.  They  do*not  show  reaction  of  the 
nuclear  chromatin.  It  is  an  atypical  regenerative  process  for  the 
embryo.  The  vital  granulations  are  also  basic  in  reaction  but  are 
found  in  the  fresh  specimen  of  blood  inside  of  the  red  cells.  They 
are  placed  peripherally  and  occur  in  conditions  in  which  hemolysis 
occurs. 

Two  other  features  of  uncertain  significance  occur  in  the  red 
blood-cells.  They  are  azurophil  polycliromasia  and  azurophil  granu- 
lations. They  arc  symptoms  of  grave  anemia  and  signs  of  regenera- 
tion. 

•    Signs  of  Degeneration. — These  are  indicated  by  certain  changes 
in  the  protoplasm. 

(1)  Anisocytosis  signifies  an  inequality  in  the  size  of  red  blood- 
cells.  This  occurs  in  the  severe  anemia  and  is  an  indica- 
tion, not  of  regeneration  as  Ehrlich  believed,  but  of  degen- 
eration, as  it  is  accompanied  by  many  degenerative  changes. 


i 


LABORATORY  AND  RESEARCH  59 

(2)  Poikilocytosis  is  a  variation  in  form  of  the  red  blood-cells 
and  occurs  in  severe  anemias. 

(3)  Hyperchromemia,  or  a  variation  in  the  amount  of  color  in 
the  red  blood-cells,  is  observed  normally  in  the  embryonal 
cell  and  is  also  a  sign  of  pernicious  anemia. 

(4)  The  included  bodies  of  Ehrlich,  or  the  inclusions  of  Heinz, 
are  closely  related  to  the  above-mentioned  changes.  They 
are  found  in  experimental  anemia  produced  by  methemoglo- 
bin  and  toluylendiamin.  They  are  situated  in  the  cytoplasm 
of  a  red  blood-cell  and  signify  regressive  changes. 

White  Blood-Cells 

Signs  of  Regeneration. — The  principal  cytologic  signs  of  re- 
generation of  the  white  blood-cells  are : 

(1)  The  presence  of  myelocytes. 

(2)  The  irritation  cell  of  Turck. 

The  myelocytes  are  the  young  form  of  granular  polynuclear  cells. 
They  are  derived  from  promyelocytes  and  from  myeloblasts.  They 
occur  in  two  conditions :  In  the  circulating  blood ;  and  in  the 
myeloid  centers  during  blood  crises.  This  reaction,  or  myelemia, 
occurs  in  the  course  of  the  crisis  of  infectious  diseases,  especially 
small  pox,  pneumonia,  scarlatina,  malaria,  etc. 

As  part  of  this  myelocytic  reaction,  one  must  consider  the  de- 
viation of  the  formula  of  Arneth  toward  the  left.  According  to  Ar- 
neth,  the  pol\Tiuclear  neutrophils  may  be  classified  according  to  the 
number  of  lobes  in  the  nuclei.  Normally  6  per  cent  contain  one 
nucleus,  34  percent  contain  two,  41  per  cent  contain  three,  17  per 
cent  contain  four,  and  3  per  cent  contain  five  lobes  in  the  nucleus. 

When  a  myelocytic  reaction  takes  place  the  first  and  second 
types  of  Arneth  increase.  This  is  called  a  deviation  toward  the  left 
and  is  an  indication  of  myelcvtosis. 

The  irritation  cell  of  Turck  is  analagous  to  the  plasma-cell  of  the 
tissues  and  is  called  plasmacyte.  It  is  of  variable  size,  generally 
ovoid  with  an  eccentric  nucleus,  strongly  basophil,  non-granular  pro- 
toplasm. It  indicates  a  plasmacytic  or  myelocytic  reaction  and  oc- 
curs in  infectious  diseases,  particularly  scarlet  fever  and  small- 
pox. 

M.  H.  Kaun. 
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Cook,  M.  W.:  The  Relation  of  the  Rate  of  Absorption  of  Antigen  to 
the  Production  of  Immunity.  The  Journal  of  Immunology,  Jan., 
1920,  V,  No.  1,  p.  39. 

Studies  of  the  rate  of  antigen  absorption  in  sensitized  and  im- 
munized animals,  as  contrasted  with  the  rate  of  absorption  in  nor- 
mal animals,  have  shown  that  previous  treatment  with  an  antigen 
confers  upon  an  animal  an  increased  power  of  absorption  for  that 
antigen.  This  fact  was  established  with  regard  to  sensitized  rabbits 
and  guinea  pigs  by  Doerr  and  Pick,  Friedberger  and  Loura,  Komer 
and  Viereck.  Smith  and  Cook  confirmed  the  work  of  Doerr  and 
Pick  and  further  demonstrated  that  absorption  of  antigen  in  immu- 
nized animal's  proceeds  much  more  rapidly  than  in  sensitized  or 
normal  animals. 

After  extensive  animal  experimentation  and  with  suitable  con- 
trol animals,  the  author  was  able  to  demonstrate  that  the  produc- 
tion of  agglutins  is  noticeably  influenced  by  the  use  of  electrolytes 
during  immunization.  Animals  receiving  sodium  citrate  showed 
throughout  a  much  higher  titer  than  the  controls ;  while  animals  re- 
ceiving calcium  chlorid  were  lower  in  titer  than  the  controls.  More- 
over, agglutins,  opsonins,  and  precipitins  followed  parallel  courses. 
The  results  of  this  experiment  would  indicate  that,  while  direct  evi- 
dence cannot  be  brought  that  in  this  case  the  rate  of  absorption  of  the 
antigen  has  a  direct  influence  upon  the  degree  of  immunity  pro- 
duced, it  is  nevertheless  evident  that  the  use  of  those  agents,  which 
cause  such  marked  changes  in  the  rate  of  absorption  of  egg  albumen, 
is  followed  by  changes  in  antibody  production  to  the  typhoid  bacillus 
which  are  exactly  similar  to  the  changes  effected  in  the  production 
of  precipitins  for  egg  albumen. 

While  the  influence  of  electrolytes  upon  the  reactivity  of  an  or- 
ganism to  an  antigen  is  of  considerable  interest,  the  fact  which  is 
of  chief  importance  for  the  present  discussion  is  that  a  rapid  rate 
of  absorption  of  antigen  was  followed  by  an  increased  production 
of  antibody.  The  reverse  was  also  true — a  much-retarded  rate  of 
absorption  of  antigen  was  accompanied  by  a  marked  decrease  in  the 
production  of  antibody.  These  results,  when  taken  into  consideration 
with  the  statement  made  previously,  namely,  that  the  condition  of  im- 
munity is  accompanied  by  increased  powers  of  absorption  for  the 
specific  antigen,  may  be  of  significance  in  throwing  some  light  upon 
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the  mechanism  of  immunity  production.  Certainly  support  would 
seem  to  be  given  to  the  idea  that  the  condition  of  permeability  of 
the  cell,  with  respect  to  the  absorptive  powers  for  the  introduced  anti- 
gen, is  a  factor  of  considerable  importance  in  the  production  of 
immunity. 

W.  LiNTz. 


Thjotta,  T.  :  On  the  So-called  Neisser-Wechsberg  Inhibiting  Pheno- 
menon in  Bactericidal  Immune  Sera.  The  Journal  of  Immunol- 
ogy, Jan.,  1920,  v,  No.  1,  p.  1. 

The  ISTeisser-Wechsberg  phenomenon  consists  in  the  observation 
that,  whereas  small  or  medium  doses  of  bactericidal  sera  exhibited 
the  bactericidal  function  with  the  homologous  strain,  the  larger 
doses  were  without  effect.  Thus  an  inactivated  immune  serum 
against  Vibrio  metschnikovU,  with  added  complement,  showed  bac- 
tericidal action  in  doses  of  from  0.05  to  0.0025  c.  c,  but  in  larger 
doses  it  had  no  such  effect.  Likewise,  ISTeisser  and  Wechsberg  showed 
that  the  dose  of  complement-bearing  serum,  which  was  sufficient  to 
activate  a  certain  dose  of  an  inactivated  serum  was  not  capable  of 
doing  so  when  larger  doses  of  immune  serum  were  added. 

The  explanation  of  this  paradoxical  serum  function  was  sought 
by  the  authors  in  the  great  richness  of  the  immune  serum  in  bacteri- 
cidal amboceptors.  These  antibodies,  which  in  the  immune  serum 
must  be  present  in  far  greater  quantities  that  the  complement  in  the 
activating  serum,  were  supposed  to  unite  with  the  complement  and 
form  thereby  a  lysin  that  dissolves  the  bacillus  after  becoming  at- 
tached to  it ;  but  on  account  of  the  predominance  in  the  numbers  of 
the  amboceptors,  there  being  insufficient  complement  to  satisfy  all 
of  the  amboceptors,  some  of  the  latter  were  assumed  to  remain  as 
unaltered  amboceptors,  free  of  complement,  and  thus  devoid  of  the 
bactericidal  function. 

When,  under  these  conditions,  fixation  between  the  serum  bodies 
and  the  baccilli  takes  place,  if  we  assume  that  the  bacilli  have  no 
greater  tendency  to  attach  themselves  to  the  lysin  than  to  the  free 
amboceptor,  there  is  a  possibility  that  some  of  the  bacilli  will  be  com- 
bined with  the  lysin  and  will  be  dissolved,  while  others  will  unite 
with  the  free  amboceptors  and  will  not  be  affected.    The  latter  bacilli 
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will  survive,  and  the  test  will  not  show  bactericidal  function.  This 
result  would  be  the  more  likely  under  the  assumption  that  effective 
Ijsin  has  a  lesser  avidity  for  the  bacilli  than  the  free  amboceptor.  If 
this  supposition  be  true,  the  greater  number  of  bacilli  will  be  at- 
tached to  the  ineffective,  free  amboceptor,  while  the  effective  lysins 
will  remain  unused,  and  these  will  have  no  opportunity  of  bringing 
about  the  bactericidal  effect.  On  the  other  hand,  when  the  amount 
of  amboceptors  is  small,  as  in  a  diluted  serum,  all  of  the  amboceptor^ 
will  be  supplied  with  complement.  Consequently  there  will  be  onl} 
effective  lysin  in  the  test,  and  the  bactericidal  effect  will  occur  as  a 
consequence. 

Thus,  according  to  !N^eisser  and  Wechsberg,  the  surplus  of  am- 
boceptors in  an  immune  serum  brings  about  the  inhibition  of  the 
bactericidal  action,  because  this  surplus  makes  the  effective  utili- 
zation of  complement  impossible. 

After  discussing  the  various  theories  brought  forward  to  explain 
this  phenomenon,  and  after  performing  numerous  immunologic  ex- 
periments in  vivo  as  well  as  in  vitro,  the  author  comes  to  the  con- 
clusion that  the  inhibiting  phenomenon  of  Neisser  and  Wechsberg 
is  of  a  specific  nature.  Jt  is  to  be  found  in  active  as  well  as  in  in- 
active sera;it  develops  during  the  immunization  and  can  be  found 
at  very  high  degree  in  dysentery  immune  sera.  In  active  sera  from 
immunized  animals,  examined  without  the  addition  of  foreign  com- 
plement, the  phenomenon  presents  itself  as  a  complete  abolition  of 
the  normal  bactericidal  action.  The  inhibition  is  due  to  antibodies 
that  arise  during  the  immunization  or  during  the  natural  disease. 
These  antibodies  are  not  identical  with  the  agglutins,  the  bacter- 
iolysins  or  the  precipitins.  They  must  be  considered  as  specific  anti- 
bodies, which  combine  with  dissolved  antigen  to  form  molecular  com- 
plexes that  have  a  marked  tendency  to  absoi^b  complement  and  to 
withdraw  it  from  the  bactericidal  antibodies.  The  titer  of  inhibition 
is  directly  proportional  to  the  employed  dose  of  complement.  With  a 
small  dose  of  the  latter,  smaller  doses  of  the  inhibiting  bodies  can 
be  demonstrated  than  with  a  larger  dose  of  complement.  The  inhibit- 
ing antibodies  do  not  affect  the  bacteria  themselves,  nor  can  they  be 
removed  from  the  serum  by  absorption  with  an  emulsion  of  the  homo- 
logous bacilli.  They  can  be  demonstrated  in  sera  that  lack  any 
bactericidal  action. 

W.    LiNTZ. 
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Pearce,  L.,  and  Brown,  H.:  Chemotherapy  of  Trypanosome  and 
Spirochete  Infections.  Biological  Series.  II.  The  Therapeutic 
Action  of  N-phenylglycinamid-p-arsonic  Acid  in  Experimental  Try- 
panosomiasis of  Mice,  Rats  and  Guinea  pigs.  III.  The  Thera- 
peutic Action  of  N-phenylglycinamid-p-arsonic  Acid  in  Experimen- 
tal Trypanosomiasis  of  Rabbits.  The  Journal  of  Experimental 
Medicine,  Nov.  1,  1919,  xxx.  No.  5,  pp.  437,  455. 

The  therapeutic  efforts  of  this  drug  were  studied  upon  mice,  rats, 
guinea  pigs  and  rabbits,  striking  results  being  obtained.  Trypano- 
somiasis, as  it  occurs  in  mice  and  rats,  is  chiefly  characterized  by 
the  constant  and  progressively  increasing  number  of  trypanosomes 
in  the  peripheral  blood  stream,  by  the  usual  lack  of  clinical  manifes- 
tations, and  by  the  relatively  early  death  of  the  infected  animal. 
On  the  other  hand,  this  infection  in  the  larger  animals,  especially 
in  the  rabbit,  is  preeminently  a  tissue  infection  and  is  characteriz- 
ed by  a  series  of  clinical  manifestations,  lasting  for  weeks  or  months. 

The  authors  stu'died  the  therapeutic  effects,  first,  upon  rats  and 
mice,  in  which  case  the  drug,  to  be  effective,  must  be  biologically 
available  within  a  very  short  time  after  its  administration  and  must 
have  sufficient  speed  and  duration  of  action  to  halt  and  eventually 
overcome  a  rapidly  increasing  blood  infection  comparable,  in  part, 
to  a  bacteriemia,  which,  if  not  checked,  will  cause  death  in  a  few 
days  or  even  hours;  second,  upon  "rabbits.  In  this  case  the  drug 
must  possess,  in  addition  to  trypanocidal  action,  the  power  of  pene- 
trating diseased  tissue,  and  must  remain  biologically  active  in  the 
animal  host  for  a  comparatively  long  time. 

The  authors  conclude  that  the  average  curative  range  of  A  63 
against  a  24-hour  infection  of  rats  and  mice  is  from  0.2  to  0.3  gram 
(3.5  to  5  minims)  per  kilo  body  weight.  Its  trypanocidal  activity 
is  rapid,  the  peripheral  blood  being  cleared  of  organisms  in  twenty- 
fonr  hours  after  the  administration  of  the  drug.  Intraperitoneal, 
intravenous,  and  subcutaneous  routes  of  administration,  in  the  case 
of  mice,  were  found  equally  efficacious  as  regards  the  speed  of  action 
and  curative  range.  No  organic  or  functional  injury  followed 
therapeutic  administration,  but,  on  the  contrary,  the  general  physical 
condition  showed  an  immediate,  continued,  and  marked  improve- 
ment. Five  different  species  of  tr\'panosomes  which  are  uniformly 
fatal  were  employed  on  rabbits.     In  the  usual  acute,  actively  pro- 
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gressing  infection,  of  from  one  to  two  weeks'  duration,  produced  by 
the  Trypanosoma  Irucei,  the  drug  had  a  curative  range  of  from^  0.2 
to  0.35  gram  (3  to  5  grains)  per  kilo  body  weight,  when  adminis- 
tered intravenously  in  single  doses.  Of  29  rabbits  treated,  25,  or 
86  per  cent  were  permanently  cured.  No  relapses  were  observed  with 
doses  above  0.3  gram  (4.63  grains).  The  infection  with  Trypano- 
soma gambiense  was  controlled  by  a  lower  dose ;  a  single  application 
of  0.15  gram  (2.3  grains)  effected  a  cure  in  1  of  3  cases  so  treated, 
Smaller  doses  produced  rapid  regression  and  affected  a  healing  of 
the  clinical  lesions  of  the  infected  animals.  Permanent  cures  were 
also  obtained  by  intramuscular  and  subcutaneous  administrations 
of  single  doses  of  from  0.2  to  0.5  gram  (3  to  7.7  grains)  of  the 
drug  per  kilo  body  weight,  or  three  repeated  doses  of  0.1  gram  (1.5 
grains)  body  weight  per  kilo  given  intramuscularly. 

H.  M.  Feinblatt. 


MoTT,  F.  W.:    Normal  and  Morbid  Conditions  of  the  Testes  from 
Birth  to  Old  Age  in  One  Hundred  Asylum  and  Hospital  Cases. 

British  Medical  Journal,  Nov.  22,  1919,  No.  3073,  p.  655. 

The  cases  consisted  of  all  types  of  nervous  and  mental  cases  as 
well  as  general  hospital  cases,  and  the  testes  were  those  of  patients 
varying  in  age  from  birth  to  86  years.  The  normal  development 
and  growth  from  the  earliest  age  to  adult  life  were  studied  in  pa- 
tients who  suddenly  died  by  accident,  and  the  normal  staining  re- 
actions were  noted.  Active  spermatogenesis  was  found  in  12  cases 
of  general  paralysis  of  the  insane,  and  evidence  that  they  were 
capable  of  fertilizing.  There  was  no  arrest  of  spermatogenesis  after 
pronounced  masturbation  for  25  years;  none  also  in  severe  head  in- 
juries, advanced  chronic  pulmonary  tuberculosis,  dysentery,  pneu- 
monia, influenza,  and  typhoid.  Arrest  was  noted  at  all  ages  of  long- 
standing chronic  disease  before  puberty,  but  senile  arrest  showed 
marked  individual  variation,  active  spermatogenesis  having  been 
observed  in  a  demented  man  of  81  years.  Arrest  of  spermatogenesis 
was  noted  in  connection  with  bullet  wounds  of  the  spinal  cord  car- 
cinoma of  the  stomach,  suppurative  pericarditis,  continued  alcoholic 
indulgence,  and  repeatedly  in  dementia  precox. 

L.  C.  Johnson. 
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V.  Werdt,  F.,  and  Kopatschek,  F.:  The  Growth  of  Dysentery  Ba- 
cilli on  Albumin-free  Media  (Ueber  das  Verhalten  der  Ruhrbazillen 
in  eiweisfreien  Nahrboden).  Centralblat  fur  Bakteriologie,  Feb., 
1920,  i,  No.  84,  p.  95. 

All  strains  of  Bacillus  dyseyiterice,  when  grown  on  a  protein-free 
medium  to  which  test  sugars  had  been  added,  failed  to  ferment  dex- 
trose, mannite,  maltose,  lactose,  or  saccharose.  Other  members  of 
the  colon-typhoid  group  produced  their  typical  sugar  reactions.  Ad- 
dition of  a  little  peptone  to  this  protein-free  sugar  medium  reestab- 
lished the  visual  sugar  fermentations  characteristic  of  the  dysenteries. 
The  authors  conclude  from  this  that  the  dysenteries  do  not  form  sugar 
splitting  enzymes  in  the  absence  of  protein. 

The  protein-free  medium  used  consisted  of:  distilled  water,  300 
c.  c. ;  secondary  potassium  phosphate,  0.6  gram;  aspartic  acid,  2.0 
gram;  tertiary  sodium  phosphate,  0.6  gram;  litmus,  and  soda  so- 
lution to  neutrality. 

A.  H.  Eggerth. 


Coca,   A.   F.:    Hypersensitiveness :    Anaphylaxis  and  Allergy.     The 

Journal  of  Immunology,  July,  1920,  v,  No.  4,  p.  363. 

True  hypersensitiveness  is  a  condition  of  specific  or  particular 
reactivity,  with  characteristic  symptoms,  to  the  administration  of  or 
contact  with  any  substance  in  a  quantity  which  to  most  of  the  indi- 
viduals of  the  same  species  is  innocuous. 

Anaphylaxis  is  an  experimental,  or  induced,  nonheritable,  hy- 
persensitiveness due  to  the  presence  of  specific  antibodies  in  certain 
tissues.  The  symptoms  of  anaphylaxis  are  caused  by  the  meeting 
of  these  antibodies  with  the  respective  antigen  in  those  tissues. 

Allergy,  is  a  natural  inherited  condition  of  hypersensitiveness 
which  affects  only  human  beings  and  is  not  dependent  in  any  way 
upon  immunilogical  antibodies. 

It  is  well  to  bear  in  mind  the  instances  in  which  the  symptoms 
of  drug  allergy  were  absent  at  the  first  administration  of  the  drug 
but  appeared  after  a  repeated  administration. 

It  is  evident  that  the  mere  absence  of  symptoms  upon  a  first  in- 
jection of  serum  is  not  sufficient  to  indicate  that  the  symptoms  oc- 
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curring  upon  subsequent  injection  are  of  anaphylactic  origin;  there 
was  previous  evidence,  which  is  now  confirmed  by  the  more  numerous 
observations  of  Fordyce  and  Levin,  that  this  occurrence  is  a  char- 
acteristic phenomenon  of  drug  allergy — a  condition  obviously  unre- 
lated to  anaphylaxis. 

Even  in  the  few  eases  in  which  the  possibility  of  the  operation 
of  an  anaphylactic  mechanism  could  be  considered,  that  is,  those  in 
which  symptoms  developed  only  upon  a  reinjection  of  serum,  there 
appears  to  be  no  good  ground  for  looking  upon  these  as  anything  else 
than  less  usual  forms  of  allergy. 

Ramirez  reports  that  a  quantity  of  blood  (600  c.  c.)  was  trans- 
fused from. an  individual  who  was  hypersensitive  to  horse  dander, 
to  an  anemic  patient  who  had  previously  exhibited  no  symptoms  of 
allergy.  Two  weeks  after  the  transfusion  the  recipient  went  for  a 
carriage  drive  and  was  seized  at  once  with  an  attack  of  asthma.  The 
usual  cutaneous  test  revealed  in  the  patient  a  hypersensitiveness  to 
horse  dander.,  Unfortunately  it  is  not  known  whether  the  cutaneous 
hypersensitiveness  existed  previous  to  the  transfusion.  This  obser- 
vation is  unique  in  the  records.  If  it  should  be  found  that  under 
similar  circustances  hypersensitiveness  could  be  regularly  or  often 
transferred  from  one  human  individual  to  another,  it  would  be  nec- 
essary to  revise  the  conception  of  allergy  that  is  here  presented.  At 
present  it  seems  proper  to  look  upon  the  occurrence  reported  by 
Ramirez  as  an  accidental  coincidence.  Some  support  is  given  to 
this  view  by  the  fact  which  appears  in  the  paper  tha:t  the  same  donor 
had  supplied  a  large  quantity  of  blood  (800  c.  c.)  to  another  recip- 
ient who  did  not  develop  hypersensitiveness  to  horse  dander. 

The  age  of  onset  of  the  clinical  manifestations  of  allergy  is 
different  in  different  individuals.  It  has  been  shown  to  depend 
upon  hereditary  influence.  It  seems  more  probable  that  the  recip- 
ient observed  by  Ramirez  had  just  reached  the  age  of  natural  onset 
of  the  horse  allergy  when  the  transfusion  was  carried  out  than  that 
the  transfusion  itself  was  the  cause  of  the  allergy. 

In  view  of  the  facts  given  it  seems  necessary  to  conclude  first, 
that  if  anaphylaxis  does  occur  in  man,  it  does  so  only  very  rarely,  and 
second,  that  there  is  no  positive  evidence  that  anaphylaxis  occurs  at 
all  in  human  beings. 

W.    LiNTZ. 


LABORATORY  AND  RESEARCH  67 

Kremers,  R.  E.,  and  Hall,  J.  A.:  On  the  Identification  of  Citric 
Acid  in  the  Tomato.  The  Journal  of  Biological  Chemistry,  1920, 
xli,  15. 

Attention  is  called  to  the  fact  that  in  spite  of  a  large  amount  of 
work  on  tomato  chemistry,  the  work  of  Hansen  a  few  years  ago  pro- 
duced the  first  isolation  of  citric  acid  in  crystalline  form  from  tomato 
juice,  and  his  analysis  is  the  first  elementary  analysis  of  this  tomato 
citric  acid.  The  article  presents  the  review  of  Reid's  recent  work 
on  the  subject  and  its  application  by  the  authors  to  the  identification 
of  tomato  citric  acid.  .  The  method  is  given  in  detail  and  the  pres- 
ence of  the  citric  acid  is  shown  by  means  of  its  triphenacyl  ester. 

W.  H.  Eddy. 


Olmstead,   W.   H.:    Availability  of  Carbohydrate  in  Certain  Vege- 
tables.    Journal  of  Biological  Chemistry,  1920,  xh,  45. 

It  is  pointed  out  that  because  of  the  extensive  use  of  certain  vege- 
tables of  low  carbohydrate  content,  such  as  spinach,  cabbage,  cauli- 
flower and  lettuce,  in  the  diet  of  patients  suffering  from  diabetes 
during  the  determination  of  their  carbohydrate  tolerance,  it  is  de- 
sirable to  know  with  accuracy  the  amount  of  sugar-forming  substance 
these  foods  contain.  Recorded  analyses  permit  only  doubtful  cal- 
culation, since,  first,  much  of  the  carbohydrate  is  "fiber"  presumably 
not  digested  or  absorbed  by  man,  second,  there  is  uncertainty  as  to 
the  extent  to  which  the  starch  is  liberated  from  its  protecting  cell 
structures  and,  finally,  since  certain  organic  acids,  which  by  hydro- 
Ivsis  and  reduction  methods  are  not  determined  as  carbohydrate,  mav 
form  sugar  after  absorption  from  the  intestine.  Furthermore,  since 
most  published  analyses  usually  give  carbohydrate  as  determined 
by  difference,  the  combined  errors  fall  on  this  constituent,  and  there 
is  no  assurance  that  they  furnish  the  amount  of  carbohydrate  available 
to  the  body  when  the  materials  are  eaten. 

Methods  were  therefore  devised  by  the  author  to  determine  more 
directly  the  sugar-forming  material  available  in  these  vegetables. 
Of  the  ordinary  methods  used  the  authors  have  applied  especially 
the  following: 

(a)   Preliminary  hydrolysis  of  the  starch  by  diastase  to   dex- 
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trins,  maltose  and  glucose,  followed  by  copper  reduction  and  deter- 
mination by  polariscope  or  by  acid  hydrolysis  for  the  conversion 
to  glucose,  which  is  then  determined  by  reduction. 

(b)  Analyses  by  means  of  the  phlorizinized  animal. 

The  former  indicates  only  reducing  sugars  preformed  or  formed 
by  hydrolysis  of  starch  and  the  latter,  the  total  available  sugar-form- 
ing substance,  including  that  formed  from  protein  and  organic  acids. 

The  results  follow: 

Available  Carbohydrate  or  Glucose 

Taka-       Phloridzin-  Atwater  and 


Vegetable 

diastase 

ized  dog 

Bryant 

Cabbage 

4:A% 

5.0% 

4.5% 

Cabbage  thrice  cooked 

0.4% 

0.5% 

Cauliflower 

2.8% 

3.4% 

3.7% 

Cauliflower   thrice   cooked 

0.8% 

0.8% 

Spinach 

1.2% 

2.3% 

Lettuce 

1.0% 

2.2% 

W. 

H.  Eddy. 

ExNER,  H.  v.:  Some  Observations  on  the  Functions  of  the  Supra- 
renal Glands  in  White  Rats.  The  Dublin  Journal  of  Medical 
Science,  April,  1920,  Series  IV,  No.  2,  p.  79. 

From  a  series  of  experiments  performed  on  normal  white  rats 
and  white  rats  which  had  successfully  survived  complete  epinephrec- 
tomy,  the  author  deduced  the  following  conclusions: 

(1)  That  the  suprarenal  glands  have  no  function  which  affects 
blood-pressure  during  asphyxiation. 

(2)  The  glycogenic  function  of  the  suprarenals  is  dependent 
upon  or  works  in  conjunction  with  some  nervous  control;  this  ner- 
vous control,  when  adequately  stimulated,  is  still  able  to  produce 
glycosuria  independently,  and  in  the  absence  of  suprarenal  tissue. 
Whether  or  not  the  converse  is  true  is  a  matter  for  speculation,  but 
whatever  the  glycogenic  function  of  the  suprarenal  glands  may  be, 
it  seems  to  be  subordinate  to  and  dependent  upon  the  central  nervous 
system. 

G.   A.   DiSTLER, 
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Marfan,  A.  B.:     Asthma  in  Infancy   (L'Asthme  des    Nourrissons) . 
La  Presse  medicale,  July  17,  1920,  xxviii.  No.  49,  pp.  481-3. 

Asthma  is  often  seen  in  infants,  but  is  not  commonly  recognized, 
being  mistaken  for  broncho-pneumonia  and  recurrent  bronchitis.  The 
first  attack  of  asthma  always  appears  before  a  patient  is  twenty  years 
old.  Of  222  cases  observed  in  patients  under  twenty,  the  disease 
began  during  the  first  year  of  life  in  25,  from  the  first  to  the  tenth 
year  in  118,  and  from  the  tenth  to  twentieth  year  in  79. 

'In  chil'dren,  asthma  is  usually  ushered  in  by  a  catarrh  of  the 
respiratory  passages.  It  is  ordinarily  seen  in  those  patients  who 
are  subject  to  chronic  coryza  and  bronchitis.  During  an  attack  of 
a  "cold",  the  child  suddenly  becomes  dyspneic.  Kespiration  is  rapid. 
The  alae  nasi  dilate  with  each  breath.  A  loud  whistling  sound  is 
heard,  especially  during  expiration,  frequently  interrupted  by  cough- 
ing spells,  and  associated  with  distress,  cyanosis  of  the  lips  and 
pallor. 

Auscultation  reveals  the  presence  of  sibilant  and  sonorous  rales 
in  both  lungs,  predominating  during  expiration.  Inspiration  is  short. 
Fine  and  medium  subcrepitant  rales  are  often  heard  at  the  bases. 
Occasionally  the  breath  sounds  are  bronchovesicular,  and  the  con- 
dition may  be  mistaken  for  a  bronchopneumonia,  especially  since 
the  asthmatic  attacks  are  usually  accompanied  by  fever. 

The  attack  lasts  from  one  to  two  days,  with  periods  of  remission. 
Then  the  dyspnea,  the  fever,  and  the  physical  signs  suddenly  disap- 
pear.    Fine  rales  may  persist  for  a  little  while. 

Prognosis  is  favorable.  The  more  sudden  the  onset  of  the  first 
attack,  the  better  are  the  chances  for  cure.  Asthma  in  childhood  is 
independent  of  tuberculosis. 
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The  use  of  potassium  iodid,  in  small  doses,  for  a  long  period  of 
time,  gives  very  good  results  in  preventing  the  appearance  of  attacks. 
For  the  attack  itself,  adrenalinized  serum  (1  minim  in  5  c.  c.)  is  in- 
jected one  to  two  times  daily.  For  the  dyspnea,  Marfan  uses  a  mix- 
ture of  equal  parts  of  syrup  of  codein  and  syrup  of  ether,  in  tea- 
spoonful  doses,  3  or  4  times  daily. 

S.  Kahn. 


McCuLLOcH,  H. :    Studies  on  the  Effect  of  Diphtheria  on  the  Heart. 

American  Journal  of  Diseases  of  Children,   August,  1920,   xx,  No. 
2,  p.  89. 

McCulloch  presents  a  detailed  study  of  7  of  19  cases  showing 
effects  of  the  toxins  of  diphtheria  on  the  myocardium  in  a  series  of 
80  cases  of  the  disease.  Of  all  the  acute  infections  diphtheria  is  es- 
pecially prone  to  attack  the  heart  muscle.  This  usually  occurs  in  two 
stages;  first  a  destructive  parench^Tuatous  degeneration  of  certain 
cells;  second  a  proliferation  of  interstitial  tissue  with  round  cell 
infiltration,  an  attempt  to  repair.  The  lesions  may  be  diffuse  or 
localized,  and  may  occur  in  the  walls  of  the  ventricles  or  the  auri- 
cles, or  only  in  the  conducting  sj'stem.  It  may  lead  to  a  rapid  fatal 
ending,  or  pass  in  to  a  chronic  stage  where  heart  muscle  is  replaced 
by  inert  tissue,  thus  decreasing  the  total  cardiac  muscle  mass.  The 
heart'\s  reserve  power  is  thus  greatly  impaired  or  entirely  gone.  The 
symptoms  are  those  of  acute  cardiac  failure,  dyspnea,  precardial  pain, 
cough  or  pain  referable  to  the  liver,  moderate  fever.  The  common 
physical  signs  are,  increase  of  cardiac  dullness;  very  fast  or  very 
slow  pulse;  cardiac  arhythmia;  weak  cardiac  sounds  and  impulse; 
second  pulmonic  accentuated ;  pulmonary  and  visceral  congestion ; 
moderate  cyanosis  and  possibly  light  edema. 

The  author  stresses  and  demonstrates  the  importance  of  electro- 
cardiographic study  in  localizing  the  disturbances  either  in  the  heart 
muscle  or  in  the  intrinsic  conducting  system.  Dependent  upon  the 
part  of  this  conducting  system  that  is  affected,  symptoms  of  partial 
or  total  heart-block,  or  of  a  delayed  conduction  from  auricle  to  ven- 
tricle, may  be  present.  Other  variations  on  the  electrocardiogram  in 
case  the  heart  muscle  is  affected  are,  paroxysmal  tachycardia,  auri- 
cular flutter,  auricular  fibrillation,  premature  contractions,   or  the 
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ventricular  complex  may  be  altered.  The  amplitude  of  the  waves 
may  be  decreased,  the  duration  of  the  Q-R-S  group  of  waves  pro- 
longed, and  often  the  T-wave  becomes  isoelectric,  diphasic  or  inverted. 

From  the  study  it  is  further  noted  that  sudden  death,  which  is 
quite  common  in  those  cases  in  which  the  cardiac  mechanism  is  badly 
affected,  is  due  to  disturbances  in  the  heart,  usually  in  the  conduct- 
ing system,  or  to  changes  in  the  respiratory  center,  and  not  to  de- 
generation of  the  vagus  or  sympathetic  systems.  If  degeneration  of 
these  nerves  does  occur,  it  is  independent  of  the  heart  involvement. 
Heart  failure  seems  prone  to  occur  in  those  cases  that  received  anti- 
toxin late,  or  in  insufficient  quantity,  or  that  was  injected  improperly. 
It  should  be  given  intramuscularly  or  intravenously. 

In  85  per  cent  no  myocardial  change  could  be  recognized,  al- 
though a  lesion  may  remain  latent  until  some  future  date,  as  at 
puberty,  or  during  some  supreme  effort,  when  the  whole  mechanism 
may  break. 

T.  B.  GivAx. 


Thompson,  A.  R. :  Traumatic  Stricture  of  the  Urethra  in  Children 
and  Young  Subjects,  with  Some  Remarks  Concerning  the  Im- 
mediate Treatment  of  Ruptured  Urethra.  British  Journal  of 
Children's  Diseases,  London,  1920,  xvii,  70-78. 

Thompson  feels  that  there  is  no  injury  so  common  and  of  such 
general  significance  as  that  of  rupture,  partial  or  complete,  of  the 
male  urethra  in  male  subjects.  Traumatic  stricture  usually  follows 
rupture  of  the  urethra  and  as  a  rule  is  found  in  the  triangle  ligament, 
the  membranous  portion  of  the  urethra  or  in  the  spongy  portion.  A 
diagnosis  of  a  rupture  can  be  made  by  an  extravasation  of  urine  as 
shown  by  a  swelling  in  the  perineum,  an  abeyance  of  urination  and 
in  addition  a  history  of  a  fall  upon  the  perineum.  The  probability 
of  a  rupture  should  always  be  considered  with  such  a  history. 

He  considers  the  prognosis  in  a  case  of  traumatic  stricture  to  be 
more  serious  and  graver  than  in  one  due  to  gonococcic  infection  on 
the  grounds  that  a  rupture  of  the  urethra  entails  periurethral  and 
extra-urethral  damage  with  considerable  bruising  of  the  parts  in 
and  around  the  urethral  tube. 

The  immediate  treatment  of  a  ruptured  urethra  should  consist 
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of  suprapubic  opening  of  the  bladder  and  drainage  by  this  route  and 
also  the  performance  of  a  perineal  section  with  the  exposure  of  the 
urethra  and  the  suturing  of  the  urethral  ends.  As  constant  catheter 
life  is  not  always  possible  nor  desirable  in  all  cases,  he  advises  opera- 
tion with  the  following  principles  to  be  remembered: 

(1)  Conservation  and  preservation  of  an  intact  urethra. 

(2)  Eemoval  of  as  much  fibrous  tissue  as  is  possible. 

(3)  Deep  burial  of  the  sutured  urethra  in  the  surrounding  tis- 
sues. 

He  includes  three  case  reports. 

M.  B.  Gordon. 


Black-Milne,  J.:  Two  Cases  of  Anomalies  of  Growth:  Unilateral 
Macrosomia  and  Congenital  Overgrowth  of  the  Right  Leg.  British 
Journal  of  Children's  Diseases,  London,  1920,  xvii,  79-85. 

Both  cases  appeared  in  boys  of  18  years  of  age.  In  the  first 
case  there  was  an  hypertrophy  and  increase  in  length,  width  and 
circumference  of  the  entire  right  side,  with  frequent  minor  distur- 
bances of  growth  on  the  left  side.  The  author  feels  that  the  con- 
dition is  probably  due  to  some  change  which  took  place  in  either  the 
germinal  or  embryonic  period,  the  exact  etiological  factor  being 
unknown. 

In  the  second  case,  there  was  a  difference  of  one  and  three-fourths 
inches  in  the  length  of  the  two  legs.  This  latter  condition  is  always 
congenital,  and  apparently  not  hereditary,  the  disproportion  increas- 
ing with  age. 

M.  B,  Gordon. 
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A  COLLECTED  ABSTRACT  OF  THE  LITERATURE  ON 
ROENTGElsTOLOGY  FOR  THE  YEAR  1919 

By  I.  Seth  Hirscii 

Organs   of  Digestion    (Gastro-Intestinal   Tract) 

(Continued  from   page  963,   Vol.  J) 

Stomach — continued 

John  T.  Murphy  (Mechanics  of  the  Stomach  After  Gastro-En- 
terostomy.  American  Journal  of  Roentgenology,  April,  1919,  p. 
148)  made  a  series  of  observations  upon  25  cases  in  which  poster- 
ior gastro-enterostomy  was  performed  for  ulcer  of  the  stomach  or 
duodenum,  with  the  purpose  of  finding  out  the  following:  (1) 
What  becomes  of  the  new  opening  in  the  stomach  after  gastro-enter- 
ostomy. (2)  Does  it  functionate  in  the  presence  of  a  patulous  py- 
lorus? (3)  Is  it  always  necessary  to  occlude  the  pylorus  after  gas- 
tro-enterostomy is  performed  ?  (4)  Is  gastro-enterostomy  a  drainage 
operation?  (5)  Do  such  artificial  occlusions  remain  permanently 
closed  ? 

A  pint  to  a  quart  of  buttermilk,  in  which  were  mixed  four  ounces 
of  mucilage  of  acacia  and  from  two  to  four  ounces  of  barium  sulphate, 
was  given  to  the  patient,  as  he  sat  in  the  upright  posture.  Four  hours 
were  allowed  as  the  normal  time  for  the  stomach  to  empty  this  meal. 
The  length  of  time  since  the  operation  was  as  follows  (the  ages  of  the 
patient  were  from  25  to  60  years)  : 
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Less  than  six  montlis  " 

Over  six  months  but  less  than  1  year  6 

Under  a  year  and  a  half  but  over  one  year  6 

More  than  two  vears  3 

More  than  four  years  1 

More  than  six  years  1 

Date  unknown  2 

In  many  of  these  cases  no  difference  in  the  filling  of  the  stomach 
was  noted.  In  others  the  rapidity  with  which  the  food  left  the 
stomach  prevented  it  from  filling  except  in  part..  In  several  cases, 
the  entire  organ  filled  just  as  in  the  normal,  including  the  pylorus, 
and  then  the  opening  began  to  functionate  and  allowed  the  food  to 
pass  rapidly  into  the  small  bowel.  In  these  cases,  even  though  the 
pylorus  was  patent,  only  a  very  small  amount  passed  out  in  the 
normal  way  in  the  upright  position.  In  a  certain  number  of  these 
cases  the  food  left  the  stomach  rapidly,  until  only  a  small  amount 
remained  along  the  greater  curvature  of  the  stomach,  with  a  corres- 
ponding amount  in  a  loop  of  the  jejunum.  This  remained  for  some 
time,  but  in  only  one  case  did  this  stasis  persist  long  enough  for  it 
to  be  of  pathological  significance.  In  this  case,  a  posterior  gastro- 
enterostomy, the  anastomosis  had  been  made  parallel  to  and  high  up 
on  the  greater  curvature.  The  pylorus  was  sutured  and  remained 
closed.  The  food  ran  out  of  the  new  opening  very  rapidly  until  its 
level  was  reached,  then  it  emptied  slowly,  leaving  a  residue  in  24 
hours.  This  case  had  very  severe  symptoms,  pain,  feeling  of  heavi- 
ness, gas  eructations  and  vomiting  and  the  patient  was  very  miserable 
generally.  In  only  four  of  the  cases  of  this  series  were  the  patients 
not  uniformlv  well.  In  all  but  one  of  these  four,  the  reason  for  the 
recurrence  was  found  at  the  fluoroscopic  examination  In  one  case 
the  gastro-enterostomy  was  functionating  perfectly,  emptying  the 
stomach  in  two  and  one-half  hours,  with  nothing  but  the  slightest 
delay  in  the  jejunum  to  account  for  the  symptoms.  The  stomach  was 
spastic  which  suggested  that  possibly  the  ulcer  had  never  healed. 
A  positive  Wassermann  reaction  with  an  amelioration  of  the  symp- 
toms following  anti-syphilitic  treatment  established  a  diagnosis  of 
gastric  crisis.  In  one  case,  because  of  a  complete  recurrence  of  pain 
and  distress  eighteen  months  after  the  gastro-enterostomy,  the  patient 
applied  for  re-examination.     An  irregularity  of  the  pylorus  suggest- 
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ed  carcinoma  although  the  new  opening  was  functionating  well.  Re- 
operation revealed  a  carcinoma  of  the  pylorus  engrafted  upon  the 
ulcer  site.  In  one  case  there  was  a  recurrence  of  pain  after  meals 
six  months  after  the  operation.  Upon  examination  stasis  was  found 
to  occur  posterior  to  the  stomach  and,  after  careful  study  of  the  bar- 
ium movement,  an  extra  loop  of  jejunum  was  found  to  have  been 
included  in  the  operation,  causing  a  stasis  at  this  point  with  disten- 
sion of  the  bowel  which  continued  some  time  after  the  stomach  was 
empty.     The  following  conclusions  are  deduced: 

(1)  That  patients  having  gastro-enterostomy  operations  proper- 
ly performed  are  uniformly  well. 

(2)  That  a  patent  pylorus  does  not  interfere  with  the  function 
of  a  properly  placed  gastro-enterostomy  opening. 

(3)  That  the  opening  must  be  of  sufficient  size  and  must  be  placed 
at  the  lowest  point  and  almost  directly  below  the  lesser  curvature 
of  the  stomach. 

(4)  That  openings  so  made  remain  open  permanently. 

(5)  That  it  is  not  a  necessity  but  a  good  surgical  procedure  to  oc- 
clude the  pylorus,  thereby  causing  the  stomach  to  empty,  at  least  tem- 
porarily, by  the  gastro-enterostomy  opening. 

(6)  That  gastro-enterostomy  is  a  drainage  operation. 

(7)  That  in  no  cases  have  we  ever  been  able  to  demonstrate  ser- 
ious distention  of  the  loop  of  a  small  bowel  near  the  opening  into 
the  stomach. 

(8)  That  regurgitation  of  food  back  into  the  stomach  does  not 
seem  to  make  any  difference  in  the  results  of  the  operation. 

(9)  That  ulcer  diet  should  be  used  after  the  operatidii. 

(10)  That  liquid  food,  by  preference  cool  liquids,  leave  the 
stomach  with  the  least  peristalsis. 

(11)  That  all  gastro-enterostomy  patients  should  eat  frequently 
and  a  less  quantity  of  food  at  each  meal. 

D.  C.  Balfour  (Polyposis  of  the  Stomach.  Surg.,  Gynec.  cf- 
Ohst.,  xxviii,  Ko.  5)  reports  a  case  of  polyposis  of  the  stomach  in  a 
male,  thirty-four  years  of  age.  The  history  disclosed  relevant  fact 
as  follows:  Tn  1910  the  patient  began  to  have  periods  of  unex- 
plained loss  of  appetite ;  during  the  following  five  years  this  periodic 
anorexia  was  a  great  annoyance.  The  symptom  which  finally  brought 
him  to  the  clinic,  pain  with  an  empty  stomach,  first  manifested  itself 
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in  1915.  For  a  short  time  after  its  onset  the  pain  showed  some  per- 
iodicity, but  during  the  greater  part  of  the  three  years  it  has  occurred 
daily. "  The  pain  was  a  cramp  beginning  in  the  right  and  in  the  left 
hypochondrium  and  radiating  toward  the  midline  of  the  epigastrium ; 
it  was  not  associated  with  burning  or  with  the  usual  subjective  symp- 
toms of  hyperacidity,  although  it  occurred  only  when  the  stomach 
was  empty.  The  stomach  seemed  to  empty  very  rapidly  and  the 
period  of  freedom  from  cramps  after  the  ingestion  of  food  had  be- 
come increasingly  shorter.  By  frequent  eating  he  had  kept  his  dis- 
tress at  a  minimum  and  his  nutrition  was  practically  normal.  There 
had  been  no  nausea  or  vomiting  or  evidence  of  gastric  bleeding.  The 
patient  had  been  discharged  from  the  army  in  191Y  on  a  diagnosis 
of  pulmonary  tuberculosis,  and,  after  five  weeks  in  a  sanitarium, 
home  treatment  was  maintained  until  June,  1918. 

The  physical  examination  did  not  disclose  any  abnormal  find- 
ings. There  were  no  evidences  of  pulmonary  lesion  either  clinically 
or  by  x-ray  and  the  Wassermann  test  was  negative.  The  test  meal 
showed  an  absence  of  free  hydrochloric  acid  and  the  presence  of  a 
considerable  quantity  of  epithelium.  This  achylia  explained  in  a 
measure  the  symptoms  of  which  the  patient  complained  and,  con- 
sidered with  the  character  of  the  gastric  pain  and  the  fact  that  it 
had  been  continuous  over  a  period  of  almost  three  years,  practically 
excluded  gastric  or  duodenal  ulcer.  The  a;-ray  examination  showed 
that  the  entire  pyloric  end  of  the  stomach  had  a  diffuse  mottled  ap- 
pearance, apparently  well  demarcated  both  at  the  pylorus,  and  at  a 
line  about  four  inches  from  the  pylorus.  The  diagnosis  of  gastric 
polyposis  was  made. 

At  operation  the  stomach  looked  normal  but  on  palpation  a  soft 
doughy  thickening  of  its  wall  extending  from  the  pylorus  to  a  line 
about  five  inches  above  was  immediately  evident,  and,  although  this 
did  not  give  the  sensation  of  an  actual  tumor,  the  lines  of  demarca- 
tion were  quite  definite  and  corresponded  with  those  apparent  in  the 
roentgenograph.  Resection  was  carried  out  along  these  lines ;  about 
two-fifths  of  the  stomach  was  removed. 

A  section  of  the  gastric  wall  containing  a  tumor,  examined  micro- 
scopically, showed  the  bulk  of  the  tumor  to  be  composed  of  a  tremen- 
dously hypertrophied  mucous  membrane.  'No  hyperplasia  of  glan- 
dular element  was  of  a  character  to  suggest  malignancy. 

F.  W.  White  (Effect  of  Stimuli  from  the  Lower  Bowel  on  the 
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Eate  of  Emptying  of  the  Stomach.  A  mer.  Jour,  of  the  Med.  Sciences, 
Aug.,  1918,  pp.  184-189;  abstracted  Journal  of  Electrotherapeutics 
and  Radiology)  made  a  roentgen  ray  study  of  the  effect  of  stimuli 
from  the  lower  bowel  on  the  following:  the  rate  of  the  emptying  of 
the  stomach;  the  effect  of  mechanical  filling  and  distention  of  the 
colon  by  enemata  in  men  and  cats ;  the  effect  of  chemical  irritation  of 
the  cecum  in  cats;  the  effect  of  diseases  of  the  lower  bowel  in  120 
cases  of  chronic  colitis,  tubercular  ulceration  and  cancer  of  the  colon, 
chronic  and  acute  appendicitis,  and  adhesions  of  the  lower  ileum  and 
colon. 

The  results  all  point  the  same  way:  (1)  delay  in  the  emptying 
of  the  stomach  is  the  exception  in  lesions  of  the  lower  bowel;  (2)  a 
strong  stimulus  is  needed  from  the  lower  bowel  to  slow  the  stomach, 
for  it  was  found  that  the  stomach  emptied  a  barium  meal  within  the 
normal  time  in  some  cases  of  ileal  stasis  of  two  or  more  days  dura- 
tion, and  in  most  cases  with  good-sized  twelve-hour  residue  in  the 
ileum ;  the  stomach  also  emptied  within  normal  time  when  the  colon 
was  distended  with  a  large  enema,  as  well  as  in  most  cases  of  chronic 
appendicitis  and  chronic  inflammations  and  tumors  of  the  colon. 

Clinical  and  experimental  observation  in  lesions  and  irritation 
of  the  upper  bowel  (duodenum  and  jejunum)  have  shown  that  they 
often  delay  emptying  of  the  stomach. 

Experiments  on  animals  showed  that  when  the  colon  was  irri- 
tated by  injections  into  the  cecum,  variable  results  were  obtained; 
intense  irritation  caused  vomiting;  less  marked  irritation  caused 
either  delay  in  emptying  the  stomach  up  to  about  twice  the  normal 
time  or  rapid  emptying  of  the  stomach  and  whole  digestive  tract; 
moderate  or  slight  irritation  had  no  effect.  These  experiments  would 
suggest  that  different  degrees  of  inflammation  of  the  appendix  may 
affect  the  stomach  in  a  corresponding  way. 

Marked  delay  in  the  emptying  of  the  stomach  is  far  more  often 
the  result  of  actual  lesions  about  the  pylorus  than  of  reflexes  from 
the  bowel.  "Stomach  symptoms"  in  intestinal  cases  are  not,  as  a 
rule,  the  result  of  slow  emptying  of  the  stomach  but  are  largely  toxic, 
or  are  the  result  of  referred  pain  or  distress. 

The  Vermiform  Appendix 

That  disease  of  the  appendix  may  exist  without  local  symptoms 
cannot  be  doubted.      The  roentgen  ray  examination   demonstrates 
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distinct  pathological  changes  in  the  appendix,  and  operation  cor- 
roborates the  abnormal  findings,  even  when  there  has  been  no  local 
symptoms  referable  to  this  organ.  The  roentgen  ray  examination 
also  shows  that  there  are  numerous  abnormal  phenomena  demonstra- 
ble in  the  stomach,  duodenum  and  colon,  which  are  associated  with 
these  abnormal  appendical  findings.  It  is  reasonable  then  to  sup- 
pose that  these  reflex  phenomena  in  distant  organs  must  have  a 
clinical  expression  in  varied  digestive  disturbances,  which  have  been 
previously  misinterpreted  or  misunderstood.  This  is  why  the  roent- 
gen examination  of  the  appendix  becomes  important,  in  the  deter- 
mination of  the  cause  of  gastro-intestinal  symptoms. 

John  T.  Williams  and  Robert  Slater  {Ann.  of  Surg.,  Nov.,  1919) 
published  an  interesting  study  on  the  condition  of  the  appendix  in 
500  laparotomies  on  patients  presenting  no  symptoms  of  appendicitis. 
They  found  that  about  one-third  of  all  women  operated  on  for  various 
pelvic  conditions  show  undiagnosed  lesions  of  the  appendix.  In 
some  cases  these  lesions  are  the  result  of  extension  of  an  inflamma- 
tory process  to  the  appendix  from  the  pelvic  organs,  but  at  least  one 
woman  in  every  five  shows  an  appendix  lesion  without  symptoms  and 
without  discoverable  cause  (so far  as  the  pelvic  organs  are  concerned). 
These  lesions  are  nearly  all  chronic  in  nature  and  consist  of  the  fol- 
lowing types:  (a)  Adhesions  without  change  in  the  muscular  or 
mucus  coats;  (b)  chronic  inflammatory  changes  in  all  the  layers; 
(c)  pericecal  veils.  The  frequency  of  these  lesions  is  of  importance 
in  its  relation  to  two  questions :  First,  Are  such  undiagnosed  lesions 
of  the  appendix  the  undiscovered  cause  of  reflex  symptoms  elsewhere  ? 
Second,  Are  the  symptoms  usually  ascribed  to  chronic  appendix  dis- 
ease in  reality  due  to  some  other  condition  and  are  such  changes  as 
are  found  in  the  appendix  of  no  clinical  signfficance  ?  The  authors 
are  inclined  to  this  latter  view,  but  do  not  feel  justified  in  drawing 
a  definite  conclusion  to  that  effect  on  the  evidence  they  have. 

E.  I.  Spriggs  (The  Examination  of  the  Vermiform  Appendix  by 
A"-Hays.  Archives  of  Radiologjj  and  Electrotherapy,  March,  1919, 
No.  224)  presents  an  excellent  and  well-illustrated  paper,  which  is 
based  on  the  study  of  over  300  cases  in  which  the  appendix  was 
demonstrated  in  whole  or  in  part. 

Method  of  Examination. — As  a  preliminary  to  the  examination 
a  cathartic,  preferably  castor  oil  is  administered  thirty-six  hours  be- 
fore the  opaque  meal. 
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The  meal  administered  for  the  examination  of  the  appendix  con- 
sists of  three-quarters  of  a  pint  (425  c.  c.)  of  buttermilk  in  which  is 
suspended  from  100  to  150  grains  (7  to  10  grams)  of  barium  sul- 
phate. 

The  examination  is  then  by  two  methods :  first,  fluoroscopy  with 
palpation  by  means  of  the  gloved  hand  or  with  the  aid  of  a  wooden 
spoon  in  order  to  observe  the  mobility/  the  presence  and  absence  of 
active  movements,  or  the  location  of  sensitive  pressure  points  (in 
order  to  vizualize  the  ileum  and  cecum  it  is  necessary  to  manipulate 
these  striictures  in  order  to  obtain  a  view  of  the  whole  appendix  when 
possible),  second,  several  plates  are  made  roentgenographically  of 
the  ileocecal  fossa  in  order  to  study  the  form,  shape,  position,  and 
outline  of  the  appendix.  Roentgenographs  are  made  in  the  horizon- 
tal position  in  the  ventro-dorsal  direction;  sometimes  a  semilateral 
position  is  required. 

When  the  cecum  lies  in  the  pelvis,  the  appendix  can  often  be 
shown,  but,  generally  speaking,  its  mobility  cannot  be  tested.  It  is 
possible,  however,  in  most  cases,  to  move  the  cecum  into  the  iliac 
fossa  by  the  following  procedure.  The  patient  lies  on  the  right  side 
and  takes  a  half  dozen  deep  breaths,  then  turns  semiprone  on  the 
right,  still  breathing  fully;  he  then  moves  on  to  his  back  and  the 
abdomen  is  stroked  deeply  from  the  symphysis  pubis  to  the  right 
iliac  crest.  Another  means  of  moving  the  cecum  out  of  the  pelvis 
is  to  distend  the  rectum  with  air,  the  patient  lying  on  the  right  side. 
(This  method  has  been  used,  but  it  has  generally  been  found  unnec- 
essary). 

If  the  appendix  lies  behind  the  cecum  it  can  often  be  shown  by 
taking  an  oblique  view,  or  by  moving  the  cecum  to  one  side. 

It  is  an  advantage  if  the  ends  of  the  ileum  and  of  the  appendix 
can  be  shown  filled  at  the  same  time.  Should  there  be  an  opaque  ma- 
terial in  the  ileum,  but  not  in  the  terminal  part,  it  will  often  be  moved 
on  into  the  terminal  part  if  a  drink  of  hot  water  be  given,  provided 
there  is  no  obstruction  to  prevent  the  hot  water  from  leaving  the 
pylorus.     The  patient  should  turn  on  to  the  right  side. 

When  there  is  pain,  tenderness,  or  inflammation,  movements  and 
manipulations  must  be  made  onl_y  with  great  care. 

A  2  mm.  aluminum  screen  is  interposed  for  both  screening  and 
plate  exposures.     A  Coolidge  tube  is  used. 

Normal  Appendix. — The  shadow  of  the  normal  appendix  may 
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vary  in  width  from  one-quarter  inch  to  a  thread,  or  it  may  consist 
merely  of  a  row  of  dots.  The  lumen  may  be  seen  to  fill  and  empty 
several  times  especially  in  young  people,  and  normally  it  should 
empty  and  fill  at  the  same  time  as  the  cecum  itself. 

In  those  cases  in  which  the  appendix  fills  only  in  part  or  empties 
before  it  has  completely  filled,  a  succession  of  buttermilk  meals  at 
breakfast,  lunch  and  tea  time  mav  fill  it. 

The  appendix  begins  to  fill  soon  after  the  material  enters  the 
cecum,  that  is  from  three  to  four  hours  after  the  meal  has  been  taken, 
although  in  some  instances  the  filling  may  not  take  place  until  after 
the  cecum  and  ascending  colon  are  filled.  The  filling  may  be  quite 
slow  or  it  may  be  complete  in  a  few  minutes. 

The  material  entering  the  appendix  may  appear  as  a  shadow  of 
the  same  breadth  as  if  forced  by  the  pressure  of  the  cecum  and  the 
material  may  be  seen  to  pass  along  the  lumen  when  the  cecum  is 
pressed.  The  tapering  shadow  of  the  contrast  substance  in  the  ap- 
pendix and  its  rapid  movement  would  indicate  that  the  contraction 
of  the  appendix  with  constriction  of  the  basal  part  near  the  cecum 
moves  the  contrast  substance  to  the  tip  of  the  appendix  by  a  sort  of 
peristaltic  action.  Under  pathological  conditions  a  wave  of  contrac- 
tion may  be  seen  extending  from  the  base  of  the  appendix  to  the  apex. 
In  such  instances  the  contrast  shadow  appears  as  a  round  head  to- 
wards the  tip  tailed  off  towards  the  base  where  the  wave  of  constric- 
tion is  grasping  it. 

The  width  of  the  lumen  varies  considerably  in  different  appen- 
dices in  the  same  individual.  Early  in  the  study  it  may  be  relaxed 
and  later  on  becomes  markedly  constricted.  It  bears  no  relation- 
ship to  the  size  of  the  cecum  and  the  ascending  colon. 

The  best  view  of  the  appendix  is  usually  obtained  from  twelve  to 
fourteen  hours  after  the  meal  and  as  a  rule  is  visualized  until  the 
cecum  is  empty,  surely  not  long  after  the  ascending  colon  is  empty. 
It  may,  however,  empty  when  the  cecum  is  still  full. 

The  emptying  of  the  appendix  takes  place  by  definite  waves  of 
contraction  which  pass  from  the  tip  to  the  base.  Wave-like  motions 
in  the  tip  are  probably  due  to  a  contraction  of  its  wall  or  to  the  pas- 
sage of  material  from  the  ileum  to  the  cecum  or  from  the  cecum  into 
the  diseased  appendix. 

The  Diseased  Appendix. — In  the  diagnosis  of  chronic  appendi- 
citis they  have  found  direct  x-ray  examination  of  the  appendix  of 
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great  value,  not  only  in  cases  in  which  suspicion  had  been, cast  upon 
that  organ,  but  especiially  in  the  subjects  of  vague  abdominal  symp- 
toms of  unknown  cause;  in  many  such  it  has  been  possible  either 
to  demonstrate  a  normal  appendix  or  to  show  that  it  was,  or  had  been, 
the  seat  of  disease. 

It  is  sometimes  possible  to  make  a  diagnosis  of  chronic  appendi- 
citis from  a;-ray  findings  in  the  ileocecal  region  other  than  direct  ob- 
servations of  the  appendix.  Such  findings  as  adhesions  of  parts,  ileal 
stasis,  insufficiency  of  the  ileocecal  valve,  and  spasticity  of  the  colon, 
have  been  put  forward  as  affording  contributory  evidence  of  appen- 
dicitis. Adhesions  about  the  appendical  region  are,  of  course,  sug- 
gestive of  former  inflammation.  Ileal  stasis  has  been  said  to  be  pres- 
ent if  the  terminal  ileum  is  not  empty  nine  hours  after  the  opaque 
meal.  Such  a  definition  can  apply  only  in  case  the  stomach  is  empty 
in  a  normal  time,  for  the  ileum  cannot  discharge  its  contents  prompt- 
ly unless  it  receives  them  promptly  from  the  stomach.  This  fact 
has  sometimes  been  overlooked,  and  ileal  stasis  has  even  been  de- 
picted in  the  literature  by  a  photograph  in  which  opaque  material  can 
still  be  seen  in  the  stomach.  As  a  working  definition,  they  speak  of 
ileal  stasis  or  delay  if  the  terminal  ileum  contains  opaque  material 
more  than  four  hours  after  the  stomach  is  eijipty.  It  was  present  in 
21  out  of  35  cases  operated  upon;  also  in  cases  in  which  the  appendix 
had  been  removed.  But  the  examination  of  the  appendix  itself  with 
the  buttermilk  meal  gives  more  valuable  information  than  can  be 
derived  from  observations  on  surrounding  parts  made  with  those 
opaque  meals  which  enter  the  appendix  less  often. 

In  the  direct  examination  of  the  appendix  the  points  to  which 
attention  must  be  paid  are :  ( 1 )  the  filling  or  emptying  of  the  appen- 
dix— delay  or  stasis;  (2)  shape — constriction  and  dilatation;  (3) 
fecal  concretions — vascuoles;  (4)  mobility;  (5)  hyperactivity — 
spasm;  (6)  tenderness;  (7)  position. 

The  Filling  and  Emptying;  Delay  or  Stasis. — The  appendix 
may  not  admit  any  barium,  or  not  enough  to  cast  a  shadow,  either 
because  it  already  contains  inopaque  material  or  because  it  is  ob- 
structed or  obliterated.  Constriction  near  the  base,  or  obliteration 
will,  of  course,  account  for  some  of  the  cases  in  which  the  appendix 
•is  not  seen.  But  the  authors  do  not  think  that  it  is  justifiable,  in  the 
present  state  of  their  knowledge,  to  conclude  that  they  regard  with 
suspicion  an  appendix  which  does  not  fill,  as  it  is  unusual  to  fail  to 
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demonstrate  the  appendix  in  a  person  thought  to  be  normal,  espec- 
ially if  the  second  examination  be  made  with  three  small  buttermilk 
and  barium  meals,  as  described  above. 

Most  frequently  in  chronic  appendicitis  the  appendix  partly  fills, 
and  the  passage  of  barium  into  the  distal  part  is  blocked,  sometimes 
by  obliteration  or  constriction  or  kinking,  but  generally  by  stagnant 
inopaque  material  which  the  appendix  has  been  unable  to  expel  owing 
to  limitation  of  movement  by  inflammation  or  its  results.  Sometimes 
the  barium  mixes  with  this  material,  forming  a  fainter  shadow. 

In  these  cases  there  is  delay  in  emptying  so  that  instead  of  the 
appendix  emptying  at  about  the  same  time  as  the  cecum  it  retains  its 
contents  twelve,  twenty-four,  or  more  hours  longer.  The  writers 
have  observed  barium  to  remain  for  twenty-six  days,  and  it  has  been 
known  to  remain  for  several  weeks. 

An  appendix  showing  prolonged  stasis  is  one  in  which  fecal 
concretions  would  be  likely  to  form.  If  the  shadow  is  very  fine  and 
the  appendix  rigid  there  is  probably  a  fibrous  atrophy. 

Shape;  Constrictions  and  j9ikfa^to?is.— Irregularity  in  the  out- 
line of  the  shadow  is,  next  to  uneven  filling,  the  commonest  sign  of 
diseased  appendix. 

Fecal  Concretions;  Vacuoles. — Concretions  of  long  standing  be- 
come infiltrated  with  lime  salts,  and  cast  a  shadow  which  may  be  seen 
independently  of  an  opaque  meal.  Such  a  shadow  may  be  confounded 
with  calculi  in  the  urinary  tract.  It  is  usually  a  symmetrical  oval, 
which  may  help  to  distinguish  it  from  the  shadows  of  calcareous 
glands  and  phleboliths.  The  lumen  proximal  to  an  old  concretion  is 
often  bent  into  a  sharp  hook ;  indeed,  a  hook-shaped  end  to  the  ap- 
pendical  shadows  should  suggest  the  possibility  of  a  concretion. 

More  recent  concretions,  which  cast  no  shadows  of  their  own,  may 
block  entirely  the  passage  of  barium,  in  which  case  they  cannot  be 
recognized,  though  they  may  be  suspected,  in  appendices  of  irregular 
outline,  which  fill  only  in  part,  and  show  a  hook.  In  many  cases  the 
barium  passes  round  a  soft  concretion,  which  then  gives  the  appear- 
ance of  a  vacuole.  There  may  be  more  than  one  of  these  abrupt  or 
gradual  widenings  of  the  lumen,  which  are  constant  in  different 
photographs,  alternating  with  narrow  places.  In  other  words,  the 
barium  extends  around  the  proximal  part  only  of  the  concretion, 
giving  a  V-  or  cup-shaped  shadow. 

Mobility. — If  the  appendix  cannot  be  moved  about  within  the 
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limits  of  its  attacliments,  adhesions  are  suspected;  this,  of  course, 
is  not  true  if  the  cecum  and  appendix  lie  in  the  pelvis.  Adhesions 
of  the  appendix  to  other  parts  of  the  digestive  tube  can  often  be 
shown  by  manipulation,  the  adherent  parts  moving  together.  It  is 
most  often  adherent  to  the  iliac  fossa,  the  ileum,  the  cecum,  or  in 
the  pelvis.  The  appendix  may  fill  with  barium,  even  when  it  is 
bound  down  for  the  whole  of  its  length,  where  inflammatory  mem- 
branes cover  the  appendix  and  cecum,  and  constrict  the  ileum. 

Sharp  kinks  must  be  noted  carefully. 

Hyperactivity ;  Spasm. — The  normal  filling  and  emptying  move- 
ments of  the  appendix,  which  in  the  young  are,  like  the  mass  move- 
ments of  the  colon,  often  vigorous  and  rapid,  may  be  aggravated  in 
older  people  by  acute  and  subacute  inflammation  in  those  parts  of 
the  appendix  in  which  gross  changes  have  not  taken  place.  In  chron- 
ically inflamed  appendices  containing  a  fixed  fecal  mass  offering  re- 
sistance to  free  progress  the  writers  have  observed  vigorous  waves 
travelling  from  the  cecum  towards  the  tip,  but  not  in  the  reverse  di- 
rection, even  when  barium  lav  distal  to  the  obstruction. 

Such  pathological  hyperactivity  differs  from  the  normal  activity 
in  that  it  is  often  continuous  for  hours  during  the  filling  period;  the 
authors  have  seen  it  continue  from  twenty-four  hours  to  thirty-six 
hours. 

Another  characteristic  appearance  of  the  inflamed  appendix  is 
that  of  spasm.  A  particular  part  remains  constricted  for  a  consider- 
able time,  the  blocks  of  opaque  material  being  cut  off  abruptly; 
whereas,  when  they  are  being  moved  on  by  waves  of  contraction,  they 
have  tailed  or  rounded  ends.  Slight  or  varying  dilatation  of  the  lumen 
is  nearly  always  present  also.  When  concretions  are  present  thei'« 
is  generally  no  spasm.  A  very  thin  small  lesion  may  cause  spasm  and 
impair  the  rate  of  emptying. 

Tenderness. — Tenderness  or  pain  on  direct  pressure  over  the  ap- 
pendix shadow  may  be  a  valuable  and  unequivocal  sign  of  inflamma- 
tion. An  enlarged  part  of  an  appendix  is  frequently,  though  by  no 
means  always,  painful  on  direct  pressure.  But,  taken  alone,  tender- 
ness is  of  less  uniform  significance  than  might  be  expected.  It  is 
not  safe  to  make  a  diagnosis  of  appendicitis  from  tenderness  in  tlie 
absence  of  the  more  important  signs  above  mentioned.  If  direct 
though  gentle  pressure  is  made  upon  the  base  of  the  appendix,  pain 
is  often  felt,  usuall}'  at  the  spot  pressed  upon,  but  sometimes  in  the 
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left  side  of  the  abdomen.     The  temperament  and  general  condition 
of  the  patient  must  never  be  forgotten  in  interpreting  this  sign. 

In  a  case  of  serious  gastric  disorder  the  appendix  lumen  was 
large,  and  filled  and  emptied  naturally,  but  the  patient  complained 
of  severe  pain  when  it  was  pressed  upon  gently.  He  was  x-rayed 
again  after  a  fortnight,  the  same  sign  being  obtained  several  times  in 
each  series  of  observations.  At  the  operation  the  stomach  was  found 
to  be  the  seat  of  a  growth,  but  the  appendix  was  healthy. 

In  summarizing  it  is  stated  that  the  signs  of  present  inflammation 
are,  in  addition  to  pain  and  other  clinical  symptoms,  a  tender  point, 
and  varying  dilatation  of  the  lumen  from  hyperactivity  and  spasm, 
whilst  evidence  of  former  disease,  recent  or  remote,  is  given  by  con- 
cretions, abnormal  outline,  delay  in  filling  or  emptying,  adhesions, 
severe  kinks,  and,  in  certain  cases  at  least,  by  the  absence  of  a  shadow. 

George  A.  Pf abler  (The  Eoentgen  Kays  in  the  Diagnosis  of  Ap- 
pendicitis. American  Journal  of  Roentgenology,  Feb.,  1919,  vi, 
i^o.  2,  p.  78)  believes  that  in  the  great  majority  of  cases  the  roent- 
gen rays  are  not  necessary  for  the  diagnosis  of  appendicitis,  especial- 
ly acute  appendicitis.  In  chronic  appendicitis,  however,  the  symp- 
toms are  very  often  obscure  and  the  clinical  signs  and  other  evidences 
of  an  inflamed  appendix  are  indefinite  or  are  complicated  by  lesions 
in  other  organs.  In  these  obscure  cases  the  roentgen  rays  will  give 
the  greatest  assistance  in  making  correct  diagnosis. 

Acute  Appendicitis. — In  acute  appendicitis  the  roentgen  rays  are. 
very  rarely  necessary  to  assist  in  the  diagnosis,  but  at  least  two  points 
of  diagnostic  value  can  be  demonstrated  in  these  cases. 

(1)  In  that  group  of  patients  in  which  are  symptoms  of  acute 
appendicitis  due  to  an  early  pneumonia  developing  in  the  lower  lobe 
of  the  right  lung,  the  roentgen  rays  will  be  useful  in  demonstrating 
the  lesion  in  the  lung,  thereby  aiding  in  differentiating  pneumonia 
from  appendicitis. 

(2)  A  valuable  point  in  the  diagnosis  of  acute  appendicitis 
brought  out  by  Case  is  obtained  by  filling  the  colon  to  demonstrate 
the  relations  of  the  area  of  acute  tenderness,  and  thereby  assisting  in 
differentiating  appendicitis  from  other  affections  of  the  organs  in  the 
right  lower  quadrant  of  the  abdomen. 

Chronic  Appendicitis. — The  chronic  appendix  gives  much  roent- 
genological evidence  of  value  in  diagnosis.     In  the  majority  of  in- 
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stances  the  patients  are  referred  because  of  obscure  stomach  symp- 
toms, in  which  the  diagnosis  of  gastric  ulcer  is  suspected,  but  the 
evidence  is  insufficient  for  an  operation.  In  other  cases  the  gall- 
bladder or  duodenum  is  under  suspicion. 

Technic. — In  this  general  group  of  cases,  therefore,  it  is  the  prac- 
tice of  the  author  to  order  for  the  patient  a  purgative,  such  as  a  bottle 
of  citrate  of  magnesia  at  nine  o'clock  on  the  night  preceding  the  ex- 
amination. The  patient  then  reports  at  nine  o'clock  the  following 
morning  without  any  breakfast,  at  which  time  a  thorough  study  of 
the  gall-bladder  region  is  made;  six  or  eight  plates  are  used.  The 
patient  is  then  viewed  fluoroscopically  at  which  time  any  gross  ab- 
normalities in  the  chest  are  noticed ;  the  abdomen  is  viewed  in  general, 
at  which  time  occasionally  a  biliary  calculus  or  a  urinary  calculus 
may  be  observed  even  before  the  opaque  meal  is  given.  At  times 
even  a  urinary  calculus  will  give  rise  to  these  obscure  gastro-intesti- 
nal  symptoms.  The  patient  is  then  given  a  barium  meal,  consisting 
of  approximately  two  ounces  of  barium  in  a  pint  of  buttermilk  or 
one  of  the  prepared  fermented  milks.  A  careful  study  is  then  made 
of  the  stomach  and  duodenum,  and  if  anything  abnormal  is  found,  the 
patient  is  again  seen  in  three,  four,  or  six  hours,  depending  upon 
the  conditions.  If  nothing  abnormal  is  observed  at  the  first  visit 
by  a  careful  fluoroscopic  examination,  the  patient  is  seen  again  at 
the  end  of  eight  hours,  after  the  opaque  material  has  entered  the 
cecum  and  ascending  colon.  At  this  time  one  can  make  some  of  the 
preliminary  studies  with  reference  to  the  terminal  portion  of  the 
ileum,  the  cecum,  and,  occasionally,  also,  at  this  time  the  appendix 
will  be  vizualized.  In  some  cases  this  is  the  only  occasion  at  which 
the  appendix  can  be  demonstrated.  Generally  at  this  eight-hour 
period  the  appendix  is  not  filled.  The  patient  is  next  seen  twenty- 
four  hours  after  the  first  visit.  At  this  time,  in  practically  all  in- 
stances, the  cecum  and  ascending  colon  are  well  filled  and,  in  the 
.great  majority  of  instances,  the  appendix  can  be  demonstrated.  The 
patient  is  allowed  to  continue  with  regular  meals,  after  the  first 
barium  meal,  unless  something  is  found  in  the  stomach  or  duodenum. 
'No  purgative  is  allowed  during  the  entire  study.  At  the  twenty- 
four  hour  examination,  studies  are  made  with  reference  to  the 
cecal  region  and  the  entire  colon.  The  patient  is  next  seen  at  the 
end  of  forty-eight  hours,  when  further  observations  are  made  with 
reference  to  the  ileo-cecal  region,  and  the  filling  effect  throughout  the 
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colon.  The  patient  is  then  given  a  barium  enema.  This  outlines  the 
colon  and  further  demonstrates  its  relation  to  other  organs  as  well 
as  its  relation  to  the  appendix.  It  also  enables  one  to  recognize  any 
constriction  or  filling  defect,  and  the  patient  does  not  have  the  ob- 
pectionable  drying  up  of  hard  barium  masses,  which  sometimes  are 
troublesome  in  passing  from  the  rectum. 

Localized  Tenderness.— This  is  the  most  valuable  sign  obtained, 
and  is  elicited  either  by  direct  palpation  under  the  screen  by  means 
of  the  gloved  hand,  or  much  better  (which  is  the  author's  practice) 
by  means  of  a  wooden  spoon-like  instrument.  When  the  appendix 
is  vizualized  (that  is,  when  the  barium  meal  enters  the  appendix  so 
that  it  can  be  distinctly  seen),  one  can  often  localize  the  tenderness 
directly  over  the  appendix.  When  the  appendix  is  movable,  not  in- 
frequently the  localized  tenderness  moves  with  the  appendix.  This 
tenderness  is  persistent  and  is  present  throughout  the  various  studies 
made.  At  times  this  tenderness  is  acute  and  sharply  localized,  and 
at  others  it  is  a  more  or  less  general  and  less  acute  tenderness.  A 
vague  tenderness  is  more  likely  when  the  appendix  is  retrocecal  and 
when  there  is  considerable  soreness ;  but  the  tenderness  is  not  sharply 
localized  until  one  twists  the  patient  in  such  a  manner  as  to  bring  the 
pressure  directly  to  bear  upon  the  appendix,  in  which  instance  it  is 
often  quite  acute.  If  no  tenderness  is  present  and  if  at  the  same  time 
the  cecum  is  freely  movable,  the  author  believes  that  one  can  say 
that  no  appendicitis  exists.  On  the  other  hand,  if  there  is  localized 
tenderness  over  the  cecum  with  fixation  of  the  cecum  and  no  visual- 
ization of  the  appendix,  it  very  frequently  means  an  obliteration  of 
the  appendix  by  inflammatory  exudate  which  prevents  the  appendix 
from  filling  with  the  barium  meal.  Localized  tenderness,  with  fixa- 
tion of  the  cecum,  and  without  filling  defect,  is,  the  author  believes, 
strong  evidence  of  appendicitis. 

Demonstration  of  the  Appetulix. — The  appendix  can  occasionally 
be  demonstrated  by  the  opaque  enejna,  but  in  many  more  instances  it 
is  demonstrated  by  means  of  the  opaque  meal,  particularly  when  the 
latter  is  administered  with  buttermilk. 

The  appendix  can  be  demonstrated  if  one  looks  for  it  at  the  end 
of  eight  hours,  at  the  end  of  twenty-four  hours  and  at  the  end  of  forty- 
eight  hours.  It  is  not  always  visualized  in  a  plate  made  of  this  region 
but  if  one  palpates  the  cecum  by  means  of  the  wooden  spoon  or  dis- 
tinctor,  and  if  the  appendix  has  been  filled  with  the  barium,  it  can 
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practicallv  always  be  demonstrated  even  if  it  is  lying  behind  the 
cecum.  To  accomplish  this,  one  should  rotate  the  patient  to  the  right 
or  to  the  left  sufficiently  to  bring  the  posterior  surface  of  the  cecum 
to  view ;  the  appendix  can  then  be  demonstrated  if  it  is  filled  with 
opaque  material.  The  author  believes  that  no  case  is  thoroughly 
studied  unless  this  procedure  is  followed.  Normally  the  appendix 
fills  and  empties  when  patent. 

Fixation. — A  chronically  inflamed  appendix  is  very  likely  to  be- 
come more  or  less  attached  to  the  surrounding  tissues.  It  may  be 
attached  only  at  its  tip,  in  which  case  the  greater  portion  of  the  ap- 
pendix could  be  moved  around  freely,  together  with  the  cecum,  and 
yet  the  tip  of  the  appendix  remains  in  a  stationary  position.  On  the 
other  hand,  the  appendix  may  be  fixed  throughout,  or  it  may  be  fixed 
at  its  base,  and  the  tip  of  the  appendix  may  be  movable.  However, 
absence  of  fixation  or  evidence  of  adhesions  about  the  appendix  must 
not  be  regarded  as  negative  in  the  diagnosis  of  chronic  appendicitis, 
for  we  all  know  that  an  appendix  may  be  inflamed  and  yet  be  freely 
movable.  In  this  instance,  the  localized  tenderness  again  is  of  great 
value. 

Position  of  the  Appendix. — JSTormally  the  appendix  is  directed 
downward  into  the  pelvis,  but  normally  it  is  freely  movable,  and 
changes  its  position  without  external  influence  to  a  considerable  ex- 
tent during  twenty-four  or  forty-eight  hours.  It  not  only  changes 
its  position  but  its  shape,  indicating  that  there  is  likely  some  vermi- 
cular or  peristaltic  movement  associated  with  the  appendix.  One 
may  find,  therefore,  a  chronic  appendix  in  a  normal  posit ioh  in  the 
pelvis,  lying  transverse  or  along  the  inner  side  of  the  ascending  colon ; 
it  may  be  retrocecal  or,  as  in  one  case  of  the  writer,  the  appendix  was 
wound  around  the  pyloric  end  of  the  stomach.  In  a  number  of  cases 
I  have  found  it  up  in  the  gall-bladder  region,  in  which  instances  the 
patients  are  generally  sent  for  a  gall-bladder  examination  rather  than 
an  appendical  study.  In  general,  when  the  appendix  is  directed  up- 
ward or  is  retrocecal,  it  is  more  likely  to  indicate  chronic  appendi- 
citis. 

Kinking  or  Angulation  of  the  Appendix. — The  mere  bending  of 
the  appendix  has  no  significance,  for  the  shape  of  the  appendix  will 
vary  many  times  within  twenty-four  hours,  but  if  there  is  a  fixed 
angulation  it  is  very  commonly  due  to  an  adhesion  at  the  point  of 
fixation.     This  has  distinct  significance. 
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Constriction.— Constriction,  dilatation,  or  irregularities  in  the 
lumen— these  may  consist  of  a  bulbous  portion,  or  the  whole  appendix 
may  be  much  dilated,  or  one  may  have  marked  irregularity  in  the  lu- 
men.    All  of  these  are  believed  to  have  pathological  significance. 

Ahnormal  Retention. — If  the  appendix  remains  filled  with 
barium  after  the  cecum  and  ascending  colon  have  become  empty,  or 
after  the  entire  colon  is  emptied,  the  author  believes  that  it  has  patho- 
logical significance. 

Other  Roentgenological  Evidence  of  Pathology  in  the  Right 
Lower  Quadrant  of  the  Abdomen. — (1)  Enteroliths  in  the  cecum. 

(2)  Adhesions  of  the  cecum  to  the  side  of  the  rectum. 

(3)  Carcinoma  of  the  cecum  is  associated  with  two  of  the  most 
important  roentgenological  s;)Tnptoms  of  chronic  appendicitis,  namely 
localized  tenderness  and  fication. 

(4)  Psoas  abscess  or  iliac  abscess,  which  ultimately  points  to 
the  neighborhood  of  Poupart's  ligament,  may  give  rise  to  localized 
tenderness,  with  a  great  deal  of  pain  and  distress,  and  the  considera- 
tion of  chronic  appendicitis  is  often  forced  upon  us.  In  these  cases 
an  examination  of  the  spinal  column  will  help  to  clear  the  diagnosis, 
and  generally  the  cecum  and  appendix  are  found  to  be  freely  mov- 
able unless  there  is  associated  chronic  appendicitis.  The  two  con- 
ditions may,  of  course,  be  present  at  the  same  time. 

(5)  Urinary  calculus  occurs.  The  writer  has  seen  several  pa- 
tients operated  upon  for  chronic  appendicitis,  when  a  subsequent 
roentgen  examination  demonstrated  the  presence  of  a  ureteral  cal- 
culus. Even  renal  calculus  may  give  reflected  pains  in  the  right 
quadrant  of  the  abdomen. 

(To  be  continued) 
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Frenzel,  R.:  Neurotic  Suffusion  of  the  Skin  (Neurotische  Suffusion 
du  Haut).  Deutsche  Zeitschrift  fur  Nervenheilkunde,  1920,  Bd. 
66,  H.  5  and  6,  p.  266. 

A  suffusion  of  the  skin  over  the  region  of  the  first  to  third  lumbar 
region  occurred  in  a  man  fifty-six  years  old,  who,  when  nineteen  years 
of  age,  had  been  infected  with  syphilis.  Since  ISTovember,  1919  he 
had  been  short  of  breath,  had  had  attacks  of  angina  pectoris,  and 
edema  of  his  legs,  especially  the  left  one.  When  he  came  to  the 
hospital  on  Feb.  2,  1920,  his  legs  showed  a  slight  degree  of  edema, 
his  temperature  was  36°  C.  (96.8°  F.),  his  pulse  80,  and  slight 
dyspnea  pervailed.  Underneath  the  shoulder-blades  there  was  a 
rattling  sound,  the  heart  was  hypertrophied,  and  the  left  side  of  the 
liver  was  markedly  enlarged.     Blood  examination  was  positive. 

The  diagnosis  was  of  myocarditis  luetica,  and  lues  hepatica. 

On  February  23  and  25  novasurol  was  injected  into  the  left  glu- 
teal region.  On  February  25  influenza  set  in,  but  this  had  cleared  up 
very  much  by  March  3. 

On  March  5  a  band  of  greenish,  bluish,  reddish  suffusion  ap- 
peared in  the  region  of  the  fifth  lumbar,  some  two  inches  from  the 
median  line,  and  about  one-half  inch  from  the  left  christa  iliaca  and 
running  parallel  with  it  down  to  the  side  of  the  upper  part  of  the 
thigh. 

The  points  of  injection  were  still  visible  beyond  the  area  of  suf- 
fusion.   The  discolored  skin  showed  no  blisters,  and  was  not  painful. 

The  author  is  of  the  opinion  that  herpes  zoster  could  not  be  diag- 
nosed, not  even  an  atypical  fonn,  because  no  trauma  had  occurred, 
nor  were  there  any  blisters.  Erysipelas  was  barred  because  the  pa- 
tient had  no  pain.  Frenzel  considers  that  the  condition  is  a  suffusion 
caused  by  a  central  lesion  of  the  vaso-motor  type. 
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Kahn,  E.:  Constitution,  Hereditary  Biology  and  Psychiatry  (Kon- 
stitution,  Erbiologique  und  Psychiatrie) .  Zeitschrift  fur  die 
gesamie  Neurologie  und  Psychiatre,  1920,  0.  Bd.  57,  p.  280. 

Kalin  desires  to  show  the  possibilities  of  exact  diagnosis  on  the 
basis  of  constitutional  and  environmental  factors,  widely  discussed 
during  the  last  years.  He  arrives  at  the  conclusion  that  at  the 
present  time  methods  have  not  reached  a  state  of  completion  to  be  too 
optimistic  for  the  present. 

Johannsen's  definition  of  constitution  in  the  hereditary  biolo- 
gical sense  is  ''the  entity  of  morphological,  functional  and  evolutional 
characteristics,  so  far  as  thev  are  inherited  or  inheritable,  that  is 
as  far  as  they  are  anchored  in  the  structure  of  the  genotype." 

Besides  the  constitutional  qualities,  those  of  the  "constellation" 
as  Kahn  calls  it,  must  enter  into  the  judgment  as  to  severity,  cause 
or  prognosis  of  a  case.  This  "constellation"  includes  the  relation 
of  the  organism  to  its  surroundings  and  to  the  position  held  by  the 
constitutional  qualities  to  occurrences  outside  of  the  constitution, 
generally  called  -environment. 

Hoche's  resigned  and  ironic  remark  that  a  turpid  fluid  is  not 
classified  by  pouring  it  into  another  glass  may  well  be  applied  to 
endeavors  to  consider  the  organism  as  a  whole  in  order  to  come  to  a 
definite  judgement-as  to  what  especial  traits  in  the  qualities  inherited 
or  acquired  are  at  fault.  It  is  very  difficult  to  grasp  the  sum  of  all 
features  instead  of  single  ones.  Lately  s^Tidromes  have  to  a  great 
extent  been  established,  but  do  not  cover  the  idea  of  constitution  and 
"milieu"  and  vary  so  enormously  that  it  seems  doubtful,  whether  it 
will  ever  be  possible  to  give  a  definite  descriptix)n  of  entities  in  a  clini- 
cal sense,  of  any  one  sort  of  psychosis. 

Kahn  thinks  that  that  w^hich  has  been  put  forth  by  Kraepelin 
has  a  classic  value,  namely  the  great  general  division  into  melan- 
cholia which  he  calls  depressive  mania,  and  dementia  precox. 

In  every  case  of  disease,  in'  every  manifestation  of  an  organism, 
constitution  plays  a  prime  role  and  everything  arising  from  the  en- 
vironment must  be  encountered  in  one  or  another  way  by  the  con- 
stitution, as  it  has  been  inherited. 

It  is  the  first  duty  of  a  physician  to  look  for  characteristics  of 
the  constitution,  and  to  judge  in  how  far  a  disease  is  part  of  the  con- 
stitution, and  to  consider  in  how  far  modifications  have  occurred  and 
can  oocMir  bv  "milieu"  influences. 
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In  psychoses  it  is  not  possible  to  consider  psychical  and  psycho- 
pathological  phenomena  alone,  but  somatic  qualities  must  be  con- 
sidered as  well.  One  cannot  base  a  correct  judgment  merely  upon 
speculative  psychopathology.  It  may  prove  useful  to  an  extent,  as 
may  experimental  psychology,  serology  and  anatomy. 

The  earnest  desire  to  find  a  biological  basis  for  the  entity  of  a 
clinical  picture  of  a  disease,  especially  in  psychoses,  is  diligently 
to  be  pursued,  but  it  has,  however,  a  long  way  to  go. 

There  are  psychoses  with  constitutional  pathogenesis  and  psycho- 
ses with  plasticity  of  constitutional  pathology.  Between  the  two  are 
inserted  a  series  of  types  in  which  the  pathogenetic  and  pathoplastic 
role  of  the  constitutional  and  constellative  items  appear  in  varied  de- 
gree. 

Biological  psychiatry  starts  at  the  phenotype;  its  aim  is  the 
genotype.  Biological  psychiatry  must  be  evolved  from  clinical 
psychiatry. 

It  is  at  the  present  time  not  possible  to  give  a  system  for  psychoses 
in  this  sense.  However,  it  is  necessary  in  the  future  to  consider 
more  than  has  been  done  so  far  the  constitutional  and  conditional, 
somatic  and  psychic  moments.  ' 


ScHiLDER,  P.:  Monocular  Polyopia  in  Hysteria  (Ueber  monokulare 
Polyopie  bei  Hysterie).  Zeitzchrift  fur  Nervenheilkunde,  1920, 
Bd.  66,  H.  5-6,  p.  250. 

The  author,  on  the  strength  of  a  case  of  hysteria,  shows  that 
Parinaud's  view  of  monocular  spasm  is  wrong,  and  that  many  of 
the  reports  in  literature  of  spasms  of  convergence  in  polyopia  must  be 
estimated  in  the  same  sense  as  he  does  his  own. 

Tha  main  symptoms  in  the  case  of  an  hysteric  lady,  aged  fifty, 
were  spasm  in  the  attempt  at  converging  and  accommodating  the 
muscles,  and  monocular  diplopia  and  polyopia  in  focusing  occurred. 
These  functional  disturbances  occurred  bv  attacks  of  one-half  niin- 
ute,  mainly  when  the  eye  was  lowered. 

The  patient  sees  three  kinds  of  double  images,  first  the  so-called 
esophoria,  which  is  binocular  and  evidently  due  to  disturbed  equil- 
ibrium, then  double  images,  due  to  spasm  in  convergence,  and  final- 
ly monocular  double  imaoes,  which  ensue  when  the  same  eve  or  the 
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Other  is  seized  by  a  spasm  when  the  eye  is  in  the  act  of  converging. 

The  images  appear  arranged  on  different  levels,  the  middle  one 
being  on  the  lowest.  They  are  arranged  horizontally  as  well  as  verti- 
cally without  distortion. 

If  mystagmus  is  produced  experimentally,  polyopia  is  increased. 
Homatropin  does  not  stop  polyopia.  Usually  there  is  macropsia 
during  the  attack,  and  moving  of  the  images  is  frequently  observed. 

Physical  examination  gives  no  explanation  for  the  disturbance. 
Polyopia  in  this  case  cannot  be  explained  by  spasm  of  accommodation 
on  account  of  the  following: 

(1)  Monocular  polyopia  very  often  occurs  in  the  eye  relatively  at 
rest  and  with  contrasted  pupil,  while  the  other  eye  is  converged. 
When  the  maximum  of  convergency  is  reached,  polyopia  disappears. 

(2)  An  unexplained  system  in  the  arrangement  of  the  images 
is  prevalent,  the  middle  one  being  on  a  lower  level. 

(3)  Polyopia  persists  after  accommodation  is  paralyzed  by  homa- 
tropin. 


Grassmuck,  J.:  A  Case  of  Acute  Poliomyelitis  in  An  Adult.  Deut- 
sche Zeitschrift  fur  Nervenheilkunde,  1920,  Bd.  66,  H.  5,  and  6, 
p.  312. 

A  young  man,  21  years  old,  fell  ill  with  pain  in  the  lumbar  and 
sacral  region,  extending  to  the  left  ureter.  Two  days  later  the  right 
leg  was  paralyzed,  the  left  one  showing  slight  paresis.  Constipation 
and  difficult  nutrition,  and  a  low  febrile  state  were  the  symptoms. 
Three  davs  later  some  diffuse  bronchial  sounds  were  heard  over  the 
entire  lung  area.  On  the  third  day  slight  pneumonia  of  the  left  lung 
developed,  and  heart  failure  was  the  cause  of  death  on  the  sixth. 

The  postmortem  examination  showed  slight  hyperemia  of  the  soft 
tissues  of  the  brain,  hyperemia  of  the  soft  tissues  of  the  spinal  cord 
and  discoloration  in  the  lumbar  marrow.  The  spinal  cord  was  swol- 
len in  the  upper  lumbar  section,,  the  posterior  horns  being  hypere- 
mic.  The  lower  part  of  the  left  lung  revealed  lobular  pneumonia; 
the  right  upper  part  of  the  right  lung,  the  beginning  of  the  same 
process. 

The  spleen  was  enlarged,  and  had  a  dark  red  pulp. 
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These  postmortem  findings  made  it  possible  to  establish  the  di- 
agnosis of  poliomyelitis.  Histological  findings  rendered  it  more 
certain. 

Poliomyelitis  in  adults  is  not  so  frequent  as  in  children. 

Wickman  reports  an  epidemic  of  1025  occurring  in  1905  in 
Sweden,  where  220  cases  were  those  of  patients  over  15  years  old. 
Leegard  in  the  same  year  found  179  cases  of  adults  among  194.  Zap- 
pert  among  525  cases  gives  only  23  adults. 

The  author's  case  was  sporadic. 

Adults  as  a  rule  show  more  severe  pain  in  the  lumbar  and  sacral 
region  than  do  children. 

The  splenic  swelling  in  the  author's  case  is  of  interest.  Accord- 
ing to  recent  research  the  virus  of  poliomyelitis  is  found,  aside  from 
the  spinal  cord,  in  the  brain  and  the  blood,  as  well  as  in  the  spleen. 


KiTABAYASHi,  S. :    Concerning  Heterotopy  of  the  Plexus  Choroidei. 

Schiveizer  Archiv  fur   Neurologie   und   Psychiatrie,  1920,  xi,  Xo. 
1,  p.  154. 

In  examining  the  choroid  plexus  of  a  twenty-nine-year-old 
schizophrenic,  the  author  discovered  interesting  misplacements  of 
parts  which  he  states  have  never  hitherto  been  described.  These 
heterotopics  were  of  three  sorts: 

(1)  A  wedge-shaped  projection  of  the  flocculus  was  found  in  a 
dorsal  direction  at  the  level  of  the  tuberculum  acusticum  in  the 
space  between  the  latter  and  the  flocculus.  This  projection  consisted 
of  a  tissue,  poor  in  cells,  which  seemed  to  correspond  to  the  medulla 
of  the  cerebellum  with  a  layer  of  nuclear  cells  similar  to  the  cere- 
bellar nuclear  layer.  This  outgrowth  of  the  flocculus  contained  a 
heterotopic  formation  of  the  choroid  plexus,  characteristic  villi  ap- 
pearing in  the  middle  of  the  nuclear  layer  and,  in  part,  in  the  medul- 
lary. 

(2)  There  was  a  second  structural  deviation  in  the  oral  part  of 
the  cornu  ammonis  near  the  fimbria,  consisting  of  two  abnormal 
spaces,  one  in  the  form  of  a  figure  eight  and  the  other  irregularly 
round ;  these  were  filled  with  vascular  tufts  from  the  plexus  choroidei. 

(3)  There  was  a  third  misplacement  in  the  medullary  region 
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nearly  midway  between  the  corpus  geniculatum  externum  and  the 
nucleus  caudatus,  on  the  ventricular  wall  practically  at  the  level 
of  the  taneia  semicircularis ;  this  was  in  the  shape  of  a"  bulging  of 
the  plexus  choroidei  into  the  Brain  substance.  This  is  a  peculiar 
form  of  heterotopy,  not  so  much  a  displacement  of  the  choroid  plexus 
as  an  invagination  of  the  vascular  tufts  in  an  unusual  direction. 

These  abnormalities  are  assumed  by  the  author  to  be  due  to  dis- 
turbances of  development  in  various  embryonal  stages.  The  third 
form  he  assumes  to  have  originated  in  a  late  embryonal  stage  in  such 
a  way  that  the  tufts  which  had  already  attained  normal  development 
bent  out  into  the  region  of  the  taenia  semicircularis.  He  accounts  for 
the  formations  belonging  to  the  choroid  plexus  in  the  wedge-shaped 
outgrowth  of  the  flocculus  and  in  the  cornu  ammonis  by  supposing 
that  the  epend^Tna  mother  cells  for  the  plexus  choroidei  were  at  an 
early  stage  of  embryonal  development  carried  out  into  the  primitive 
layers  of  the  cerebellum  and  cornu  ammonis  where  they  developed. 
These  heterotopics  were  of  nearly  normal  structure  for  the  plexus, 
consisting  of  vascular  tuft  cells,  vascular  loops  and  perivascular 
spaces  with  characteristic  connective  tissue,  and  this  structure  was 
retained. 

S.  E.  Jelliffe. 


Held,  W.:*     Serumtherapy  in  Epilepsy  (Serumtherapy  in  Epilepsie). 
N enrol ogisches  Centralhlatt,  1920,  No.  18,  p.  594. 

Held  sets  forth  in  a  lucid  manner  his  method  of  treating  epilep- 
tics with  antiepileptic  serum,  which  he  terms  semiautogenous,  be- 
cause it  was  derived  from  animals  which  were  inoculated  with 
fluids  taken  from  the  patient. 

He  has  treated  400  patients  in  this  manner,  part  of  whom  had 
tried  every  other  therapy  and  had  to  be  broken  of  the  bromid  habit 
which  Held  considers  almost  as  dangerous  as  the  epilepsy  itself. 

In  70  per  cent  of  the  epileptic  attacks,  which  previous  to  the  use 
of  serum  injections  occurred  every  day  or  week,  the  frequency  was 
reduced  to  once  a  week  or  month.  After  treatment  18  per  cent  of  the 
patients  were  well  and  without  attacks  for  from  two  to  four  years. 
In  30  per  ceflt  results  were  unsatisfactory. 
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Some  of  these  patients  continue  taking  injections  of  serum  per 
OS  as  a  preventative,  although  they  continue  their  daily  cJccupations. 
In  1916  Held  published  in  the  Pacific  Medical  Journarhis  view-point 
in  regard  to  the  causes  of  epilepsy. 

He  gave  a  description  of  how  q§ch  set  of  glands  has  its  separate 
function,  and  how  no  one  set  can  fully  replace  any.  other.  If  any 
glandular  function  is  at  fault,  the  toxins  produced  by  it  will,  for 
instance  in  epilepsy,  enter  the  centers  of  convulsive  action  in  the 
brain  and  pons  by  the  way  of  the  blood  circulation. 

In  epiletics  faulty  function  is  established;  it  may  result  from 
sudden  shock,  and  Held  thinks  may  therefore  be  cured.  Even  after 
cases  resulting  from  shocks,  a  rearrangement  in  the  function  of  a  set 
of  glands  may  occur. 

A  case  of  an  epileptic  is  reported  who,  while  working  on  a  roof, 
fell  and  broke  both  legs.  With  the  healing  of  the  legs  the  epilepsy 
disappeared.  There  have  also  been  cases  reported  of  epilepsy  dis- 
appearing with  typhoid  fever. 

Toxemia  causes  epilepsy.  Experiments  show  that  normal  test 
animals  inoculated  with  epilepsy  serum  react  by  slight  convulsions 
which  soon  pass  away,  leaving  the  animals  in  good  condition. 
However,  those  who  oppose  serum  therapy  in  epilepsy  claim  that 
these  experiments  are  merely  a  proof  of  anaphylaxis.  If  that  were 
true  however,  repeated  inoculation  would  have  shown  an  increase  of 
susceptibility  with  renewing  inoculation.  This  however  was  not 
the  result. 
*  Published  during  Dr.  H  eld's  stay  in  Berlin. 


Grube,  K.  :  The  Behavior  of  Blood  Sugar  in  Cases  of  Diabetic  Neu- 
ritis and  Neuralgia.  Deutsche  Zeitschrift  fur  Nerve nheilkunde, 
1918,  Ix,  302. 

The  writer  reports  7  cases  of  diabetic  neuritis  in  which  sugar 
excretion  was  fairly  well  controlled  by  diet.  The  neuritic  phenom- 
ena were  acute  and  lasting,  in  spite  of  the  apparently  slight  sugar 
excretion,  and  in  some  cases  (neuritis  optica,  impotence)  could  not 
be  removed.  It  is  apparent,  accordingly,  that  in  spite  of  the  rapid 
decrease  in  sugar  in  the  urine,  the  blood  sugar  (according  to  Bang's 
micromethod)  remains  high  for  some  time  and  can  be  brought  down 
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to  normal  only  bj  slow  and  active  measures.  The  neuritic  phenomena 
are  influenced  by  the  abnormally  high  blood  sugar  content,  whether 
the  irritation  is  caused  by  the  glucose  itself,  or  by  the  product  of 
decomposition.  Analogous  influences  upon  the  centers  involved  must 
be  considered  for  importance,  fti  order  to  avoid  this  stubborn  and 
usually  severe  complication,  control  of  the  blood  sugar  should  be 
established  in  addition  to  examination  of  the  urine,  at  least  in  cases 
in  which  difficulties  arise  in  diminishing  small  sugar  quantities. 

S.  E.  Jelliffe. 


SouQUEs,  AL:  A  Case  of  Parkinson's  Disease  Following  Lethargic 
Encephalitis  (Un  cas  de  Maladie  de  Parkinson  consecutif  a  I'En- 
cephalite  lethargique-role  des  Emotions  vives  dans  cette  Maladie). 
Report  of  the  Societe  de'  Neurologic  de  Paris,  March  6,  1920;  re- 
viewed in  Revue  Neurologique,  1920,  A.  xxvii,  p.  463. 

At  the  session  of  the  Paris  Societe  de  Neurologic,  Souques  pre- 
sented the  role  played  in  Parkinson's  disease  and  the  incorrectness  of 
attributing  paralysis  agitans  to  vivid  emotions. 

The  case  from  which  he  derived  his  conclusions  was  that  of  a 
woman  of  sixty-six  years  of  age.  She  had  been  suffering  from  fever, 
feebleness  and  narcolepsy  for  three  weeks.  For  some  days  she  had 
been  lethargic.  A  state  of  intermittent  lethargy  ensued.  At  this  time 
her  right  leg  began  to  tremble,  and  this  trembling  soon  spread  over 
the  entire  body.  Souques  at  that  time  diagnosed  the  condition  as 
one  of  insipid  Parkinson's  disease  and  narcolepsy.  Since  then  he 
has  seen  4  patients,  who  have  showed  paralysis  agitans  following  in- 
fectious disease,  and  Netter,  Gower  and  Dana  have  published  simi- 
lar observations  on  similar  cases,  in  which  Parkinson's  disease  had 
followed  typhoid  fever,  pneumonia,  scarlet  fever,  etc. 

As  to  the  possible  role  of  shock  as  a  cause  of  paralysis  agitans, 
four  months  previously  the  patient  had  suffered  an  attack  of  violent 
trembling  of  the  limbs  on  the  occasion  of  a  nightly  bombardment. 
It  had  however,  stopped  after  half  an  hour,  and  had  not  reoccurred. 
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Udaondo,  C.  B.:  Regurgitation  of  the  Duodenal  Contents  in  the 
Diagnosis  of  Duodenal  Ulcer  (La  reflux  biliopancreatique  dans  le 
diagnostic  des  ulcerations  du  duodenum).  Archives  des  maladies 
de  Vappareil  digestif  et  de  la  nutrition,  Jan.,  1919,  x,  No.  1,  p.  38. 

The  author  found  that  out  of  13  patients  'who  were  suffering 
from  ulcer  of  the  first  portion  of  the  duodenum,  81  per  cent  gave 
positive  tests  for  bile  and  trypsin  in  the  stomach  contents. 

H,  M.  Feinblatt. 


Grenet,  H.  and  Drouin,  H.  :  Treatment  of  Chronic  Tuberculous  In- 
fections by  the  Sulphates  of  the  Heavy  Earths.  Proceedings  of 
the  Academie  de  Medecine  de  Paris,  March  9,  1920;  reported  in 
La  Presse  Medicate,  March  27,  1920,  xxviii.  No.  17,  p.  162. 

The  authors  have  experimented  with  intravenous  injections  of 
sarium,  neodyine  and  praseodyine  in  aqueous  solution,  in  the  treat- 
ment of  various  chronic  tuberculous  lesions. 

Frouin  has  shown  that  these  salts  have  a  direct  action,  i)i  vitro, 
on  the  morphology  and  chemical  constituents  of  tubercle  bacilli,  and 
that  they  produce,  in  vivo,  a  progressive  mononuclear  leukocytosis. 

Knowing  these  facts,  the  authors  treated  37  cases  of  tuberculosis 
of  the  skin  and  24  cases  of  pulmonary  tuberculosis  by  intravenous  iu- 

99 


100  INTERNATIONAL  MEDICAL  DIGEST 

jections  of  from  2  to  5  c.  c.  (32.4  minims  to  1.35  fluidrams)  of  a 
2  per  cent  aqueous  solution  of  the  salts.  Twenty  injections  were 
given  in  each  case  at  five-  to  twenty-day  intervals.  The  results  were 
as  follows: 

(1)  Tuberculid  (13  cases)  and  tuberculosis  of  the  skin  (24 
cases).     Cure,  more  or  less  rapid,  without  local  treatment. 

(2)  Pulmonary  tuberculosis  (24  cases,  in  21  of  which  the  sputum 
was  positive).  Improvement  in  the  general  condition,  and  sometimes 
complete  cessation  of  expectoration.  In  some  cases,  the  bacilli  could 
not  be  found  in  the  sputum  after  treatment.  In  others,  the  bacilli 
were  changed  and  poorly  staining.  The  rales  became  less  moist,  and 
finally  disappeared.    The  results  are  not  obtained  immediately  after 

treatment. 

S.  Kaiin. 


Frouin,  a.  :  The  Treatment  of  Varicose  Ulcers,  Chronic  Metritis  and 
Chancroid  with  the  Salts  of  the  Ceric  Earths  (Traitement  des  Ul- 
ceres  variqueux,  des  Metrites  chroniques,  des  Chancres  mous,  par 
les  Sels  de  Terres  ceriques).  Bulletin  de  VAcademie  de  Medecine 
de  Paris,  April  6,  1920,  No.  14,  p.  337. 

The  author  refers  to  former  studies  regarding  the  action  of  rare 
earths  upon  different  kinds  of  microbes  in  vitro.  He  observed  that 
the  salts  of  these  earths  have  the  property  of  modifying  the  biologic 
characteristic  of  various  microorganisms  when  mixed  with  the  cul- 
ture media.  He  also  was  able  to  prove  that  these  salts  agglutinate 
the  bacteria  and  diminish  the  virulence  and  toxicity  of  bacillary  emul- 
sions. These  studies  suggest  to  him  the  use  of  the  salts  of  the  ceric 
group  in  the  treatment  of  several  infections.  -  He  lately  applied  his 
method  to  the  treatment  of  varicose  ulcers,  chronic  metritis  and 
chancroid.  The  salts  generally  used  were  the  sulphates  of  ceric 
earths,  most  specially  lanthanum.  He  prefers  the  sulphates  to  the 
nitrates  and  chlorids  because  they  have  the  same  antiseptic  action  and 
are  less  irritating.  He  uses  these  salts  in  2  per  cent  or  4  per  cent 
solutions,  applying  them  with  swabs  or  on  a  wet  dressing.  The  re- 
sults were  encouraging. 

C.  F.  Arroyo. 
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Robinson,  G.  C.  :  The  Value  of  Large  Single  Doses  of  Digitalis  in  the 
Treatment  of  Heart  Disease.  Southern  Medical  Journal,  June, 
1920,  xiii,  p.  396. 

Robinson  advocates  the  administration  of  tincture  of  digitalis  in 
large  single  doses  as  a  useful  method  of  treatment  in  certain  cases 
of  heart  disease  provided  the  tincture  is  standardized,  the  dosage 
regulated  and  the  patient  kept  under  close  observation.  This  method 
of  observation  brings  the  heart  rapidly  under  the  influence  of  the 
drug,  but  also  affords  a  more"  accurate  means  of  studying  its  effect 
than  the  older  methods  of  small  repeated  doses. 

The  use  of  large  single  doses  is  apparently  not  dangerous  under 
the  conditions  specified.  Problems  of  dosage  especially  to  body 
weight  still  need  solution.  The  beneficial  effect  of  digitalis  in  cases 
with  cardiac  irregularity  caused  by  auricular  fibrillation  is  espec- 
ially emphasized  by  his  experience  with  large  single  doses  in  this 
condition. 

M.  Keschxee. 


Thibierge,  G.  and  Boutelier  :    The  Oculo-Cardiac  Reflex  in  Syphilis. 

Fourteenth  Congres  Francais  de  Medecine;  abstracted  La  Presse 
Medicale,  1920,  No.  37,  p.  336. 

The  authors  found  that  the  oculo-cardiac  reflex  was  frequent- 
ly found  in  syphilis.  It  increases  with  the  progress  of  the  disease  and 
is  absent  in  four-fifths  of  all  the  neurosyphilis  cases.  It  does  not 
seem  to  have  a  prognostic  importance  and  cannot  be  considered  a  di- 
agnostic equivalent  to  the  clinical,  bacteriological  or  hematological 
signs  of  the  disease. 

M.  H.  Kahn. 


Vaques,  Laubry  and  Donzelot:    Treatment  of  Syphilitic  Aortitis. 

Congres  de  Francais  de  Medecine;  XIV;  reviewed  in   La  Presse 
Medicale.  May  29,  1920,  xxviii,  No.  35,  p.  343. 

The  treatment  of  syphilitic  aortitis  should  be  begun  early,  and 
should  be  intensive. 
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(a)  A  series  of  eight  intravenous  injections  of  novarsenobenzol 
is  given,  at  weekly  intervals. 

(&)  A  series  of  intravenous  injections  of  mercury  cyanide,  1 
to  2  eg.  (.1543  to  .3086  grams),  is  given.  These  injections  are  given 
every  other  day  during  the  course  of  the  novarsenobenzol  treatment. 

(c)  lodids.—Tlih  course  of  treatment  should  be  repeated  every 
3  or  4  months  at  first,  and  less  frequently  later. 

The  indications  and  contraindications  should  be  based  upon: 

(1)  The  general  resistance  of  the  patient. 

(2)  The  condition  of  the  kidneys. 

(3)  The  state  of  the  myocardium: 

(a.)-  Aortitis  without  cardiac  insufficiency. 
(&)   Aortitis  with  cardiac  insufficiency. 
When  the  aortitis  is  uncomplicated,  the  arsenic  and  mercury  treat- 
ment should  be  intensive.     The  results  are  often  remarkable,  both 
from  a  subjective  and  objective  point  of  view. 

When  cardiac  insufficiency  is  associated  with  the  aortitis,  it  is 
better  to  abstain  from  arsenic,  and  to  use  only  mercury  and  iodids. 
Cardiotonics  should  also  be  given. 

S.    K^AHN. 


Welch,  T.  B.  :  Observations  on  a  Case  of  Onyalai  in  the  East  African 
Protectorate.  Journal  of  Tropical  Medicine  and  Hygiene,  1920, 
xxiii,  pp.  138-140. 

A  man  twenty-five  years  of  age  came  to  the  hospital  apparently 
in  good  health,  but  stated  tbat  he  had  been  bleeding  from  the  mouth 
for  a  week.  It  was  found  that  he  had  bullae  or  ulcers  or  both  in  the 
mouth  and  on  the  skin.  The  digestive  apparatus  was  normal  and 
the  respiratory  tract  was  also  normal.  The  spleen  seemed  slightly 
tender,  readily  palpable  and  extended  one  and  one-half  inches  below 
the  costal  margin  on  expiration.  The  organs  of  special  senses  were 
normal  except  for  a  slight  yellowness  of  the  sclera,  which  is  quite 
conmion  among  the  natives.  The  condition  of  the  mouth  and  teeth 
was  good,  no  pyorrhea  being  evident.  The  tongue  was  flabby  and 
tremulous  and  was  covered  with  a  black  fur.  There  was  a  small 
ulcer  from  which  blood  oozed  freely,  situated  about  one  inch  from 
the  tip  of  the  tongue.     Between  the  ulcer  and  the  tip  of  the  tongue 
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there  was  a  small  bulla.  On  the  right  margin  of  the  tongue  was  a 
small  ulcer  which  was  deeper  than  the  other  one,  and  it  also  was 
bleeding.  On  the  roof  of  the  mouth  was  a  large  clot  of  blood  which 
when  removed  disclosed  a  large  bleeding  ulcer  beneath.  The  clot 
reformed  in  a  day  after  its  removal.  The  inner  surface  of  the  right 
cheek  showed  a  clot  like  the  one  on  the  roof  of  the  mouth.  There 
was  no  hyperemia  in  the  area  surrounding  these  ulcers.  In  the  an- 
terior nares,  on  the  right  side  of  the  septum  was  a  bulla  resembling 
that  on  the  tongue.  There  were  a  number  of  bulla  on  different  parts 
of  the  body  which  left  no  pitting  on  recovery.  The  urine  showed 
much  blood  from  the  fifth  to  the  ninth  day  but  by  the  fifteenth  day 
the  blood  had  disappeared  till  it  was  not  discernible  microscopically. 
The  feces  were  of  a  black  tinge,  probably  due  to  swallowing  blood. 
Fresh  lesions  of  the  mouth  and  skin  appeared  up  until  the  eighteenth 
day  of  the  disease.  The  blood  films  made  showed  no  parasites  and 
no  abnormal  white  or  red  cells  were  found.  The  treatment  consisted 
in  moderate  doses  of  calcium  chlorid  for  several  days  and  a  tonic  of 
quinin  and  iron.  The  stools  were  kept  soft  to  prevent  irritation. 
Diuretics  and  anthelmintics  were  also  used  as  the  patient  had  a  tape- 
worm and  also  round  worms.  Whether  or  not  any  treatment  given 
for  onyalai  was  responsible  for  recovery  seems  doubtful,  although 
the  patient  left  the  hospital  thirty-four  days  after  entry  in  excellent 
health. 

;  F.  Hulton-Frankel. 


Garrod,  Sir  A.  E. :    The  Diagnosis  of  Disease  of  the  Pancreas.     Brit- 
ish Medical  Journal,  April  3,  1920^  No.  3092,  p.  459. 

The  more  constantly  we  bear  the  pancreas  in  mind  as  a  possible 
seat  of  origin  of  obscure  abdominal  conditions,  the  less  likely  we  shall 
be  to  miss  its  lesions,  but  no  sign  or  symptom  is  pathognomonic.  A 
grossly  enlarged  pancreas  forms  a  tumor  lying  between  the  xiphoid 
and  the  umbilicus.  Pain,  continuous  or  paroxysmal,  may  be  felt  in 
the  abdomen,  but  of  more  significance  is  the  presence  of  pain  across 
the  back.  Of  pressure  symptoms,  jaundice  is  the  most  conspicuous, 
and  in  carcinoma  of  the  head  of  the  pancreas  this  may  be  extreme, 
with  absence  of  urobilin  in  the  stools.  But  the  duodenum  may  be  ob- 
structed and  the  portal  vein  or  vena  cava  may  give  evidence  of  pres- 
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sure.  Some  of  the  signs  of  Grave's  disease  may  be  present,  tremor, 
dermographia,  Mobius'  and  Stellwag's  signs  and  exophthalmos,  which 
are  due  to  disturbance  of  the  sympathetic  through  the  ganglia  which 
lie  so  near  to  the  pancreas.  Loewi's  test  or  adrenal  mydriasis,  which 
is  based  upon  the  hypothesis  that  the  pancreas  exerts  a  restraining 
influence  upon  the  excitability  of  the  sympathetic  system,  is  strongly 
suggestive  of  a  pancreatic  lesion.  The  indications  of  abeyance  of 
the  external  secretions  of  the  gland  are  the  most  valuable  aids  to 
diagnosis,  and  of  these,  true  steatorrhea,  stools  of  liquid  fat  which 
solidify  on  cooling  is  of  the  greatest  importance.  If  in  addition  to 
this  there  is  an  obvious  failure  of  protein  digestion,  the  evidence  is 
fairly  conclusive.  If  the  condition  is  noted  early,  there  may  be  an 
increase  of  diastase  excretion  in  the  urine.  Glycosuria  except  in 
chronic  pancreatitis  is  not  common.  Every  sign,  symptom  or  test 
may  fail  at  times,  and  in  each  case  there  is  need  to  balance  the  quan- 
tity and  quality  of  the  evidence  for  or  against  disease  of  the  pancreas. 

L.  C.  Johnson. 


Strauss,  R.:  Diagnosis  of  Carcinoma  of  the  Stomach,  Considered 
from  a  Standpoint  of  Gastric  Secretions  (Zur  Diagnose  des  Mag- 
enkarzinoms  under  besonderer  Berucksichtung  der  Sekretionsbe- 
funde).  Berliner  klinische  wochenschrift,  March  15,  No.  11,  p. 
251. 

Strauss  made  a  statistical  study  of  190  cases.  These  were  defi- 
nitely diagnosed  either  by  operation  or  at  autopsy.  It  was  the  cause 
of  death  in  .8  per  cent  of  all  deaths.  Males  gave  a  percentage  of  67.6 
and  females  32.4.  One-fifth  of  all  cases  gave  a  previous  history  of 
gastric  disease.  Eight  per  cent  of  cases  were  found  to  be  the  result 
of  ulcer.  nCl  was  positive  in  19  per  cent  and  negative  in  81  per 
cent  of  cases.  Lactic  acid  was  positive  in  83  per  cent.  In  only  1 
case  was  HCl  present  in  connection  with  lactic  acid.  Occult  blood 
was  present  in  64.7  per  cent  of  cases.  Palpable  tumor  was  present 
in  6€  per  cent;  a  resistance  in  21  per  cent;  and  negative  palpatory 
findings  in  19  per  cent.  Fifty  per  cent  of  cases  in  which  no  masses 
were  palpable  preoperatively  were  found  to  be  operable  cases.  Of 
all  cases  17  per  cent  were  operable. 

H.  Joachim, 
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Chalmers,  A.  J.,  and  Macdonald,  N.  :  Some  Cosmopolitan  Sudan 
Skin  Infections.  I.  Herpes  Iris.  Journal  of  Tropical  Medicine 
and  Hygiene,  1920,  xxiii,  pp.  150-152. 

Herpes  iris  is  a  form  of  erythema  multiforme.  In  Khartoum  and 
the  tropics  the  mild  form  of  the  disease  is  the  one  met  with.  The 
eruption  takes  the  form  of  rounded  spots  distinctly  raised  above  the 
level  of  the  surrounding  skin  and  having  centers  occupied  by  large 
vesicles  which  are  separated  from  the  peripheral  vesicles  by  a  zone 
of  congestion.  There  is  no  pain,  but  a  slight  constitutional  distur- 
bance which  quickly  disappears  when  properly  treated.  The  histo- 
logic findings  are  dilatation  of  the  vessels  of  the  papillae  followed 
by  a  considerable  amount  of  edema.  This  is  followed  by  the  dila- 
tation of  the  intercellular  spaces  of  the  epidermis  which  may  go  on 
to  the  formation  of  vesicles.  Cellular  accumulations  may  be  noticed, 
among  the  vessels  in  the  cutis,  even  in  the  deepest  parts.  The  edema 
disappears.  This  exudate  is  also  noted  in  the  papillae  and  extends 
into  the  epidermis,  in  which  the  cells  of  the  rete  may  be  seen  degen- 
erating in  places,  while  the  stratum  granulosum  has  disappeared.  The 
elements  forming  this  exudate  are  largely  poljTnorphonuclear,  but  a 
few  mononuclears  are  also  noted.  ISTo  causal  organism  can  be  found 
for  the  cutaneous  lesions  and  the  general  tendency  is  to  look  on  all 
forms  of  erythema  as  being  due  to  anaphylaxis  caused  by  the  ab- 
sorption of  some  chemical  product  from  the  intestine  or  other  diseased 
organ.  It  would  appear  that  the  primary  seat  of  the  disease  is  the 
papillae,  that  this  anaphylaxis  takes  place  there  and  that  all  other 
pathological  phenomena  are  processes  of  excreting  the  poisonous  ef- 
fects or  neutralizing  products. 

The  essential  features  of  the  diagnosis  are:  (1)  the  central 
vesicle  or  bulla;  (2)  the  surrounding  ring  of  vesicles;  (3)  the  af- 
fection of  the  lips  and  mouth;  (4)  the  formation  of  several  rings  of 
vesicles  outside  the  first;  (5)  the  slight  constitutional  disturbances; 
(6)  the  tendency  to  recur  if  not  properly  treated. 

It  can  be  differentiated  from  erythema  iris  by  the  fact  that  in 
the  former  there  is  a  vesicle  surrounded  by  erythematous  blush. 
The  central  vesicle  dries  up  and  forms  a  scab  and  a  ring  of  secon- 
darv  vesicles  forms  outside  this  scab  while  the  erythematous  area  em- 
braces  the  whole.  The  prognosis  is  usually  good  in  the  simple  form 
of  hemes  iris  because  there  is  a  tendency  for  the  disease  to  amelior- 
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ate  of  its  own  accord,  but  recurrences  are  likely  to  occur  without 
proper  treatment.  The  first  aim  of  the  treatment  is  to  find  the  site 
from  which  the  resorption  is  taking  place,  and  treatment  is  regulated 

accordingly. 

F.  Hulton-Feankel. 


LiNDSTEDT,  D.  E. :  Etiology  and  Pathogenesis  of  Sciatica  (Zur  Kent- 
niss  der  Aetiologie  und  Pathogenese  der  Ischias).  Deutsche  medi^ 
zinische  Wochenschrift,  June  17,  1920,  No.  25,  J.  46,  S.  688. 

Lindstedt's  thesis  is  that  sciatic  neuralgia  is  in  most  cases  due  to 
peripheral  reflex  irritation.  In  a  carefully  studied  series  of  100 
cases  he  could  find  in  91,  objectively  or  anamnestically,  or  both, 
definite  evidences  of  such  reflex  irritation.  Three  cases  showed 
neoplasms  (of  the  vertebral  column,  in  the  gluteal  and  lumbosacral 
regions).  Eight  cases  had  changes  in  the  vertebral  column  (spondy- 
litis deformans  4,  organic  scoliosis  3,  fracture  1).  Eleven  cases  had 
hipjoint  disease.  In  3  there  was  pelvic  disease  (salpingitis  2,  post- 
operative hernia  after  appendicitis  1 ) .  Two  cases  had  fractures  of 
the  femur.  Four  had  high-grade  genu  valgum  and  genu  varum; 
4,  genu  recurvatum ;  5,  severe  trauma  to  the  feet ;  3,  high-grade  flat- 
foot  ;  1,  malformation  of  feet ;  12,  polyarthritis  (rheumatic  8,  gon- 
orrheal 4)  ;  8,  marked  venous  varicosities;  1,  poliomyelitis;  3,  con- 
stitutional static  weakness ;  and  2,  sepsis.  In  the  remaining  9  cases 
no  local  source  of  peripheral  irritation  could  be  determined. 

The  fact  that  in  most  cases  the  sciatica  was  on  the  same  side  as 
the  local  irritation  seems  to  the  author  to  ,be  of  great  etiological  sig- 
nificance. He  remarks  that  all  the  above  enumerated  factors  have 
long  ago  been  considered  causes  of  neuralgic  sciatica,  but  only  when 
they  were  so  situated  that  they  caused  direct  pressure  upon  the 
sciatic  nerve;  i.  e.,  the  so-called  secondary  neuralgia.  When  such  di- 
rect pressure  did  not  exist  or  could  not  be  ascertained,  the  neuralgia 
was  not  considered  genuine  sciatica.  Lindstedt  does  not  agree  with 
this  conception  of  the  disease.  He  believes  that  any  of  the  patho- 
logical conditions  mentioned  can  produce  peripheral  sensory  irri- 
tations and  pains,  which  are  reflected  to  the  region  of  the  distribution 
of  the  sciatic  nerve.  He  also  believes  that  the  reflection  of  these  irri- 
tations is  brought  about  by  an  exhaustive  state  of  the  muscles,  pro- 
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duced  by  anomalies  of  "station".  That  is,  the  above  mentioned  pa- 
thological conditions,  give  rise  to  anomalies  of  "station"  (static  ano- 
malies), because  the  patients  are  compelled  to  assume  certain  pos- 
tures of  "election"  in  order  to  remain  comfortable  and  free  from 
pain.  The  remaining  for  a  long  period  of  time  in  such  posture  leads 
to  a  state  of  fatigue  or  exhaustion  in  the  muscles  concerned.  These 
static  anomalies  are  not  necessarily  confined  exclusively  to  the  mus- 
cles of  extremities,  but  in  severe  cases  may  also  involve  the  lumbar 
muscles  on  the  affected  side. 

The  author  thinks  that  all  individuals  afflicted  with  the  conditions 
enumerated  do  not  develop  sciatic  neuralgia  because  all  individuals 
are  not  equally  susceptible  to  peripheral  irritations  in  general,  and 
individuals  with  sciatic  and  other  forms  of  neuralgia  are  burdened 
with  a  pathological  hypersusceptibility  of  their  sensory  nei-vous  ap- 
paratus to  peripheral  irritations.  Folkstedt  says  that  no  one  knows 
why  this  hypersusceptibility  exists  in  some  individuals  and  not  in 
others,  but  that  it  is  a  well-known  clinical  fact  that  this,  hypersensi- 
tiveness  of  the  nervous  system  leads  to  an  abnormal  state  of  nervous 
exhaustion,  which  he  thinks  is  of  utmost  etiological  significance  as 
a  predisposing  factor  in  the  neuralgias. 

M.  Keschnek. 


Gaskall,  J.  F. :    Notes  on  Black  water  Fever  in  Macedonia.    Annals 
of  Tropical  Medicine  and  Parasitology,  1920,  xiv,  pp.  3-15. 

The  etiology  of  blackwater  fever  is  still  in  doubt.  During  the 
war  the  Serbian  army  had  a  number  of  cases  in  the  Base  Hospital 
at  Salonika  and  the  conclusions  reached  in  studying  these  cases  were 
that  they  support  the  view  that  the  pathology  of  blackwater  fever  con- 
sists in  the  sudden  occurrence  of  an  extensive  hemolysis  in  the  blood 
stream  brought  about  in  certain  cases  of  chronic  malaria  by  the  ad- 
ministration of  quinin ;  exposure  to  cold  is  a  contributory  factor.  The 
hemolysis  is  essentially  chemical  in  nature  and  is  completed  in  a 
short  time,  being  in  most  respects  comparable  to  the  hemolysis  of 
paroxysmal  hemoglobinuria.  The  excretion  of  the  hemoglobin 
liberated  can  be  successfully  accomplished  so  long  as  it  does  not  pass 
through  the  kidney  in  too  concentrated  a  form.  If  it  is  too  concen- 
trated, coagulation  takes  place  in  the  loops  of  Henle  and  suppression 
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of  urine  occurs  which  is  usually  fatal.  Continuation  of  quinin 
treatment  increases  the  toxic  conditions  caused  by  the  attack  of  black- 
water  fever  and  also  increases  the  probability  of  suppression,  though 
it  does  not  appear  to  prolong  the  period  of  actual  hemolysis.  The 
treatment  should  therefore  try  to  prevent  collapse  and  to  dilute  the 
hemoglobin  and  toxins  by  the  administration  of  fluids  in  quantity  by 
every  available  method.  Quinin  should  be  stopped  as  soon  as  black- 
water  fever  is  discovered.  Besides  being  dangerous  the  quinin  is 
unnecessary,  as  the  fever  attack  itself  destroys  the  malarial  parasites 
in  the  circulation. 

In  any  patient  a  critical  dose  of  quinin  is  necessary  to  produce 
an  attack  of  blackwater  fever,  but  in  such  patients  malaria  may  be 
treated  by  doses  of  quinin  below  this  limit. 

F.  Hulton-Frankel. 


Goldman,  A.:    Hymenolepis  Nana ;    Possible  Cercocystis  Stage.    Ar- 
chives of  Internal  Medicine,  Sept.,  1920,  xxvi,  No.  3,  p.  373. 

\  Goldman  reports  the  case  of  family  infection  with  the  dwarf  tape- 
worm in  St.  Louis,  Mo.,  7  members  of  one  family  being  infected. 
In  one  stool,  following  the  administration  of  a  vermifuge,  there  was 
found  a  number  of  heads,  each  surrounded  by  a  sac-like  structure 
which  the  author  suggests  may  represent  the  cercocyst  stage  of  the 
parasite,  thus  indicating  that  man  himself  may  be  the  intermediate 
host.  A  review  of  the  literature  shows  that  the  dwarf  tapeworm  is 
the  most  common  tapeworm  in  many  parts  of  the  United  States. 

T.   HOWAKD. 


Gibson,  C.  L.:  The  Result  of' Operations  for  Chronic  Appendicitis;  a 
Study  of  555  Cases.  The  American  Journal  of  the  Medical 
Sciences,  May,  1920,  clix,  Part  5,  No.  578,  p.  654. 

To  avoid  disappointing  results  after  operations  the  author  re- 
commends the  following: 

(1)  A  comprehensive  and  detailed  history. 

(2)  A  complete  and  thorough  physical  examination,  including 
all  refinements  of  diagnosis. 
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(3)  The  exercise  of  caution  in  undertaking  operations  on  women 
as  compared  to  men. 

(4)  The  exercise  of  caution,  particularly  in  the  more  mature 
patients,  particularly  women.  In  this  class  other  lesions  may  co- 
exist or  may  be  mistaken  for  appendicitis. 

(5)  To  avoid  the  neurasthenics  of  any  age  or  sex. 

(6)  To  exercise  particular  restraint  when  there  is  no  clear  and 
reliable  history  of  well-defined  attacks,  particularly  of  localized  pain 
accompanied  by  nausea  or  vomiting. 

(7)  To  make  a  good-sized  incision,  and,  even  if  a  frankly  pa- 
thological appendix  is  found,  to  look  for  other  possible  lesions. 

(8)  If  no  obvious  pathological  appendix  is  found,  do  not  cease 
to  look  for  other  possible  lesions  until  every  other  possibility  has 
been  exhausted;  make  a  supplementary  incision  if  necessary. 

The  possibilities  of  adhesions  probably  provoked  by  the  irritat- 
ing effects  of  iodin  carried  in  by  the  gloves,  caused  the  author  to 
change  to  a  5  per  cent  solution  of  picric  acid  in  alcohol  for  steriliza- 
tion of  the  skin  with  noticeably  good  results. 

A.  T.  M.1YS. 


HiGLEY,  H.  A.,  AND  FiELD,  C.  W. :  Somc  Phases  of  Blood  Chemistry 
of  Practical  Use  to  the  Practitioner.  Medical  Record,  July  31, 
1920,  xcviii,  169. 

The  authors  conclude  that  by  the  use  of  coefficients  an  accurate 
measure  of  the  functional  activity  of  the  kidney  for  five  substances 
is  easily  ascertained;  that  these  coefficients  are  of  value  only  in  the 
diagnosis  of  functional  conditions  and  in  early  cases;  that  they  are 
not  an  indication  of  a  true  nephritis  and  cannot  be  used  by  themselves 
to  determine  whether  or  not  there  is  to  be  an  anatomical  lesion  of 
the  kidneys;  and  that  these  coefficients  are  remarkably  constant. 

The  functional  condition  due  to  poor  general  physical  tone  is 
parallelled  in  the  case  of  the  heart  which  may  show  signs  of  a  serious 
lesion,  though  a  good  clinician  differentiates  the  two  conditions  and 
can  as  a  rule  decide  whether  the  cardiac  symptoms  are  due  to  a 
true  organic  lesion  or  is  merely  functional  in  capacity. 

The  authors  recommend  the  following  methods  for  the  determi- 
nation of  renal  function. 
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For  urea  both  in  the  blood  and  urine  the  Van  Slyke  and  Cullen 
method,  (Jour.  A.  M.  A.,  1914,  Ixii,  1558). 

For  uric  acid,  the  Folin  method  as  modified  by  Benedict  (Bene- 
dict, S.  R.,  and  Hitchcock,  E.:  Jour.  Biol.  Chem.,  1915,  xx,  ^o.  4, 

p.  619). 

For  creatinin,  the  Folin  method  (Folin,  O. :  Jour.  Biol.  Chem., 

1914,  xvii,  No.  3,  p.  475). 

For  sugar,  Benedict's  methods  (Benedict,  S.  R. :  Jour.  Biol. 
Chem.,  1918,  xxxiv,  No.  1,  pp.  195  and  203). 

For  chlorids.  Van  Slyke  and  Donleavy  (Van  Slyke,  D.D.,  and 
Donleavy,  J. J. :  Joi^r.  Biol.  Chem.,  1919,  xxxvii,  No.  4,  p.  551). 

M.  Keschnek. 


Carey,  H.  W.  :  Anthrax  from  the  Shaving  Brush  and  Primary  Anthrax 
Meningitis.  The  American  Journal  of  the  Medical  Sciences,  May, 
1920,  clix,  Part  5,  No.  578,  p.  742. 

A  case  is  reported  of  a  man  of  thirty-four  years  of  age,  who  had 
purchased  a  ten-cent  shaving  brush  and  had  infected  his  chin  by 
cutting  off  the  top  of  a  pimple  while  shaving.  A  typical  pustule 
quickly  formed.  The  area  was  excised  completely  and  sutured  with- 
out drainage.  No  serum  was  given.  Smears  from  the  vesicles  con- 
tained many  bacilli  and  injection  of  a  bouillon  culture  killed  a 
guineapig  in  twenty-four  hours,  and  the  smears  showed  the  typical 
anthrax  bacilli.  Meningitis  due  to  anthrax  may  occur  without  any 
apparent  point  of  entry.  The  spinal  fluid  is  always  bloody  and  con- 
tains anthrax  bacilli  in  large  numbers. 

A.  T.  Mays. 


AuBERTiN,  C.  AND  Yacoel,  J.  Pemicious  Anemia  and  Azotemic 
Nephritis  (L'  Anemia  Grave  dans  la  Nephrite  Azotemique).  La 
Presse  medicate,  July  10,  1920,  xxviii.  No.  47,  pp.  461-2. 

The  coexistence  of  anemia  with  nephritis  is  well  recognized. 
The  anemia  has  been  explained  by  a  dilution  of  the  blood  in  neph- 
ritics,  due  to  the  chlorid  and  water  retention  (Grawitz,  Ewing, 
Labbd). 
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Severe  pernicious  anemias,  however,  do  not  occur  in  cases  of  neph- 
ritis with  edema,  in  which  there  may  be  a  dilution  of  the  blood  by 
the  water  retained.  They  are  present,  on  the  contrary,  in  cases  of 
nephritis  with  nitrogen  retention  and  without  edema.  Refrac- 
tometry  in  these  cases  demonstrates  the  fact  that  here  is  no  dilution 
of  the  blood.  Anemias,  associated  with  nonazotemic  nephritis,  are 
rare. 

The  authors  report  2  cases  of  anemia  of  the  pernicious  type,  as- 
sociated with  azotemic  nephritis.  In  the  first  case  the  red  cell  count 
was  1,100,000  and  the  hemoglobin,  35  per  cent.  When  the  nitrogen 
retention  was  less  marked,  the  anemia  also  became  less  marked.  Be- 
fore death,  when  the  azotemia  was  very  high,  the  erythrocyte  count 
was  900,000.  There  were  no  myeloid  elements  in  the  blood — neither 
erythroblasts  nor  cells  of  the  myelocytic  type.  At  autopsy,  the  bone 
marrow  was  found  to  present  no  reaction  whatever. 

In  the  second  case  similar  findings  were  obtained. 

In  order  to  determine  whether  there  was  a  causal  relationship 
between  nitrogen  retention  and  anemia,  the  authors  examined  the 
blood  of  17  patients  for  its  nitrogen  content  and  its  erythrocyte  con- 
tent. 

Table:     Part  I 


Azotemic 

Nephritis 

Edema 

i 

Azotemia 

Anemia 

Case 

1 

0 

2.2 
4.4 

1,100,000 
900,000 

Case 

2 

Slight 

1.25 
3.80 

1,700,000 

Case 

3 

0 

4.49 

950,000 

Case 

4 

Slight 

5.54 

1,980,000 

Case 

5 

+ 

2.5 

8.4 

2,500,000 
1,750,000 

Case 

6 

+ 

1.69 

4.85 

2,250,000 

Case 

7" 

0 

2.11 

2,600,000 

Case 

8 

0 

1.21 

2,620,000 
3,200,000 

Case 

9 

+ 

1.8 

4,000,000 

Case 

10. 

0 

3.4 

3,700,000 

Case 

11 

0 

0.8 

3,700,000 
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Table  :    Part  II 


Nephritis  Without  Azotemia 

Edema 

Azotemia 

Anemia 

Case                                12 

0 

0.55 

0.35 

4,500,000 

Case                                13 

0 

0.41 

4,000,000 

Case                                14 

0 

0.34 

3,500,000 

Case                                15 

+ 

0.32 

3,500,000 
4,000,000 

Case                                16 

0 

0.42 

2,260,000 

0.46 

4,500,000 

Case                                17 

0 

0.54 

4,350,000 

From  this  table  it  is  evident  that  all  cases  of  anemia  of  the  perni- 
cious type  (1,  2,  3,)  belong  .to  the  group  of  azotemic  nephritics.  In 
Cases  4  to  11,  the  erythrocyte  count  is  about  2,500,000.  From  Case 
5  on  it  is  seen  that  the  anemia  may  vary  directly  with  the  azotemia. 

In  the  cases  of  nephritis  without  azotemia,  the  anemia  is  almost 
negligible.  In  Case  16,  the  anemia  was  marked  at  first,  but  instead 
of  becoming  more  severe,  as  in  the  azotemics,  it  rapidly  disappeared. 

In  chronic  nephritis,  therefore,  anemia  seems  to  run  parallel 
with  azotemia.  But  the  authors  believe  that  the  anemia  may  bear 
no  relationship  to  the  nitrogen  retention,  and  may  be  due  to  various 
causes.  Of  these,  gastro-intestinal  disturbances  associated  with  the 
azotemia,  may  be  of  importance. 

Whatever  may  be  the  pathogenesis  of  the  anemia  associated  with 
azotemic  nephritis,  it  is  of  great  importance  because  of  the  frequency 
of  the  condition,  and  because  of  its  gravity. 

S.  Kahn. 


Anduze-Acher,  R.  :  Urobilinuria :  Its  Origin  and  Clinical  Signifi- 
cance (L'Urobilinurie :  Son  Origine  La  Valeur  CUnique).  These 
de  Paris,  1920;  reviewed  in  La  Presse  medicate,  July  7,  1920,  xxviii, 
No.  46,  p.  460. 


Urobilin  is  a  pigment  resulting  from  the  reduction  and  hydration 
of  hemoglobin.     The  formation  of  bilirubin  is  an  intermediate  stage 
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in  its  production.     In  the  last  stage  of  reduction,  urobilinogen  is 
formed,  whence  comes  urobilin. 

Urobilinuria  results  from  the  retention  of  true  bile  pigments; 
i.  e.,  bilirubin.  Since  the  bile  salts  are  often  retained  simultaneous- 
ly with  the  pigments,  the  urine  should  be  examined  both  for  bile 
salts  and  bile  pigments. 

In  icterus  due  to  obstruction  of  the  biliary  passages,  there  is  al- 
ways a  retention  of  bile  salts  and  pigments,  hence  the  urine  will  show 
a  urobilinuria  and  a  cholaluria. 

In  icterus  due  to  hepatic  insufficiency,  the  retention  of  the  ele- 
ments may  be  complete  or  dissociated.  Hence,  the  urobilinuria  and 
cholaluria  will  not  necessarily  be  present  simultaneously. 

In  hemolj1;ic  icterus,  the  pigments  only  are  retained.  In  this 
condition,  therefore,  there  will  be  a  urobilinuria,  but  no  cholaluria. 

Since  pigmentary  retention  is  usually  due  to  a  lesion  of  the  liver, 
urobilinuria  is  a  sign  of  hepatic  insufficiency,  just  as  Hayem  be- 
lieved. 

S.  KahjN". 


Glatard,  M.  :    Intravenous  Injections  of  Urotropin  in   Typhus  Fever 

(Typhus  et  Injections  Intraveneuses  d' Urotropine) .  Bulletins  et 
memoires  de  la  societe  medicale  des  hospitaux  de  Paris,  July  1, 
1920,  xxxvi,  No.  23,  pp.  948-950. 

Of  206  patients  with  typhus  fever,  Glatard  treated  114  with  in- 
travenous injections  of  urotropin.  In  all,  333  injections  were  given, 
representing  940  grams  (14,506.43  grains)  of  urotropin.  The  quan- 
tity given  at  each  injection  varied  from  5  to  20  grains  (0.324  to 
1.30  grams)  at  the  beginning,  to  45  grains  (2.925  grams)  later.  No 
ill  effects  were  seen  from  the  large  dosage. 

Injections  were  given  daily.  On  the  average,  a  patient  received 
three  injections,  representing  about  120  grains  (7.80  grams)  of 
urotropin. 

The  effects  of  the  injections  are: 

(1)  Immediate  Reaction. — None. 

(2)  Ejfect  on  Diuresis. — Almost. immediately  after  the  injections 
there  is  profuse  diuresis. 

(3)  Ejfect  on  Temperature. — In  104  out  of  the  114  cases  treated 


114  INTERNATIONAL  MEDICAL  DIGEST 

by  urotropin  injections,  there  was  a  drop  in  the  temperature  by 
rapid  lysis,  with  no  evening  remissions. 

(4)  Ejfeds  on  the  General  Symptoms.— The  injections  have  no 
effect  on  the  myocardial  or  meningeal  symptoms. 

(5)  Effects  on  Mortality  Bate.—Oi  the  114  cases  treated,  only 
16  died;  i.  e.,  14  per  cent.     Of  the  92  cases  which  did  not  receive 

the  urotropin,  29  died;  i.  e.,  29.8  per  cent. 

S.  Kahn. 


Glatard,  M.:  206  Cases  of  Typhus  Fever  (Reflexions  Sur  206  Gas 
de  Typhus  Exanthematique) .  Bulletins  et  memoires  de  la  societe 
medicale  des  hospitaux  de  Paris,  July  1,  1920,  xxxvi,  No.  23,  pp. 
944-8. 

The  author  makes  the  following  analysis  of  the  cases  which  he 
tested : 


Race. — Europeans 

69 

Israelites 

'^ 

Moroccans 

130 

Age. — Adults 

200 

Children 

6 

Sex. — Male 

151 

Female 

49 

Ghildren 

6 

Result. — Cured 

159 

Deceased 

47 

Mortality — about 

22  per  cent. 

Incubation  Period. — From  four  to  twelve  days. 

Invasion. — From  one  to  two  days.  Characterized  by  sudden  rise 
in  the  temperature,  and  by  headache.  At  the  end  of  the  above  time, 
enanthem  appears,  a  diffuse  redness,  associated  with  angina. 

Symptoms. — Fever  remains  high  with  remissions.  In  enanthem, 
the  buccal  signs  extend  down  to  the  respiratory  passages,  resulting  in 
signs  of  bronchitis.  The  conjunctivae  were  markedly  injected.  This 
is  a  very  striking  ^mptom.  A  rash  appears  on  the  fifth  or  sixth 
day.  Occasionally  it  is  not  definite.  Macules  appear,  bright  red  in 
color,  of  the  size  of  a  lentil,  and  not  effaceable  by  compression.  These 
rapidly  become  dull  in  appearance.     Petechias  are  usually  not  seen. 
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but  when  they  occur,  they  have  the  characteristics  of  an  ordinary 
purpuric  rash.  They  may  be  present  synchronously  with  the  ma- 
cules. Usually  the  presence  of  petechiae  is  an  evidence  of  the  se- 
verity of  the  infection.  The  rash  is  commonly  seen  on  the  trunk 
at  first,  and  later  spreads  to  the  thighs,  arms,  and  forearms,  and  may 
even  be  present  on  the  phalanges.  The  face  and  the  palmar  surface 
of  the  hands  are  not  involved.  The  macules  and  petechias  gradually 
disappear  after  the  fall  in  temperature,  without  any  desquamation. 
Respiratory  System. — There  may  be  an  associated  pulmonary  con- 
gestion of  more  or  less  severity. 

Circulatory  System. — The  myocardium  is  always  affected.  The 
heart  sounds  are  distant.  The  pulse,  at  first  rapid  and  full,  later  be- 
comes hypotensive. 

Gastro-intestlnal  System. — The  tongue  is  dry,  red  at  the  mar- 
gins, coated  in  the  center.  Constipation  is  common,  but  diarrhea 
with  meteorism  may  occur  in  the  severe  cases.  Splenomegaly  is  not 
constant. 

Genito-urinary  System. — Albuminuria  is  common. 

Nervous  System. — The  nervous  symptoms  are  always  accentu- 
ated.    Apathy  and  asthenia  are  marked.     Coma  may  be  present. 

Defervescence. — This  occurs  on  the  twelfth  or  fourteenth  day, 
usually  by  lysis.  But  the  lysis  is  a  rapid  one.  The  fall  of  tempera- 
ture does  not  immediately  produce  an  improvement  in  the  general  con- 
dition of  the  patient. 

Duration  and  Termination. — The  duration  of  the  disease  is  from 
sixteen  to  eighteen  days.  When  death  results,  it  occurs  either  at 
the  height  of  the  disease  from  myocarditis,  pulmonary  complications 
or  meningitis,  or  during  convalescence  from  cardiac  failure  or  ner- 
vous complications;  e.  g.,  bulbar  palsy,  encephalitis,  etc. 

Complications. — Bronchopneumonia  2  cases 

Phlebitis  (left  leg)  2  cases 

Arteritis  (right  leg)  1  case 

Parotiditis  (suppurative)  1  case 

Parotiditis   (nonsuppurative)  1  case 

Meningismus  4  cases 

Lymphangitis  of  the  lower  extremities, 
with  multiple  abscesses  (death  from 
erysipelas)  1  case 


116  INTERNATIONAL  MEDICAL  DIGEST 

Causes  of  Death.— Dming  the  height  of  the  disease,  the  causes 

of  death  were  as  follows: 

Hyperinfection  ^^  ^^^^^ 

■A/T     •     -^.-o  4  cases 

Meningitis 

Erysipelas  ^  ^^^^ 

During  the  decline  of  the  disease,  the  causes  of  death  were  as 

follows : 

Cardiac  failure  ^  ^^ses 

Arteritis  with  gangrene  1  case 

During  convalescence,  the  causes  of  death  were  as  follows : 
Cardiac  failure  ^  cases 

Bulbar  paralysis  or  encephalitis  6  cases 

Therapeusis.—  il)  Usual  general  and  dietetic  treatment  of  in- 
fectious fevers. 

(2)  Systematic  intravenous  injections  of  urotropin. 

(3)  Sodium  nucleinate  injections  for  the  toxic  and  nervous  symp- 
toms. 

S.  K-viix. 


Feilchenfeld,  D.  L.  :  Acute  and  Chronic  Vagotonia.  (Ueber  akute 
and  chronische  Vagotonic).  Deutsche  medizinische  Wochen- 
schrift,  June  3,  1920,  No.  23,  J.  46,  p.  627. 

Feilchenfeld  reports  25  cases  of  vagotonia.  He  divides  them  into 
four  groups: 

(1)  Acute  Vagotonia. — There  were  10  cases;  2  of  there  were 
women  between  twenty  and  forty  years  of  age;  2  were  women  over 
forty;  6  were  males  of  different  ages.  All  patients  had  a  hysterical 
make-up,  and  in  all  of  them  the  vagal  attacks  could  be  traced  to 
psychic  disturbances.  In  many  of  the  women  the  fact  that  their 
husbands  were  over-attentive  had  an  unfavorable  effect  on  the  dis- 
ease, while  in  others  the  fact  that  their  husbands  were  a  continuously 
irritating  factor  served  to  prolong  the  duration  of  the  disease. 

The  vagal  attacks  in  this  group  were  characterized  by  a  sudden 
onset,  with  shivering,  a  sensation  of  chilliness,  dizziness,  severe  pain 
in  the  head  and  back  of  the  neck,  nausea  and  vomiting.  Many  pa- 
tients had  fainting  spells  lasting  for  half  an  hour,  followed  by  pros- 
tration and  inability  to  get  out  of  bed.     Great  anxiety,  a  sensation 
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of  oppression  in  the  cardiac  region  and  dyspnea  were  regularly  presj 
ent,  as  were  facial  twitchings  which  extended  to  the  entire  body.  The 
patients  were  pale,  their  pulse  small,  40  and  52  per  minute.  In 
most  of  them  the  heart  was  objectively  negative,  but  in  some  of  them 
one  could  find  immediately  after  the  attack,  a  loud  murmur  with  in- 
creased cardiac  dullness  and  signs  of  cardiac  insufficiency.  In  several 
the  x-ray  showed  cardiac  hypoplasia,  which,  however,  could  not  be 
confirmed  by  cardiography. 

(2)  Chronic  Vagotonia  (Latent). — There  were  8  cases.  In  all 
of  these  the  pulse  was  slow,  small  and  weak.  They  complained 
of  general  weakness  and  fatigue;  they  had  poor  physical  and  men- 
tal capacity  and  diminished  resistance  to  acute  diseases.  This  last 
ijientioned  peculiarity  is  in  harmony  with  the  observations  made 
by  Eppinger  and  Hess  to  the  singular  susceptibility  of  vagotonics 
to  atropin,  pilocarpin,  nicotin  and  other  poisons. 

Feilchenfeld  was  unable  to  find  in  his  material  as  many  patients 
with  stigmata  of  degeneration,  as  other  observers  claim  to  have  met 
in  vagotonics.  He  refers  to  high  arched  palates,  deformed  auricles, 
facial  asymmetries,  high  foreheads,  profuse  growth  of  hair  in  the 
frontal  region,  and  staring  eyes.  On  the  other  hand,  dermography^ 
tendency  to  excessive  perspiration,  unusual  development  of  the  lym- 
phatic elements  in  the  blood,  and  obstinate  constipation  were  quite 
common.  While  in  the  first  group  the  acute  attacks  seem  to  be 
brought  about  by  stimulation  of  the  vagus,  in  the  second  group,  he 
believes  the  attacks  are  precipitated  by  an  improper  balancing  of  the 
endocrines,  a  condition  in  which  the  sympathetic  apparently  plays 
an  important  role.  His  belief  as  to  the  endocrine  etiology  in  this 
group  of  cases  is  strengthened  by  the  results  he  obtained  with  organ- 
otherapy. 

(3)  Paroxysmal  Tachycardia  (Vagus  Weakness). — There  were 
3  cases.  These  are  distinguished  by  the  fact  that  the  tachycardia  is 
transitory  and  follows  or  replaces  the  ordinary  attacks  of  vagotonia 
which  are  characterized  by  bradycardia. 

The  author's  experience  with  this  group  has  not  been  extensive 
and  he  hesitates  to  discuss  it  further  than  to  emphasize  the  impor- 
tance of  determining  in  every  case  of  tachycardia  whether  one  is 
dealing  with  a  ease  of  vagotonia  in  which,  owing  to  paresis  of  the 
vagus,  a  vagal  attack  is  replaced  by  an  attack  of  tachycardia,  or  wheth- 
er one  is  dealing  with  a  manifestation  of  S}Tnpathicotonia. 
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.  (4)  Acute  Vagotonia  with  Myocardial  Weakness.— There  were 
4  cases.  These  were  characterized  by  changes  in  the  myocardium  and 
transitory  attacks  of  cardiac  weakness;  in  a  few  patients'  cases  there 
was  evidence  of  a  beginning  sclerosis  of  the  cardiac  vessels.  The 
clinical  picture  was  that  of  vagotonia  modified  more  or  less  by  organic 
heart  disease,  but  with  a  predominance  of  the  neurogenic  element. 

The  prognosis  of  vagotonia  is  not  unfavorable.  All  patients  re- 
covered completely,  although  the  duration  in  some  of  the  cases  was 
unusually  long.     The  outspoken  hysterical  patients  were  the  most 

difficult  to  manage. 

Treatment. — During  the  attacks  purely  symptomatic  treatment 
was  resorted  to.  Between  the  attacks,  the  author  advises  as  much 
rest  as  possible,  with  daily  packs,  bromids,  and  occasionally  digi- 
puratum  or  other  cardiac  tonics.  The  chronic  cases  do  best  in  sana- 
toria. Carbonated  and  iron  baths  are  beneficial.  The  best  climate 
is  such  as  can  be  obtained  at  an  altitude  of  from  600  to  1000  feet. 

Few  results  were  obtained  from  injections  of  hypophysin  and 
pitugiandol.  Psychotherapy,  however,  played  by  far  a  most  impor- 
tant role  in  the  successful  treatment  of  these  patients.  Its  judicious 
application  yields  the  most  satisfactory  results.  This,  Feilchenfeld 
states,  may  in  some  cases  be  as  necessary  for  the  husband  of  a  vago- 
tonic patient  as  for  the  patient  herself.  The  prevention  of  the  causes 
which  precipitate  the  attacks  is  from  a  point  of  view  of  prophylaxis, 
a  sine  qua  nan. 

M.  Keschneb. 

SuNDWALL,   John:    Health  Activities  in  Colleges  and  Universities. 

Public  Health  Reports,  Nov.  7,  1919,  xxxiv,  No.  45,  pp.  2489-2518. 

It  has  been  recognized  of  late  that  health  is  fundamental  to  sound 
intellectual  development.  Generally  speaking  there  is  serious  eco- 
nomic loss  in  our  schools  and  colleges  due  to  lassitude,  indisposition, 
illness,  and  epidemics  among  students, — all  more  or  less  preventable. 
To  deal  with  the  problem  of  the  students'  health,  a  Students'  Health 
Service  is  established  or  is  about  to  be  established  in  most  colleges 
and  universities.     The  activities  can  be  divided  into  three  groups : 

(1)     Personal  attention 
•    (2)     Sanitation  | 

(3)     Education 
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The  personnel  of  a  health  service  for  a  large  university  should  in- 
clude a  director  of  excellent  personality  and  unusual  training;  as- 
sisting physician,  perhaps  1  for  each  1000  students;  nurses  for  hos- 
pital care  of  students,  for  visiting  outside  sick  students,  for  inspect- 
ing rooming  houses,  etc. ;  and  a  competent  laboratory  technician,  who 
may  direct  the  division  of  sanitation. 

The  building  and  equipment  should  be  used  solely  for  the  health 
service  work  and  should  be  adequate  to  house  the  three  divisions. 
It  should  include: 

(1)  A  dispensary. 

(2)  A  hospital  for  noncontagious  diseases. 

(3)  Adequate  isolation  quarters  for  contagious  diseases. 

(4)  A  well-equipped  laboratory  that  can  be  used  both  for  clini- 
cal pathology  and  for  the  division  of  sanitation. 

(5)  l^ecessary  office  space. 

The  activities  of  these  three  divisions  are  summarized  as  follows : 
Aims. — The  university  health  service  endeavors  to  be  a  most 
potent  factor  in  reducing  to  the  very  minimum  that  large  annual 
academic  and  economic  loss  which  is  due  to  the  indisposition  and 
illness  of  students.  Further,  its  aim  is  to  help  each  student  entering 
the  university  to  possess  a  healthy,  vigorous,  active,  and  harmonious- 
ly developed  body.  The  university  health  service  stands  for  positive 
health. 

Activities. — There  are  three  main  divisions  to  its  activities: 
(1)  The  personal  division  is  concerned  with  the  physical  examina- 
tion of  all  students.  Complete  physical  records  should  be  kept.  From 
each  record  can  be  determined,  in  a  large  measure,  just  what  pro- 
cedure is  necessary  to  keep  the  student  in  the  best  physical  condit- 
ion during  his  academic  life.  The  following  are  some  of  the  branches 
of  the  work  in  the  personal  division: 

(a)   Provisions  for  maintaining  the  health   of  the  normal 
healthy  student  by  means  of  proper  exercise,  etc. 

(6)  Protection  of  the  physically  sound  student  from  commu- 
nicable diseases,  which  are  constantly  creeping  into  the  university, 
by  the  early  detection  and  isolation  of  all  cases  of  communicable 
disease— tuberculosis,  tj^hoid  fever,  smallpox,  scarlet  fever, 
mumps,,  measles,  etc. 

(c)  Provisions  for  the  care  and  treatment  of  all  such  cases  of 
communicable  diseases. 
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{d)  Keconstniction — reclamation. — Correction  of  defects,  ad- 
vice and  treatment  of  all  subnormals. 

(e)   Advice  to  and  treatment  of  all  ill  students. 

(2)  Division  of  Sanitation. — The  students'  environment  must 
be  made  as  hvgenic  as  possible;  bence  this  division  concerns  itself 
with  the  sanitary  conditions  affecting  the  student  both  on  and  off 
the  campus. 

(3)  Education. — Finally,  every  student  in  the  university  must 
be  made  familiar  with  the  elements  of  personal  (including  mental 
hygiene)  and  j)ublic  hygiene.  Education  in  these  important  mat- 
ters is  carried  on  by  means  of  courses  in  these  subjects,  daily  bulle- 
tins, exhibits,  and  lectures. 

J.  B.  Neat.. 


Caalsmeer,  W.:  Sinusal  Arhythmia.  Nederlandsch  Tijdschrift  voor 
Geneeskunde,  March  15,  1919,  i,  p.  825;  abstracted  in  Archives  des 
Maladies  du  Coeur,  Feb.,  1920,  p.  87. 

Mackenzie  and  other  authors  described  arhythmia  of  adolesence 
and  respiratory  arhythmia.  There  still  exists  other  types  of  cases  of 
sinusual  arhythmia.  These  are  found  especially  during  convales- 
cence from  infectious  diseases. 

Respiratory  arhythmia  is  distinguished  by  the  following  fea- 
tures : 

(1)  The  arhythmia  is  present  only  while  the  heart  beat  its  slow. 

(2)  Increase  in  rate  abolishes  the  arhythmia. 

(3)  Atropin  has  the  same  effect, 

(4)  Arhythmia  persists  experimentally  even  after  a  section  of 
the  vagus. 

The  other  two  forms  of  arhythmia  present  the  same  features  ex- 
cept for  the  effect  of  respiration. 

It  seems  to  be  well  established  that  sinusal  arhythmia  depends 
upon  the  inhibitory  nerve.    Its  effect  is  the  same  whether  it  is  stimu-  | 

lated  in  the  neck,  or  by  compression  of  a  high  pulse  or  by  the  action 
of  digitalis. 

The  author  reports  a  case  of  a  young  soldier  who,  after  a  mild 
catarrhal  respiratory  infection,  presented  cardiac  irregularities  with 
edema.     The  pulse  was  rapid  and  irregular.     At  times,  the  a-c  in- 
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terval  was  prolonged  until  it  was  finally  blocked.  Some  slight  move- 
ment made  the  pulse  regular  again.  The  patient  had  taken  digi- 
talis, but  the  arhvthmia  persisted  after  the  digitalis  effect  disappear- 
ed; the  heart  suddenly  presented  prolonged  diastolic  periods.  The 
patient  was  finally  cured.  The  case  was  one  of  exaggerated  action  of 
the  heart  to  the  accelerator  and  moderator  nerves. 

M.  H.  Kahn. 


Reid,  W.  D.:     Multiple  Serositis.     The  Boston  Medical  and  Surgical 
Journal,  Sept.  23,  1920,  clxxxiii,  No.  13,  p.  386. 

In  3,900  autopsies  at  the  Massachusetts  General  Hospital  there 
were  15  cases  of  multiple  serositis,  making  an  incidence  of  4  per  cent. 
These  cases  all  showed  chronic  pleuritis,  adhesive  pericarditis,  peri- 
hepatitis, and  perisplenitis.  This  disease  appears  in  the  literature 
under  many  names,  multiple  hyaloserositis,  zuckergussleber,  hyper- 
plastic perihepatitis,  pericarditic  pseudocirrhosis  of  the  liver,  in- 
durative mediastinopericarditis,  polyorrhomenitis,  and  Pick's  dis- 
ease. Study  shows  that  the  condition  was  only  fully  appreciated  at 
autopsy.  There  were  9  males  and  6  females;  ages  varied  from  four 
to  seventy.  Symptoms  were :  dyspnea,  7 ;  weakness,  4 ;  "never 
strong",  1 ;  precordial  pain,  3 ;  palpitation,  3 ;  anginal  attacks,  1 ; 
edema  of  feet,  1 ;  pain  in  joints,  1 ;  fever,  1 ;  dull  ache  in  epigastrium, 
1 ;  purpura,  1 ;  and  swollen  abdomen,  5.  The  pericardial  cavity  was 
obliterated  in  7  cases,  and  in  the  other  8,  the  two  layers  were  united 
by  numerous  fibrous  bands.  Various  murmurs  and  thrills  were  pres- 
ent in  10  cases.  Pericardial  friction  rubs  were  detected  in  2  cases; 
and  in  3  the  heart  was  normal.  Broadbent's  sign  was  not  present. 
Cardiac  enlargement  was  found  in  9  cases  but  these  had  also  an  en- 
docardial lesion  present.  Physical  examination  of  the  abdomen 
showed  that  9  cases  were  normal,  and  that  5  had  definite  ascites  with 
well-marked  perisplenitis  and  perihepatitis.  The  fluid  was  a  typical 
transudate. 

The  pleural  cavities  showed  fibrous  adhesions  almost  to  the 
point  of  obliteration. 

Pathological  study  showed  that  in  7  cases  chronic  multiple  sero- 
sitis was  the  primary  finding;  in  the  remaining  8  it  was  listed  as 
secondary. 
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Conclusions.— Chvonic  multiple  serositis  presents  considerable 
diagnostic  difficulties,  particularly  in  the  coexistence  of  other  dis- 
eases. Both  history  and  symptoms  may  fail  to  suggest  the  condi- 
tion. Presystolic  murmurs  and  thrills  may  be  heard  over  the  cardiac 
apex  in  the  absence  of  stenotic  change  of  the  mitral  valve  as  dis- 
closed at  autopsy.  Broadbent's  sign  and  paradoxical  pulse  may  both 
be  absent.  Ascites  may  or  may  not  be  present.  A  history  of  the  re- 
currence of  abdominal  effusion  over  a  long  period,  perhaps  of  years, 
should  suggest  chronic  multiple  serositis.  the  condition  is  prob- 
ably due  to  the  occurrence  of  an  infection  of  a  virulence  sufficiently 
low  to  permit  the  survival  of  the  patient  and  the  healing  of  the  in- 
flammatory lesions  by  fibrous  adhesions.  The  physiology  of  ab- 
sorption from  the  peritoneal  cavity  as  described  by  Clark,  Buxton, 
and  others  offers  further  light  on  the  development  of  chronic  multi- 
ple serositis. 

M.  M.  Banowitch. 

Drummond,    J.:    Seasickness    (Malemar).     Brazil    Medico,    Rio    de 
Janeiro,  August  21,  1920,  No.  34,  p.  548. 

The  author  presents  a  very  interesting  theory  regarding  the  etio- 
logy and  treatment  of  seasickness.  He  believes  that  it  may  occur 
in  three  different  forms  or  stages. 

First  Stage. — This  begins  with  headache,  slight  anxiety  in  the 
epigastrium,  intestinal  atony,  cold  sweats,  intense  pallor,  and  some- 
times loss  of  consciousness.  Frequently  the  only  symptom  is  head- 
ache and  hiccough.     The  patients  become  irritable. 

Second  Stage. — This  presents  intermittent  vomiting.  When  the 
vomited  substance  contains  blood,  it  indicates  that  the  gastric  con- 
traction has  reached  the  maximum  of  effort.  Syncope  must  be  feared 
on  account  of  the  deep  asthenia.  The  diaphragm  at  times  presents 
real  tetany,  compresses  the  lungs,  hampers  circulation,  provokes  dys- 
pnea, tachycardia,  intense  anguish,  and  even  recalls  the  picture  of 
angina  pectoris.  Vomiting  is  accompanied  by  stomach  ache,  cold 
sweats,  and  general  depression. 

Third  Stage. — This  is  very  rare.  The  author  has  observed  only 
2  cases.  The  access  is  fulminant.  Muscular  relaxation  is  com- 
plete. The  extremities  become  cold,  respiration  is  slow  and  super- 
ficial, the  pulse  is  almost  imperceptible,  the  heart  beat  is  weak  and 
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arhythmic,  the  face  cyanotic,  the  consciousness  foggy,  the  senses  are 
almost  abolished,  and  there  is  lethargus  and  complete  anorexia.  The 
skin  retains  its  sensibility. 

The  pathogenesis  of  sea-sickness,  according  to  the  author,  would 
be  a  nervous  unbalance.  The  causes  are  multiform,  from  the  sug- 
gestive effect  of  the  conversations  with  other  passengers  and  the  idea 
of  being  on  board  of  a  ship  to  the  many  unaccustomed  sensations 
received  by  all  external  senses. 

The  sight  of  the  ever-moving  horizon,  of  another  ship  going  in 
the  opposite  direction,  of  the  inclination  of  the  different  objects  on 
board,  excites  the  retina  through  the  uncertain  accomodation  and 
transmits  to  the  optical  nerve  a  conductibility  that  excites  the  cere- 
bral and  cerebrospinal  centers  with  variable  intensity. 

The  ear  is  constantly  aggravated  by  the  noisy  vibrations  of  the 
engine,  by  the  crashing  of  pieces  of  metal,  by  the  vibration  of  the  wind 
in  the  cords  of  the  masts,  and' by  all  the  noises  common  to  a  ship. 
This  in  turn  excites  the  middle  ear,  determining  in  the  semicircular 
conducts  of  the  internal  ear,  cerebral  repercussions  which  some- 
times reach  the  spine. 

The  sense  of  smell  may  be  more  potent  than  other  sense  in  caus- 
ing the  nervous  imbalance.  The  classical  "ship  odor",  a  mixture  of 
oils  and  fats,  stains  and  varnishes,  rubber  and  tar,  together  with  the 
confined  air  of  the  cabin  and  the  odor  of  the  foods  in  the  dining-room, 
all  conspire  to  impress  with  repulsion  the  pituitary  functions.  This 
impression  is  transmitted  to  the  frontal  sinuses  and  sets  into  vibra- 
tion their  nervocellular  net. 

The  taste  of  a  healthv  individual  is  altered  bv  the  meals  on 
board  of  the  ship.  He  despises  the  food  and  if  he  tries  to  force 
the  same  into  his  stomach  his  mouth  becomes  dry,  a  phar>Tigeal  con- 
striction takes  place  and  the  undulating  movement  of  the  ship  pro- 
vokes the  contraction  of  the  muscles  of  the  stomach. 

The  touch  is  excited  constantly  by  the  continiial  vibration  of 
the  ship.  When  laying  hands  on  any  piece  of  furniture  on  board,  the 
roughness  of  the  salt  sticking  to  it  produces  a  special  sensation  which 
the  epidermis  transmits  to  the  receptive  organs  of  balance. 

Treatment. — To  decide  upon  an  efficient  treatment,  every  ease 
ought  to  be  studied  thoroughly.  If  the  sensations  responsible  for 
the  trouble  are  received  by  the  sight,  the  eyes  of  the  patient  must 
be  covered  with  a  cloth.     This  will  suffice  in  many  cases. 
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If  the  ear  is  the  provoking  agent  it  ought  to  be  isolated  from  the 
air  by  introducing  into  it  a  little  cotton.  By  this  means  many  in- 
dividuals will  be  able  to  walk  around  without  any  discomfort.  As 
smell  is  the  most  rebellious  of  all  senses,  it  is  well  to  inquire  into  the 
possibility  of  offensive  odors.  In  case  the  trouble  comes  through  the 
sense  of  smell,  the  nose  should  be  covered  with  a  cloth,  or  small  cot- 
ton bullets  impregnated  with  alcohol  should  be  introduced  into  the 

nostrils. 

The  sense  of  taste  is  also  hard  to  manage.  Ice  is  a  wonderful 
anesthetic.  The  slow  drinking  of  ice-water,  or  the  melting  of  small 
pieces  of  ice  on  the  tongue,  at  short  intervals,  will  produce  upon  the 
pharyngeal  and  esophagic  epithelium  a  sufficient  tolerance  to  food. 
( 'old  orange  or  lemon  juice  can  also  be  used. 

Skin  hyperesthesia  calls  for  absolute  rest,  light  coverings,  dim 
light,  warm  cabin,  and  no  noise.  In  those  cases  the  whole  skin  sur- 
face vibrates ;  any  contact  may  precipitate  an  erection  of  the  papillae 
of  the  dermis  (goose-flesh). 

The  author  thinks  that  when  all  the  means  described  above  fail 
to  give  relief,  drugs  may  be  tried.  The  principal  drugs  for  seasick- 
ness are  hydrochlorate  of  morphin  and  sedol  (compound  of  ethyl- 
morphin  and  scopolamin).  Both  produce  a  prolonged  hypnose,  with- 
out agitation,  permitting  the  feeding  of  the  patient,  thus  avoiding 
iisthonia  and  syncope.     The  drugs  are  given  hypodermically. 

C.  F.  Arroyo. 


Arnold,  L.:    Bacillus  Influenzae  in  Normal  and  Pathologic  Throats. 

The  Journal  of  Laboratory  and  Clinical  Medicine,  July,   1920,   v, 
No.  10,  p.  652. 

The  author  concludes: 

(1)  Bacillus  injiuenzce  is  present  in  35  per  cent  of  normal  throats 
~   in  the  vicinitv  of  Nashville,  Tenn. 

(2)  Bacillus  infiuenzce  was  present  in  77.7  per  cent  of  "bad 
colds",  acute  rhinitis  and  pharyngitis. 

(3)  Bacillus  infiuenzce  w'as  present  in  86.5  per  cent  of  the  cases 
in  the  recent  (February,  1920)  epidemic  of  influenza  in  ISTashville, 
ienn. 
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(4)  Bacillus  influenzce  in  nasal  secretions  from  acute  rhinitis 
directly  exposed  to  the  air,  are  not  viable  if  planted  on  an  artificial 
culture  medium  after  10  hours ;  if  they  are  exposed  to  light  and  des- 
sication  is  prevented,  they  are  viable  for  twenty-four  hours. 

(5)  Avery's  sodium  oleate  blood  agar  plates  are  a  reliable 
method  of  isolating  the  Bacillus  influenzce. 

C  M.  Andeesox. 


Sanborx,  G.  p.  :  The  Use  of  the  Serum  of  Convalescents  in  the  Treat- 
ment of  Influenza-pneumonia;  a  Summary  of  the  Results  in  a 
Series  of  101  Cases.  The  Boston  Medical  and  Surgical  Journal, 
Aug.  5,  1920,  clxxxiii,  No.  6,  p.  171. 

The  majority  of  patients  of  this  series  were  seriously  ill,  and 
the  fact  that  half  of  them  had  been  ill  from  three  to  seven  days  when 
serum  treatment  was  instituted,  and  that  17  died  within  twenty-four 
hours,  suggests  that  the  serum  was  put  to  a  severe  test.  The  dosage 
for  adults  was  100  c.  c.  (3.38  fluid  ounces)  and  for  children  50  c. 
c.  (1.69  fluidounces).  From  one  to  six  doses,  according  to  indica- 
tions, at  eight  to  twenty-four  hour  intervals,  were  given  to  each  pa- 
tient. Those  patients  only  were  used  as  donors  who  had  recovered 
from  an  undoubted  bronchopneumonia  which  followed  influenza. 
The  technic  of  obtaining  the  serum  is  given. 

Of  the  67  patients  who  recovered,  59  required  from  one  or  two 
doses;  7,  three;  and  1,  six.  The  maximum  dosage  of  serum  in  a 
given  case  in  the  recovered  group  was  700  c.  c.  (23.67  fluidounces). 
Of  the  34  who  died,  17  who  received  one  dose  did  not  live  long 
enough  to  receive  a  second.  The  remaining  17  received  from  two 
to  four  doses  and  2  of  them  received  500  c.  c.  (16.90  fluidounces) 
and  700  c.  c.  (23.67  fluidounces)  respectively  as  the  total  dosage. 
Reactions  were  conspicuous  by  their  absence.  There  were  no  cu- 
taneous eruptions  and  there  was  nothing  suggestive  of  anaphylaxis. 
There  were  practically  no  complications  in  the  recovered  cases.  Nine 
cases  of  pregnancy  were  present ;  two  deaths  resulted.  This  is  a 
percentage  mortality  of  twenty-eight,  much  lower  than  most  of  the 
reported  figures. 

The  mortality  rate  of  this  series  is  33.6  per  cent.  In  a  series  of 
184  cases  not  treated  by  serum  the  mortality  was  21  per  cent,  but 
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the  author  maintains  that  the  mortality  rate  for  this  series  was  not 
a  measure  of  the  value  of  convalescent  serum,  but  was  an  index  of 
the  severity  of  the  disease  in  the  group  as  a  whole.  The  factors  con- 
tributing to  this  high  mortality  in  serum-treated  cases  compared  with 
controls  were  several.  The  serum-treated  cases  were  specially  se- 
lected because  they  were  severe,  while  the  control  cases  were  the 
average  occurring  in  private  practice. 

Seventeen  of  the  34  patients  who  died  were  moribund  when  seen 
and  died  within  twenty-four  hours.  The  most  important  factor  is 
that  28  of  the  patients  who  died  did  not  receive  serum  until  their 
pneumonia  had  been  underway  from  three  to  eight  days.  Convales- 
cent serum  seemed  to  be  of  most  value  when  it  was  administered  dur- 
ing the  first  three  days  of  the  pneumonia.  Its  value  rapidly  decreas- 
ed when  administered  after  the  third  day. 

The  mortality  rate  follows  according  to  day  of  treatment. 

2nd  day 10  per  cent 

3rd  day 11  per  cent 

4th  day 35  per  cent 

5th  day T3  per  cent 

6th  day 66  per  cent 

7th  day 100  per  cent 

8th  day 100  per  cent 

The  time  factor,  that  is  the  period  between  onset  and  day  of 
treatment,  had  a  close  relation  to  the  mortality  rate  apd  seemed  large- 
ly to  determine  success  or  failure. 

M.  M.  Banowitch. 


Thomas,  H.  M.,  Jr.,  and  Parker,  F.,  Jr.:  Results  of  Antimortem 
Lung  Punctures  in  Lobar  Pneumonia;  Their  Bearing  on  the 
Mechanism  of  Crisis.  Archives  of  Internal  Medicine,  July,  1920, 
xxvi,  No.  1,  p.  125.  • 

The  authors  began  studying  the  results  of  lung  puncture  as  a 
check  on  blood  cultures  in  pneumonia.  Some  interesting  facts  were 
developed  which  had  some  bearing  on  the  mechanism  of  the  crisis. 
The  punctures  were  made  immediately  over  the  most  intense  signs  of 
consolidation.  After  many  experiences  with  the  procedure,  the  au- 
thors were  able  to  state  that  it  is  harmless.     Punctures  performed 
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at  different  stages  of  pneumonia  showed  that  the  death  of  the  organ- 
ism in  the  lung  does  not  occur  in  every  case  at  the  time  of  crisis. 
This  leads  to  the  belief  that  the  antibacterial  forces  may  proceed 
at  one  rate  of  speed,  while  the  detoxifying  mechanism  is  going  on  at 
a  different  rate.  The  nature  of  the  toxic  substance  in  lobar  pneu- 
monia is  imperfectly  understood,  but  the  demonstration  of  toxic 
split  proteins  does  not  finally  rule  out  the  possibility  of  a  true  toxin- 
antitoxin  reaction.  They  conclude  that  the  death  of  the  pneumococ- 
cus  is  not  the  factor  which  causes  or  initiates  crisis,  and  that  the  anti- 
bacterial and  detoxifying  mechanisms  act,  in  a  measure,  indepen- 
dently. 

T.  Howard. 


Lauber,  L.  :  Dysentery  Epidemic  at  Mannheim  (Bakteriologische 
Untersuchungsergebnisse  der  Mannheimer  Ruhrepidemie,  Juli  bis 
November,  1917).  Centralhlatt  fur  Bakteriologie,  March  15,  1920, 
I  Abt.,  Orig.,  Bd.  84,  S.  201. 

In  the  dysentery  epidemic  at  Mannheim  in  1917,  1183  persons 
were  ill,  and  there  were  153  deaths.  The  epidemic  was  traceable  to 
a  plague  of  flies  that  visited  the  city  that  summer.  The  fact  that 
the  epidemic  spread  from  house  to  house,  that  the  peak  of  the  epi- 
demic came  during  the  height  of  the  fly  season,  and  that  dysentery 
bacilli  were  actually  found  on  the  feet  of  captured  flies,  made  clear 
that  the  flies  were  responsible  for  the  propagation  of  the  disease. 

Dysentery  bacilli  were  found  in  42  per  cent  of  the  864  stool 
cultures  made.  The  Shiga-Kruse  type  was  found  in  37  per  cent  of 
stools,  the  riexner  type  in  the  remaining  5  per  cent.  This  high  per- 
centage of  positive  findings  was  obtained  by  plating  stools  as  soon 
as  passed ;  or,  when  this  was  impossible,  by  keeping  the  stools  on  ice 
until  they  could  be  cultured.  This  last  proceeding  runs  counter  to 
the  directions  usually  given  for  preserving  Bacillus  dysenterice  in 
stools,  as  many  authors  claim  that  the  organism  is  killed  by  cold, 
and  some  even  advise  the  use  of  thermos  bottles  for  keeping  culture 
specimens  warm  during  transportation.  Lauger,  however,  found  that 
dysentery  soon  died  out  in  stools  kept  at  37°  C.  (98.6°  F.),  becoming 
replaced  by  Bacillus  proteus;  in  the  ice  box,  however,  specimens  re- 
mained positive  for  dysentery  for  as  much  as  ten  days. 
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Agglutination  tests  were  positive  in  485  of  the  833  sera  investi- 
gated. Later  tests  on  the  negative  sera  would  probably  have  given 
more  positive  results.  A  few  sera  were  negative  even  though  the  stool 
cultures  were  positive.  Out  of  79  sera  collected  after  death,  13  were 
negative  in  spite  of  conclusive  autopsy  findings.  The  peritoneal 
fluid  from  several  autopsies  gave  a  higher  agglutination  titer  than 

did  the  blood  serum. 

A.  H.'  Eggerth. 


LousTE,  A.:  Considerations  about  the  Pathological  Physiology,  and 
Pathogenesis  of  Urticaria  (Considerations  sur  la  Physiologie  pa- 
thologique  et  la  Pathogenic  de  I'urticaire).  Paris  Medical,  March 
6,  1920,  No.  10,  p.  198. 

The  classical  and  characteristic  form  of  urticaria  is  an  edematous 
and  paroxystic  congestion  of  the  dermis,  and  it  is  expressed  clinically 
by  the  appearance  on  the  skin  of  elevated,  shiny,  and  itchy  patches 
similar  to  erythema,  called  pJiomphi.  The  different  forms  of  urti- 
caria are  based  upon  the  intensity,  location,  morphology,  and  evolu- 
tion of  the  rash.  The  patients  suffering  from  urticaria  are  general- 
ly predisposed.  The  etiology  of  urticaria  is  multiform.  The  causes 
may  be  external  and  internal. 

External  Causes. — There  are  a  certain  number  of  animals  and 
plants  that  produce  urticaria  when  brought  in  contact  with  the  skin 
by  introducing  into  it  heterogeneous  substance.  Why  does  that 
happen  ?  Is  it  hypersensibility,  direct  toxicity  or  anaphylaxis  ?  There 
arc  different  opinions  regarding  this.  At  first  view,  it  seems  that  the 
condition  could  not  be  anaphylaxis  because  there  is  no  incubation 
period  between  the  contact  and  the  appearance  of  the  rash.  Be- 
sides that  we  must  consider  that  not  everybody  reacts  in  the  same 
way.  We  can  suppose  that  some  individuals  may  have  been  pre- 
pared. The  anaphylactic  sensibility  may  be  hereditary,  or  the  first 
inoculation  may  have  been  overlooked.  The  limitation  of  the  reac- 
tion does  not  exclude  anaphylaxis.  Besides  this  the  external  causes 
do  not  always  act  exclusively  in  the  place  of  inoculation.  Formerly 
it  was  said  that  the  distant  reaction  was  a  reflex  rash.  Generally  in 
those  cases  we  do  not  have  to  deal  with  a  reflex  phenomenon,  but  mere- 
ly with  the  introduction  of  the  anaphylactic  poison  into  the  blood. 
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Ricliet  and  all  those  who  have  studied  anaphylaxis  have  found  out 
that  not  only  the  albumins  produce  urticaria,  but  other  substances 
can  produce  similar  accidents  (sodium  chlorid,  formalin,  carbolic 
acid).  The  phenomena  of  urticaria  can  be  accompanied  by  fever, 
and  general  reaction,  or  they  may  limit  themselves  to  the  point  of 
injection.  From  the  clinical  standpoint  the  most  common  external 
cause  of  urticaria  is  the  injection  of  serums. 

Internal  Causes. — It  is  admitted  that  most  generally  the  albu- 
minoids enter  the  system  through  the  digestive  apparatus.  When 
studying  the  alimentary  anaphylaxis  indicated  by  Richet  we  are 
able  to  understand  the  part  played  by  gastric  and  intestinal  dyspep- 
sia, and  the  liver  insuffiency  in  the  proportion  of  urticaria.  It  is 
strange  that,  although  we  eat  a  great  amount  of  albuminoids,  generally 
no  person  gives  signs  of  anaphylaxis.  To  explain  under  which  cir- 
cumstances the  albuminoids  become  dangerous  to  the  organism  Richet 
has  proposed  the  following  theories : 

(1)  The  absorption  of  albumins  is  completed  so  quickly  that  they 
reach  the  circulation  without  having  been  transformed. 

(2)  The  digestive  juices  are  altered  giving  rise  to  a  poor  gastric 
or  intestinal  digestion  and  in  consequence  the  absorption  of  untrans- 
formed  albumin. 

(3)  The  abnormal  action  of  the  digestive  juices  produces  some 
substances  that  provoke  the  anaphylactic  state. 

(4)  The  blood  of  certain  individuals  possesses  a  certain  sub- 
stance called  toxogenin  which  by  combination  with  the  antigen  pro- 
duces anaphylaxis. 

(5)  A  condition  of  nonimmunity  can  be  admitted.  N'ormally  a 
certain  amount  of  albumin  passes  into  the  blood  without  causing  ac- 
cidents because  we  are  inmunized.  When  this  immunity  is  lacking, 
the  accidents  happen. 

Anaphylaxis  can  also  be  produced  by  the  injection  of  medica- 
ments. These  may  act  in  two  ways,  either  essentially  by  themselves, 
or  by  causing  digestive  troubles  which  prepare  the  soil  for  the  ap- 
pearance of  urticaria  or  anaphylaxis. 

The  following  observations  are  classical : 

Laudmanns  Observation. — A  man  thirty-five  years  old  presents 
an  idiosyncrasy  against  albumin.  A  most  negligible  trace  of  an  egg, 
i.  e.  a  clarified  jelly,  was  sufficient  to  -provoke  intense  urticaria  with 
serious  symptoms  recalling  those  of  empoisonment. 
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hemes  Observation.— An  overfed  girl  eight  years  old  took  an  egg 
every  day  during  a  long  time.  She  presented  dyspepsia,  and  a  short 
time  later  symptoms  of  empoisonment. 

Schoffieid's  Observation.— A  child  thirteen  years  old  presented 
skin  and  mucosa  urticaria,  asthma,  and  convulsions,  as  soon  as  she 
ingested  eggs  even  in  a  very  small  quantity. 

Observation  af  Flandin  and  Tzanck.— A  man  twenty-six  years 
of  age  presented  an  intense  malaise  feeling  with  dizziness  and  dys- 
pnea, twelve  hours  after  he  ate  the  second  helping  of  clams.  Next 
day  he  presented  general  urticaria.  With  the  serum  of  this  patient 
the  test  of  passive  anaphylaxis  was  done  in  the  guinea  pig. 

Infectious  Diseases. — In  certain  infectious  diseases  such  as  acute 
joint  rheumatism,  diphtheria,  all  septicemise,  etc.,  urticaria  appears 
as  a  secondary  manifestation  and  remains  in  the  background.  In 
malaria  it  frequently  takes  a  special  character.  It  can  appear  dur- 
ing the  access  or  between  two  accesses.  Abrami  and  Senevet  studying 
the  pathogenesis  of  malaria,  proved  that  shortly  before  the  chill  a 
real  anaphylactic  shock  occured  in  the  blood  of  their  patient ;  this  was 
due  to  the  blasting  of  the  mesocytes  which  set  free  some  heterogeneous 
albuminoids.  These  studies  open  a  new  view  regarding  the  patho- 
genesis of  urticaria  in  infectious  diseases. 

Toxic  Causes. — The  history  of  toxic  urticaria  is  found  in  the 
echinococcus  cyst.  Finsen  reports  that  urticaria  was  first  observed 
after  the  breaking  up  of  a  cyst  into  the  peritoneum  or  into  the 
pleura.  Later  on  the  appearance  of  a  rash  was  reported  after  the 
simple  puncture  of  a  cyst.  Davanie  compares  the  toxic  action  of  an 
echinococcus  cyst  to  that  of  the  clams  and  oysters.  Chauffard  was 
able  to  provoke  a  typical  anaphylaxis  by  injecting  the  liquid  of  a 
cyst. 

The  author  makes  a  study  of  the  alterations  observed  in  the 
vascular  and  nervous  systems. 

Vascular  Modifications. — These  are  expressed  by  the  urticarial 
patch.  The  opinion  of  the  authors  was  varied  regarding  the  mech- 
anism. Kichet,  Lassabliere,  and  Widal,  and  their  pupils  have  prov- 
en that  besides  general  hypotension  there  was  leukopenia  followed 
by  leukocytosis;  the  blood  clotting  was  altered  and  the  number  of 
circulating  hematoblasts  was  diminished.  All  these  alterations  in- 
duce a  special  condition  that  h^s  been  called  peptonic  shock,  anaphy-  j 
lactic  shock,  or  hemoclastic  crisis. 
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The  Nervous  System. — Richet,  and  the  authors  partaking  his 
opinions  have  proven  that  the  anaphylaxis  S}T2iptoms  were  essential- 
ly dependent  upon  an  acute  intoxication  of  the  nervous  system,  begin- 
ning with  a  vascular  hypotension  with  itching,  urticaria,  etc.,  until 
the  stage  of  serious  accidents,  psychic  blindness,  coma,  and  sometimes 
death  was  reached.  Itching  and  edema  of  the  mucous  membranes 
and  of  the  skin  seem  to  correspond  to  a  light  form  of  anaphylaxis. 

Pathogenesis. — From  all  conditions  which  precede,  it  is  plain  that 
urticaria  is  the  expression  of  anaphylactic  troubles.  Three  leading 
theories  have  been  proposed  to  explain  anaphylaxis.     They  follow : 

Chemical  Theory  of  Richet. — This  author  admits  that  the  injec- 
tion of  an  antigen  determines  the  formation  in  the  organism  of  a  sub- 
stance which  he  calls  toxogenin.  This  substance  is  not  toxic  [jer  se, 
but  when  the  same  antigen  is  injected  anew,  it  forms  with  toxogenin 
a  toxic  combination  which  he  calls  apotoxin. 

Biological  Theory  of  Friedberger.- — In  1905  Marfan  had  already 
proposed  this  theory  which  Friedberger  proved  experimentally.  He 
mixed  serum  and  antigen,  and  obtained  a  precipitin.  He  dissolved 
it,  precipitated  it  again,  obtained  a  toxic  substance.  This  theory  was 
fought  on  the  ground  that  individuals  whose  blood  is  rich  in  pre- 
cipitins do  not  present  anaphylaxis,  while  those  who  present  it  easily 
lack  precipitins  completely. 

Physical  Theory. — Besredka  affirms  that  the  phenomena  of  ana- 
phylaxis are  nothing  else  but  the  actions  produced  by  such  precipita- 
tion and  absorption  as  rule  the  relations  of  the  colloids  among  them- 
selves. His  experiments  prove  that  the  anaphylactic  shoch  can  be  pro- 
voked by  a  seines  of  intoxications  among  which  the  peptonic  intoxi- 
cation may  be  the  most  common,  but  7iot  the  only  one.  Bordet  ad- 
mits that  the  anaphylactic  poison  resides  in  the  serum  itself.  Nor- 
mally it  would  be  attached  to  an  antagonistic  substance.  The  sub- 
stances which  would  produce  anaphylaxis  destroy  this  attachment, 
and  absorb  or  destroy  also  the  antagonistic  substance.  In  this  way 
it  may  be  explained  that  no  matter  which  antigen  was  used,  intoxica- 
tion would  be  produced  as  the  result  of  a  humoral  decomposition. 

The  advantage  and  the  interest  of  the  physical  theory  is  to  ex- 
plain by  a  single  mechanism  several  symptoms  of  similar  nature  al- 
though of  different  etiology.  The  chemical  theory  is  in  accord  with 
the  experiments  in  vitro.  The  physical  concords  with  the  experimen- 
tal and  pathologic  facts  described  above. 
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The  special  physio-pathetic  and  pathogenic  action  of  urti- 
caria calls  for  a  new  therapeutic  orientation.  It  is  not  necessary  to 
neglect  the  prophylactic  and  symptomatic  treatment  ot  urticaria, 
but  it  is  absolutely  necessary  to  complete  them  with  a  pathogenic 

treatment. 

Prophylactic  Treatment.— Avoid  in  every  case  such  external 
agents  as  may  provoke  urticaria.  Suppress  all  medicines  and  foods 
which  produce  anaphylaxis.  In  some  cases  a  strict  liydric  diet  has 
to  be  followed.  Lesne  and  Dreyfus  have  shown  experimentally  that 
the  sensibilized  animals  did  not  present  any  manifestation  when 
they  were  put  on  hydric  diet  before  the  dangerous  substance  was 

injected. 

Symptomatic  Treatment.— The  nervous  shock  has  to  be  treated 
by  the  injection  of  camphorated  oil,  ether,  or  adrenalin.  There 
should  be  local  inunctions  'of  antiitch  powders,  isolated  under  cotton 
dressing,  the  exclusion  of  air  by  a  rubber  sheet,  etc. 

Pathogenic  Treatment.—Svich  treatment  tends  to  correct  the  pre- 
disposition by  modifying  the  humoral  condition  as  well  as  the  gas- 
tro-intestinal  condition  in  the  digestive  cases.  Anaphylaxis  and  im- 
munity do  not  seem  to  possess  a  different  pathogenesis.  Eichet  thinks 
that  anaphylaxis  sometimes  hides  the  immunity  and  that  it  may  be 
the  first  stage  of  the  latter.  The  work  of  Besredka  concords  with  this 
opinion.  The  anaphylxis  provoked  by  the  injection  of  sera  intra- 
spinally  may  be  avoided,  if  a  minimal  dose  of  the  serum  is  pre- 
viously given  by  vein,  hypodermically,  and  even  by  the  rectum. 

Sicard  has  shown  some  interesting  facts.  By  completely  blocking 
the  circulation  of  an  arm  he  was  able  to  inject  the  therapeutic  dose 
of  a  serum  into  that  arm,  and  after  a  few  minutes  he  allowed  the 
circulation  to  pass  into  the  system  without  producing  anaphylaxis. 
In  the  cases  of  milk  anaphylaxis  Schlossmann  has  indicated  the  in- 
jection of  minimal,  and  increasing  doses  of  ox  serum  (0.10  to  1  gram 
[1.543  to  15.43  grains]).  Finckelstein  treats  such  cases  by  admin- 
istering by  mouth  minimal  doses  of  milk  every  day,  starting  with 
2  or  3  drops  until  several  c.  c.  can  can  be  mixed  with  the  other  foods. 
He  has  obtained  remarkable  results.  Schoffield  and  Lesne  used  a 
similar  technic  against  egg  anaphylaxis. 

Pagniez,  Pasteur  and  Vallery-Kadot  have  used  a  rapid  method 
with  good  results.  Their  patient  had  intolerance  against  all  kinds 
of  albumin,  but  he  could  eat  everything  without  any  danger  if  he  took 
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0.50  gram   (7.716  grains)   of  peptone  an  hour  before  every  meal. 

Heron  and  Saint  Girons  were  able  to  treat  a  case  of  malaria  that 
showed  idiosyncrasy  against  qninin,  by  giving  before  the  treat- 
ment 5  mgs.  (.077  grain)  of  quinin,  and  50  cgs.  (7.715  grains)  of 
sodinm  bicarbonate.  In  1916  Weill  reported  from  Lyon  a  case  of 
chronic  urticaria  successfully  treated  with  sodium  nucleinate.  In 
1915  he  cured  a  case  of  rebellious  urticaria  with  6  intravenous  in- 
jections of  15  c.  c.  (4.06  fluidrams)  of  the  serum  of  the  patient's 
brother.     This  fact  shows  the  importance  of  a  pathogenic  treatment. 

The  author  considers  urticaria  as  part  of  a  great  general  syndrome 
in  which  the  skin  trouble  plays  only  a  secondary  part. 

C.  F.  Arroyo. 


Retzlaff,  K.:  Hirschsprung's  Disease  (Hirschsprung'schen  Krank- 
heit).  Berliner  klinische  Wochenschrift,  April  5,  1920,  No.  14,  p. 
319. 

In  1SS6  Hirschprung  described  this  disease  as  a  congenital  de- 
velopmental anomaly,  or  a  fetal  malformation.  Later  observers  con- 
sidered the  disease  as  of  mechanical  origin  arising  from  a  fecal  stag- 
nation and  a  dilatation  of  the  bowel  followed  by  a  secondary  hyper- 
trophy of  the  walls  of  the  colon.  Marfan  found  an  abnormal  length 
and  looping  of  the  sigmoid  with  a  torsion  which  produced  a  mechan- 
ical obstipation  resulting  in  dilatation  and  a  hypertrophy  of  the 
bowel.  Cancetto  attributed  the  condition  to  a  congenital  aplasia  of 
the  musculature  of  the  terminal  portion  of  the  colon.  De  Jong  and 
Muskens  have  found  anomalies  of  the  transverse  folds  which  ob- 
struct the -lumen  of  the  rectum.  Petrivalsky  found  a  hypoplasia  of 
the  elastic  elements  and  a  hyperplasia  of  the  connective  tissues  which 
permitted  stasis  and  dilatation.  Fenwick  thought  that  a  spasm  of 
the  sphincters  was  a  causal  factor.  Bing  considered  it  a  hypotonus 
of  the  colonic  musculature. 

The  author  reports  a  case  of  his  own.  A  forty-six-year  old 
janitor  was  admitted  to  his  service  with  a  history  of  a  progressive 
constipation  since  childhood.'  Lately  even  larga  enemata  were  in- 
effectual, and  the  patient,  in  desperation,  sought  surgical  measures 
for  relief  of  his  symptoms.  He  presented  himself  at  the  clinic  with 
a  prominent'  and  distended  abdomen,  particularly  on  the  left  side. 
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His  diaphragm  was  high  on  that  side.  The  patient  was  given  a  barium 
enema  of  seven  liters.  A  radiograph  was  taken,  and  none  of  the 
barium  had  entered  the  transverse  colon.  It  produced  a  shadow  in 
the  lower  left  quadrant  about  20  cm.  in  width  and  28  cm.  in 
length. 

The  case  was  then  studied  from  a  functional  standpoint.  From 
physiological  studies  of  the  innervation  of  the  intestine  the  func- 
tions of  the  vegetative  nervous  system  were  investigated.  The  pa- 
tient did  not  respond  to  the  bulbo-cardiac  test  of  Aschner,  the  vagal 
pressure  test  of  Czermak,  or  the  squatting  test  of  Erben. 

In  none  of  these  tests  was  there  a  slowing  of  the  pulse.  The 
patient  was  not  therefore  under  the  domination  of  the  vagus.  He 
then  received  an  injection  of  1  mg.  of  adrenalin.  Five  minutes 
later  his  systolic  pressure  had  risen  from  110  to  210  and  the  di- 
astolic from  70  to  95.  The  pulse-rate  rose  from  64  before  the  ex- 
periment to  90,  in  five  minutes;  his  leukocytes  from  5,870  to 
18,750  with  a  relative  lymphocytosis.  The  reaction  persisted  for 
about  fifty  minutes  until  the  normal  blood-pressure  and  pulse-rate 
were  reached.  Subjectively  the  experiment  was  accompanied  by 
marked  pallor,  chilliness,  trembling,  substernal  oppression  and  full- 
ness of  the  head.  The  injection  was  repeated  a  few  days  later  with 
similar  results. 

Injections  of  0.01  gram  (.166  grain)  physostigmin  salicylate 
were  then  given.  There  was  no  appreciable  change  in  the  blood- 
pressure,  pulse-rate  or  subjective  symptoms.  The  same  applied  to 
injections  of  0.002  gram  (.0313  grain)  of  atropin  sulphate.  There 
was  no  change  in  the  blood  picture. 

The  ]-,owi  adrenalin  pupillary  test  was  applied  with  a  marked 
mydriasis.  These  tests  showed  conclusivel}^  an  increased  tonus  of 
the  sympathetic  system.  Tt  is  known  that  this  nerve  is  the  inhibi- 
tor of  the  intestinal  movements  and  also  diminishes  the  tone  of  the 
intestinal  musculature.  The  tests  also  showed  a  vagasthenia  from 
lack  of  response  to  pilocarpin. 

The  patient  was  operated  upon  at  his  own  request  and  a  dilated 
hypertrophied  sigmoid  was  removed.  There  was  no  mechanical  ob- 
struction, and  the  diagnosis  of  a  functional  dilated  sigmoid  was 
substantiated.  There  were  no  changes  found  in  the  myenteric  plex- 
uses of  Auerbach  and  Meissner.  The  patient  died  a  few  days 
after  the  operation  from  a  peritonitis.     The  author  concludes  from 
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the  findings  in  this  case  that  a  functional  disturbance  of  the  vegeta- 
tive nervous  system  is  a  factor  in  the  production  of  Hirschsprung's 
disease. 

H.  Joachim. 


GiFFORD,  S.  R.:    Notes  on  the  Fusiform  Bacilli  of  Vincent's  Angina. 

Journal  of  Bacteriology,  1920,  v,  365-371. 

The  examinations  were  made  in  24  cases  of  trench  mouth  dis- 
ease. In  17  cases  the  fusiform  bacilli  were  more  numerous  than 
spirilla.  The  fusiform  bacilli  of  Vincent's  angina  show  much  greater 
variation  in  their  gram-staining  properties  than  ordinary  organisms. 
Wlien  there  were  any  number  of  bacilli  present,  some  of  them  were 
gram-positive  and  some  gram-negative,  with  a  few  gram-positive  gran- 
ules in  them.  These  gram-positive  granules  were  a  constant  finding 
and  seem  to  have  as  much  significance  as  the  polar  bodies  in  Myca- 
haderium  diphtherice.  There  was  a  slight  predominance  of  gram- 
positive  organisms  but  not  enough  upon  which  to  base  any  conclu- 
sions. The  method  of  staining  was  carefully  controlled  so  that  the 
difference  in  staining  reactions  is  not  due  to  the  method.  The  au- 
thor was  not  able  to  cultivate  the  bacilli.  He  found  an  organism  re- 
sembling the  fusiform  bacilli  of  Vincent's  angina  as  the  predomi- 
nant organism  in  a  postmortem  on  a  case  of  bronchopneumonia. 
He  has  also  found  an  organism  like  Vincent's  angina, — one  in  a 
smear  from  an  ulcer  surrounding  the  lower  caniculus;  another  in 
cultures  from  pus  of  a  unilateral  chalazosis  in  which  both  sides  were 
involved,  having  somehow  invaded  the  conjunctival  sac  and  meibo- 
mian glands. 

F.  Hulton-Fraxkel. 


Shea,   J.   J.:     Vincent's  Disease.     Southern  Medical   Journal,   July, 
1920,  xiii,  p.  525. 

"Vincent's  disease",  says  the  author,  "has  increased  from  a  con- 
dition sporadically  met  with  to  one  that  has  to  be  considered  in  every 
case  of  acute  infection  of  the  throat  and  gums."  His  experience  with 
this  disease  was  obtained  from  the  epidemic  of  trench  mouth  among 
the  troops  stationed  in  Paris  during  the  winter  months  of  1918-1919. 
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Etiology.— The  disease  is  due  to  an  infection  with  tlie  fusiform 
bacillus  and  Vincent's  spirillum.  The  organisms  being  of  an  anero- 
bic  nature,  a  recess  from  exposure  to  air  is  necessary  for  their  growth 
and  activity.  The  tonsils  afford  an  abundance  of  such  places  in 
the  crypts.  "^  A  previous  history  of  a  tonsillar  infection  appeared  to 
have  no  bearing  in  the  author's  series  of  cases.  But  a  pyorrhea  past 
or  present,  did  influence  the  liability  of  gingival  involvement.  The 
disease  is  transmitted  by  kissing,  by  incomplete  washing  of  dishes 
or  the  use  of  public  utensils. 

Clinical  History.— The  majority  of  the  cases  seen  by  Shea  were 
of  the  mild  type.  The  average  case  was  admitted  as  an  acute  tonsil- 
litis and  presented  fever,  malaise  and  painful  swallowing.  If  the 
case  was  not  treated  specifically,  the  ulceration  increased,  the  breath 
became  foul,  the  cervical  and  submaxillary  glands  enlarged,  but  the 
pain  on  swallowing  did  not- increase  in  the  same  proportion.  Under 
treatment  the  subjective  s^nnptoms  clear  up  rapidly,  while  the  ob- 
jective signs  remain.  After  the  first  cauterization  the  painful  swal- 
lowing is  relieved,  but  it  takes  six  or  seven  days  for  the  membrane 
to  disappear.  Cases  with  large  fistulous  tracts  under  the  anterior  pillar 
and  out  into  the  peritonsillar  region  are  readily  relieved  after  the 
abscess  has  been  cleansed,  and  the  opening  enlarged.  Even  with  a 
large  abscess  cavity  the  subjective  symptoms  are  less  than  one  would 
expect  with  so  much  pathology.  Patients  with  gingivitis  only,  com- 
plain of  a  metallic  taste  and  tender  bleeding  gums.  In  the  severe  cases 
especially  among  luetics  taking  mercury,  the  ulceration  spreads  very 
rapidly  and  extensively.  The  laryngeal  cases  run  the  course  of  a 
chronic  laryngitis ;  the  bronchial  cases  have  a  very  productive  cough. 

Diagnosis. — Acute  Vincent's  disease  must  be  differentiated  from 
diphtheria,  mucous  patches,  stomatitis,  and  acute  pyogenic  infections 
of  the  mouth  and  pharynx.  Chronic  Vincent's  simulates  granuloma 
and  must  be  differentiated  from  lues  and  tuberculosis.  The  disease 
does  not  interfere  with  the  Wassermann  reaction.  A  positive  smear 
for  the  organism  is  the  only  decisive  proof  of  the  condition. 

Treatment. — The  ulcerations  must  be  thoroughly  cleansed  with 
peroxid,  soda  or  plain  cotton  swabs,  after  which  they  must  be  cau- 
terized. It  is  essential  that  the  solution  used  for  cauterization  reaches 
under  the  overlying  edge  of  the  ulcer,  and  into  all  its  recesses.  A 
mouth  wash  consisting  of  Fowler's  solution  and  wine  of  ipecac  used 
every  two  hours,  alternated  with  one  of  Dakin's  solution,  is  good. 
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After  the  first  treatment,  a  glycern  solution  of  arsphenamin  is  sub- 
stituted for  the  cauterization.  The  teeth  must  be  cleansed  after  each 
meal,  and  with  a  second  tooth  brush  the  above  mouth  wash  must  be 
applied  in  full  strength  to  the  gums.  Arsphenamin,  0.3  gram  (4.63 
grains),  intravenously,  for  three  doses  will  hasten  the  healing  of  the 
disease. 

M.  Keschxer. 


BuLKLEY,  L.  D.:    On  the  Cure  of  Cancer.    Medical  Record,  June  5, 
1920,  xcvii,  p.  941. 

From  his  interpretation  of  the  literature  as  well  as  on  the 
basis  of  his  own  experience  in  the  treatment  of  cancer,  Bulkley  be- 
lieves that  he  is  justified  in  advancing  the  following  conclusions : 

(1)  Cancer  is  not  a  fearful  something  of  unkno'svn  origin,  which 
attacks  one  person  or  another,  without  reason,  as  the  laity  suppose. 

(2)  Cancer  is  but  a  deviation  from  the  normal  growth  of  pre- 
viously normal  body  cells,  which,  for  some  reason,  not  yet  fully  de- 
termined, take  on  an  abnormal  method  of  growth,  and  having  once 
begun,  they  continue  a  wild  and  destructive  career,  invading  other 
organs  and  ultimately  causing  the  death  of  the  patient,  unless  the  pro- 
cess is  checked  in  some  manner. 

(3)  Cancer  has  been  investigated  more  than  any  other  disease, 
for  the  purpose  of  ascertaining  its  real  cause,  but  as  yet  there  is  no 
unanimity  of  opinion  concerning  it. 

(4)  Most  of  the  laboratory  work  has  been  done  on  the  microsco- 
pical study  of  the  tissues,  and  experimentation  on  lower  animals, 
principally  rats  and  mice,  as  also  on  the  morphology  of  the  blood, 
but  not  on  its  plasma,  and  with  relatively  little  clinical  investiga- 
tion. 

(  5 )  No  one  has  yet  seen  the  very  beginning  of  cancer  in  internal 
organs,  although  microscopical  studies  of  epithelioma  of  the  skin 
have  taught  much  as  to  the  earlier  changes  in  the  cells  about  to  become 
cancer-genetic;  this  relates  especially  to  centrosomes  and  chromo- 
somes in  the  nuclei  which  control  the  nutrition  and  activity  of  the 
cells. 

(6)  It  has  been  claimed  that  cancer  is  due  to  certain  misplaced 
epithelial  cells,  or  "embryonic  rests"  of  antenatal  origin,  but  these  are 
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found  to  be  of  common  occurrence  in  every  one,  and  no  explanation 
has  been  offered  why  some  and  not  all  of  them  take  on  morbid  action, 
or  why  this  should  be  postponed  until  later  periods  of  life.^ 

(7)  Supported  mainly  by  the  results  of  laboratory  investigations, 
surgeons  have  striven  with  increased  zeal  to  cure  cancer  simply  by 
the  expiration  of  the  diseased  mass  and  surrounding  structures,  and 
as  the  wounds  generally  heal  well  they  have  in  times  past  claimed 
that  cancer  was  thereby  cured.       ^ 

(8)  The  very  frequent  return  of  the  disease  in  the  same  locality 
or  elsewhere  in  one,  two,  three,  five,  ten  or  fifteen  years,  has  taught 
many  surgeons  the  futility  of  this  hope.  Moreover,  the  steady  in- 
crease of  nearly  30  per  cent  in  the  mortality  of  cancer  since  1900 
with  the  present  acknowledged  death  rate  of  90  per  cent  of  those 
mce  attacked,  has  convinced  many  that  surgery  is  a  failure  in  its 
attempts  to  cure  cancer. 

(9)  During  the  past  hundred  years  many  prominent  physicians 
and  surgeons  have  remarked  casually  that  there  must  be  some  under- 
lying cause  which  brings  about  a  recurrence  of  the  disease,  and  many 
have  suggested  that  it  is  probably  due  to  the  diet  or  mode  of  life  of 
the  persons  affected.  But  these  remarks  seemed  to  have  been  over- 
looked by  the  medical  profession,  and  certainly  they  were  not  acted 
upon,  for  the  glamour  of  surgery  appears  to  have  blinded  the  eyes 
of  the  profession  and  laity.  As  a  matter  of  fact  until  recently  little 
if  any  attention  has  been  paid  to  the  medical  features  and  therapeu- 
tics of  cancer. 

(10)  Careful  clinical  observations  of  patients  with  early  and 
late  cancer  have  shown  constantly  so  many  deviations  from  normal 
in  them,  and  in  their  secretions  and  excretions,  pointing  to  deranged 
metabolism,  that  the  conclusion  seems  clear  that  these  are  connected 
with  the  genesis  and  continuance  of  the  cellular  disturbance  which 
we  call  cancer.  This  is  confirmed  by  their  disappearance  as  the  dis- 
ease recedes  under  proper  dietary,  hygienic  and  medicinal  treatment. 

(11)  Statistics  have  shown  that  the  existence  and  death  rate  of 
cancer  have  definitely  increased  with  the  rapid  increase  of  so-called 
modern  civilization  in  all  parts  of  the  world.  Aborigines,  and  people 
who  live  largely  on  rice  or  vegetarian  products,  have  been  shown  to 
be  almost  free  from  cancer.  But  as  these  same  individuals  mingle 
with  foreigners  and  adopt  their  customs  of  eating  and  living,  their 
tendency  to  become  afflicted  with  cancer  increases  to  a  great  degree. 
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(12)  CSicer  has  increased  coincidently  with  the  increased  con- 
sumption of  animal  proteids,  coffee  and  alcohol,  together  with  indo- 
lence and  luxurious  habits  in  general.  Of  late  years -attention  has 
also  been  called  to  the  effect  of  salt  in  the  production  of  cancer,  and 
to  the  absence  of  potassium  in  much  of  the  food  as  a  very  important 
feature. 

(13)  Careful  laboratory  experiments  on  animals  have  demon- 
strated a  remarkable  influence  of  certain  foods  in  inhibiting  the 
growth  of  inoculated  cancer. 

(14)  Long  experience  has  shown  that  an  absolutely  vegetarian 
diet,  w^th  the  total  exclusion  of  animal  proteids,  has  a  great  influence 
in  the  arrest  of  cancerous  development,  and  in  the  removal  of  lesions 
already  formed. 

(15)  Experience  has  also  shown  that  proper  medication  and 
hygiene,  directed  to  the  restoration  of  a  perfect  metabolism  and  of 
a  healthy  blood  stream,  continued  for  a  sufiiciently  long  time  together 
with  a  correct  diet,  can  and  does  remove  the  disease  by  reaching  its 
cause. 

True  cancer  is  not  purely  a  local  disease,  cured  by  the  knife, 
caustics,  x-Y&j  or  radium;  these  remove  only  the  local  product  of 
a  long-existing  constitutional  error,  while  the  internal  cause  continues 
in  operation,  ever  ready  to  produce  new  lesions  and  to  ultimately  de- 
stroy life.  How  long  this  constitutional  error  has  existed  and  has 
been  operative  it  is  impossible  to  tell. 

The  lesion  of  cancer  undoubtedly  begins  in  a  cell  or  group  of 
cells,  which  multiply  erroneously  and  seem  to  have  the  power  to 
induce  other  cells  to  join  them  in  their  malignant  action.  Those 
diseased  cells  like  all  other  cells  of  the  body,  produce  a  hormone, 
which,  as  has  been  proven  by  experiments  on  animals,  has  a  poisonous 
action. 

As  the  cancerous  process  goes  on,  the  already  erroneous  blood 
stream,  excited  as  we  know  by  all  hormones  from  healthy  cells,  is 
further  disturbed  by  this  poisonous  hormone,  and  the  blood-cells  and 
their  hemoglobin  are  altered ;  this  produces  a  pernicious  anemia  giv- 
ing rise  to  the  well-known  cachexia  of  carcinosis;  if  this  is  not  check- 
ed, it  will  end  in  death.  "Thus",  says  Bulkley,  "we  see  that  the 
pathological  history  of  carcinoma  is  not  mysterious,  but  that  it  is 
more  or  less  akin  to  what  we  know  of  the  pathology  of  other  diseases." 

M.  Keschxer. 
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Rogers,  Sir  L.:    Further  Work  on  Antimony  Intravenously  in  Filar- 
iasis.     British  Medical  Journal,  May  1,  1920,  No.  3096,  p.  596. 

A  2  per  cent  solution  of  sodium  antimonal  tartrate  was  injected 
intravenously,  the  doses  for  the  first  six  days  being  as  follows: 
3,  4,  4.5,  5,  5.5  c.  c.  (48.6,  64.8,  72.8  minims,  1.35,  1.485  fluidrams). 
After  this  time  as  symptoms  of  toxicity  developed,  the  last  dose  was 
repeated  every  other  day.  Medication  was  continued  for  six  weeks, 
with  an  average  total  dose  per  individual  of  about  2  grams  (30.86 
gi-ains)  of  the  drug.  The  progress  of  treatment  was  determined  by 
counting  the  number  of  filaria  embryos  in  the  blood,  a  decrease  be- 
ing noted  as  favorable.  However,  counts  made  on  untreated  controls 
showed  a  marked  daily  variation  in  the  number  of  embryos  in  the 
blood  stream.  It  was  noted  that  the  drug  caused  a  definite  decrease 
of  the  embryos  and  in  some  cases  complete  disappearance  from  the 
peripheral  blood  stream  which  persisted  several  months  after  the 
treatment  was  stopped.  Also  clinically  favorable  results  were  ob- 
tained by  this  treatment  in  cases  of  filarial  fever,  and  elephantiasis. 
A  long  course  of  injections  is  necessary  to  produce  this  effect. 

L.  C.  Johnson. 


Raw,  N.  :    An  Attenuated  Tubercle  Vaccine.     British  Medical  Journal, 
April  17,  1920,  No.  3094. 

Human  and  bovine  types  of  tubercle  bacilli  have  never  been  re- 
covered from  the  same  patient.  After  treating  3000  cases  of  tubercu- 
losis the  conclusion  is  made  that  human  infections  should  be  treated 
with  bovine  tuberculin,  and  bovine  infections,  with  human  tuberculin. 
The  tuberculin  should  be  prepared  fresh  from  attenuated  and  nonviru- 
lent  culture  of  bacilli.  The  author  used  cultures  which  he  had  grown 
and  subcultured  every  month  since  1905.  Injections  should  be  given 
in  graduated  and  increasing  doses,  without  acute  reactions,  and  at 
least  twelve  should  be  given ;  some  cases  require  a  great  many  more. 
The  most  favorable  cases  for  treatment  are  local  lesions,  but  early 
cases  of  pulmonary  tuberculosis  may  be  limited,  and  a  further  spread 
to  other  parts  of  the  lung  prevented. 

L.  C.  Johnson. 


SECTION  ON 
LABORATORY  AND  RESEARCH 


Mellox,  R.  R.:  Life  Cycles  of  the  Bacteria  and  their  Possible  Re- 
lation to  Pathology.  The  American  Journal  of  the  Medical  Sciences, 
1920,  clix,  874. 

The  author  attempts  a  preliminary  integration  of  the  more  sig- 
nificant studies  made  in  this  subject,  with  allusions  to  their  possible 
bearing  upon  some  of  the  unsolved  problems  of  present-day  pathol- 
ogy and  bacteriology.  Hort  showed  that  in  meningitis  the  cerebro- 
spinal fluid  contains  a  filterable  virus  which,  in  the  fresh  state,  will 
initiate  a  continuous  fever  in  monkeys  when  it  does  not  actually 
cause  death ;  but  inoculation  of  this  filtrate  will  then  yield  the  menino- 
gococcus,  in  addition  to  other  forms  encountered  in  this  disease. 
These  results  suggest  to  him  that  the  virus  and  the  meninogococcus 
are  phases  in  the  life-cycle  of  one  organism.  He  has  also  shown 
that  certain  members  of  the  colon-typhoid-dysentery  group  reproduce 
themselves  in  other  ways  than  by  simple  binary  fission  and  that  the 
life-cycle  includes  in  some  cases  an  invisible  phase.  From  the  mor- 
phological side,  Lohnis  states  that  all  bacteria  alternate  in  an  or- 
ganized and  in  an  amphorous  stage,  from  which  stage  "regenerative 
units"  develop,  and,  increasing  in  size,  turn  into  "regenerative 
bodies"  which  later  become  cells  of  normal  shape.  Ferran  concluded 
that  the  tubercle  bacillus  includes  in  its  life-history  three  distinct 
stages:  The  first  stage  includes  the  alpha  bacillus  which  is  non- 
acid-fast;  the  second  stage  is  represented  by  the  non-acid-fast  gram- 
positive  granules  of  Much;  and  the  third  stage  is  the  tubercle  bac- 
illus as  ordinarily  considered.  Mellon  studied  the  so-called  Bacillus 
Hodgkini  and  related  diphtheroid  strains.  He  found  remarkable 
morphological  and  biological  changes  in  these,  with  long  filamentous 
forms  and  in  some  cases  even  a  single  large  giant  coccus.     In  a  case 
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of  streptothricosis  a  filterable  form  was  present  in  the  blood,  which, 
when  cultivated  grew  as  a  diploccoccus,  and  later  changed  to  the 
filamentous  or  branching  form.  He  regards  these  separate  entities 
as  stages  in  the  life-history  of  a  single  organism.  Browne  has  re- 
cently described  a  chromogenic  spirillum  that  lived  and  reproduced 
itself  as  a  coccoid  under  altered  conditions. 

The  striking  remissions  of  pernicious  anemia,  the  Pel  Ebstein 
febrile  complex  in  Hodgkin's  disease  and  other  such  changes  might 
well  be  correlated  with  alternate  "resting  stages"  and  stages  of  ac- 
tivity in  the  life-history  of  the  organisms  involved.  If  there  exist 
stages  of  bacterial  life,  there  must  occur  a  revaluation  of  the  term 
"secondary  invader",  as  the  latter  may  have  a  definite  stage  relation- 
ship with  the  primary  exciting  bacterial  cause. 

M.  H.  Kahn. 


Arnold,  L.:  Classification  of  Streptococcus.  I.  Streptococci  Isolated 
from  Normal  Throats.  II.  Streptococci  Isolated  from  Influenza 
Throats.  Classification  by  Sugar  Fermentation.  The  Journal  of 
Laboratory  and  Clinical  Medicine,  June,  1920,  No.  9,  pp.  587  and 
591. 

I. — A  great  deal  of  work  here  cited  has  been  done  during  the 
recent  epidemic  of  influenza,  and  many  observations  were  made  at 
different  Army  Camps  where  an  ususually  large  number  of  young 
healthv  men  were  associated.  There  has  been  work  done  since 
this  from  time  to  time  in  civilian  life.  Even  under  these  varied 
conditions  where  standard  technic  was  used  it  has  been  found  that 
hemolytic  streptococci  were  present  in  close  to  50  per  cent  of  the 
average  normal  throats  examined;  the  variations  were  not  much 
more  than  10  per  cent  above  or  below  this  general  average. 

Walker  and  Adkinson  show  a  classification  by  sugar  reactions 
of  strains  of  hemolytic  and  nonhemolytic  streptococci  isolated  from 
bronchial  asthmatics.  Their  results  run  closer  to  those  here  recorded 
than  any  other  observation  found  by  the  author  in  the  literature  on 
the  subject.  With  rigid  exclusion  of  tonsil  and  teeth  infections,  the 
author  thinks  that  the  stains  isolated  represent  a  fair  average  of 
the  types  of  hemolytic  and  nonhemolytic  streptococci  present  in  the 
normal  throats  in  this  vicinity   (Nashville,  Tenn.).     The  author's 
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results  showed  that  in  one  hundred  and  thirty-four  average  throats, 
50.74  per  cent  were  carriers  of  hemolytic  streptococci  and  91  per 
cent  were  carriers  of  nonhemolytic  streptococci.  One  hundred  and 
seventeen  strains  of  hemolytic  and  eighty-seven  strains  of  nonhemo- 
lytic were  classified  by  Holman's  classification. 

II.  The  percentage  of  hemolytic  streptococci  (50.74  per  cent)  in 
normal  throats  recorded  during  October,  November,  and  December, 
1919,  and  the  percentage  (48.2  per  cent)  found  during  the  recur- 
rent epidemic  of  influenza  do  not  show  much  difference.  The  types 
as  classified  by  sugar  fermentation  run  very  close  together  in  the 
two  series.  A  postepidemic  series  is  now  being  run  in  this  labora- 
tory, and  the  types  so  far  observed  run  close  to  the  preepidemic  and 
epidemic  strains  already  recorded.  The  same  comparison  holds  for 
the  nonhemolytic  streptococci.  There  certainly  were  not  present  in 
the  throats  of  patients  suffering  from  an  attack  of  influenza  in  Feb- 
ruary, 1920,  in  ITashville,  streptococci  of  the  hemolytic  or  nonhemoly- 
tic-types  that  differed  from  strains  isolated  and  studied  by  the  fer- 
mentation tests  from  normal  throats  during  a  period  three  months 
prior  to  the  epidemic. 

C.  M.  Andeeson. 


NoGucHi,  H.:  Etiology  of  Yellow  Fever.  Serum  Treatment  of  Ani- 
mals Infected  with  Leptospira  Icteroides.  The  Journal  of  Experi- 
mental Medicine,  Oct.  1,  1920,  xxxii,  No.  4,  p.  150. 

The  work  of  the  author  demonstrates  a  most  interesting  contrast 
between  chemotherapy,  as  carried  on  by  salvarsan  and  neosalvarsan, 
and  serotherapy  as  carried  on  with  immune  serum. 

Several  series  of  guinea  pigs  were  infected  with  Leptospira  icter- 
oides of  varying  degrees  of  virulence.  In  some  the  dose  given  was 
near  the  single  lethal  dose ;  in  others  the  dose  was  subminimum ;  while 
others  were  injected  with  at  least  59  minimum  lethal  doses  of  a  cul- 
ture and  a  highly  virulent  organ  emulsion  from  a  guinea  pig.  The 
animals  were  all  inoculated  intraperitoneally,  and  within  30  minutes 
thereafter  they  were  injected  subcutaneously  each  with  a  different 
amount  of  salvarsan  or  neosalvarsan. 

There  were  more  recoveries  among  the  treated  pigs  than  among 
the  controls,  but  the  author  observed  no  mitigation  of  the  severity  of 
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the  infection;  on  the  contrary  he  observed  that  in  pigs  that  received 
from  .05  mg.  to  .1  mg.  (.00077  to  .00153  grain)  death  occurred  one 
or  two  days  earlier  that  it  did  in  controls.  This  finding  suggests 
a  possible  injury  to  the  kidneys  giving  the  Leptospira  easier  access 

to  this  organ. 

The  above  two  drugs  were  found  highly  destructive  to  Leptospira 

in  a  concentration  of  1 :200,000. 

The  blood-serum  from  rabbits  which  received  0.05  gm.  (.00077 
o-ram)  salvarsan  or  neosalvarsan  one  hour  before  bleeding  proved 
To  be  poisonous  to  the  Leptospira,  killing  all  the  organisms  withm 
forty-eight  hours.  Normal  rabbit  serum  exerts  no  such  action,  but 
on  the  contrary  permits  of  the  rapid  growth  of  the  organisms.  The 
slow  action  of  the  salvarsan  in  the  blood  makes  obvious  the  fact  that 
these  drugs  do  not  have  time  to  exert  their  beneficial  effect  upon  such 
a  rapid  and  progressive  infection  as  yellow  fever. 

Serotherapy. — Antiicteroides  immune  serum  from  the  horse  in 
a  dose  of  1  c.  c.  (16  minims)  of  a  1 :10,000  dilution  protected  guinea 
pigs  from  an  infection  of  5,000  minimum  doses  of  icteroides  when  in- 
jected simultaneously,  but  failed  to  exert  any  injurious  effect  upon 
the  organisms  in  vitro  in  a  concentration  lower  than  1 :2000.  Kapid 
disintegration  occurred  at  1:20  and  almost  complete  agglutination 
and  disintegration  occurred  at  1 :200. 

H.  M.  Feinblatt. 


Jackson,  D.  E.,  and  Raap,  G.:    An  Experimental  Investigation  of 
Certain  Features  of  the  Pharmacological  Action  of  Salvarsan.     The 

Journal  of  Lahoratory  and  Clinical  Medicine,  Oct.,  1920,  vi.  No.  1, 
p.  L 

The  authors  give  their  experimental  data  from  the  use  of  sal- 
varsan on  dogs.  They  state  that  in  the  present  work  they  have  car- 
ried out  some  preliminary  experiments  in  order  to  determine  whether 
or  not  any  true  bronchial  asthmatic  action  is  produced  by  injections 
of  arsphenamin. 

They  conclude : 

(1)  First-class  preparations  of  salvarsan  have  almost  no  direct 
action  on  the  bronchial  musculature  of  the  dog.  It  seems  obvious 
that  acute  symptoms  resembling  anaphylactic  shock,  or  the  so-called 
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'^nitritoid  crises",  if  produced  by  good  preparations  of  salvarsan  can- 
not be  due  to  a  spasmodic  contraction  of  the  bronchioles.  But  we 
are  not  sure  that  this  action  might  not  occur  in  the  case  of  especially 
toxic  samples  of  the  drug. 

(2)  They  have  studied  the  action  of  salvarsan  on  the  pulmonary 
pressure  by  means  of  an  especially  sensitive  method.  They  believe 
that  even  the  smallest  injections  of  salvarsan  exercise  some  imme- 
diate action  on  the  pulmonary  pressure.  Its  detection  depends  only 
upon  the  sensitivity  of  the  method  which  is  employed  for  its  investi- 
gation. 

(3)  When  the  pulmonary  pressure  has  been  greatly  raised  by 
salvarsan,  they  noted  that  injections  of  adrenalin  tended  to  lower 
this  pressure,  and  also  to  restore  the  excursions  of  the  pulmonary 
pressure  due  to  the  respiratory  movements  of  the  lungs,  when  these 
had  been  previously  greatly  reduced  by  the  salvarsan.  They  believe 
this  results  mainly  from  a  mechanical  shifting  of  the  blood  from 
the  action  of  the  adrenalin  on  the  systemic  vasculature. 

(4)  When  solutions  of  salvarsan  are  injected  into  the  general 
circulation  by  way  of  the  femoral  artery,  the  pulmonary  blood-pres- 
sure is  still  raised  by  the  drug.  But  the  rise  in  pressure  is  less  than 
if  the  drug  were  injected  by  the  femoral  vein. 

(5)  When  solutions  of  salvarsan  are  injected  into  the  portal 
vein  and  are  thus  carried  through  the  liver  before  passing  into  the 
general  circulation,  then  it  is  found  that  the  drug  produces  but  little 
if  any  effect  on  pulmonary  pressure,  although  if  the  dosage  is  very 
large  the  pulmonary  pressure  may  be  raised  slightly,  apparently  only 
as  the  .result  of  an  increased  volume  of  fluid  in  the  vessels.  But  toxic 
doses  thus  injected  tend  to  lower  the  pulmonary  pressure  in  nearly 
every  case. 

(6)  Thev  believe  this  action  of  the  liver  is  brought  about  bv  a 
precipitation  of  the  drug  in  the  capillaries  and  arterioles  of  the 
liver.  This  apparently  does  not  correspond  to  the  ordinary  detoxicat- 
ing  action  of  the  liver  as  manifested  on  many  poisons. 

(7)  This  precipitation  in  the  liver  takes  place  quickly  and  ir 
does  not  prevent  some  portion  of  the  drug  from  passing  on  into  the 
general  circulation.  For  the  systemic  pressure  may  fall  to  a  pro- 
portionately much  greater  degree  '  than  does  the  pidmonary  pres- 
sure. 

C.  ]M.  Andersox. 
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Hunter,   A.   C:    Bacterial   Decomposition  of  Salmon.    Journal  of 
Bacteriology,  1920,  v,  353-361. 

The  fish  were  studied  and  a  thermal  curve  kept  of  the  tempera- 
ture of  the  container  in  which  they  were  stored.  It  was  found  that 
all  the  muscles  of  freshly  caught  salmon  are  sterile.  After  the  fish 
had  been  kept  at  a  temperature  varying  from  50°  to  70°  F.  (10° 
to  21.5°  C.)  for  ninety-six  hours,  the  bacterial  counts  were  very  high 
and  the  tissue  was  decomposed.  By  washing  the  fish  in  running  water 
when  they  were  received  on  the  docks  it  was  found  that  the  fish  de- 
composed less  rapidly.  Although  the  intestinal  organs  are  sterile,  the 
tissue  becomes  infected  after  ninety-six  hours  through  the  blood.  If 
the  salmon  is  out  of  the  water  more  than  forty-eight  hours  and  not 
kept  at  a  temperature  lower  than  50°  to  70°  F.  (10°  to  21.5°  C.) 
it  is  unfit  for  food. 

F.  Hulton-Frankel. 


Sandiford,  I.:    The  Basal  Metabolic  Rate  in  Exophthalmic  Goiter 
with  a  Brief  Description  of  the  Technic  Used  at  the  Mayo  Clinic. 

Endocrinology,  Jan.  to  March,  1920,  iv,  No.  1,  p.  71. 

By  basal  metabolic  rate  is  meant  the  minimal  heat  production  of 
an  organism  at  complete  muscular  rest,  determined  from  twelve  to 
eighteen  hours  after  the  ingestion  of  food.  After  a  fast  of  at  least 
twelve  hours  the  patient  lies  at  rest  for  twenty  minutes,  during  which 
time  pulse-  and  blood-pressure  are  noted.  A  mask  is  then  adjusted 
tightly  over  the  mouth  and  nose.  With  absolute  quiet  the  patient 
breathes  for  a  period  into  a  gasometer,  the  observer  sitting  with 
him  and  noting  the  pulse  and  respiratory  rates,  and  any  movement 
that  may  be  made.  The  total  volume  of  air  is  thus  collected  over  a 
known  period  of  time.  The  oxygen  and  carbon  dioxid  per  cents  of 
the  expired  air  are  determined  by  the  Haldane  method.  The  cal- 
culation of  the  basal  metabolic  rate  from  these  data  is  simple  and  is 
expressed  in  percentages  of  the  normal,  those  greater  being  expressed 
as  plus,  and  those  less  than  normal  as  minus.  This  determination  is 
of  the  greatest  importance  in  thyroid  disorders,  since  it  gives  a  very 
accurate  index  of  the  degree  of  functional  activity  of  the  thyroid 
gland.     In  hyperthyroidism  the  basal  metabolic  rate  may  be  over 
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100  per  cent  above  normal,  while  in  cases  of  thyroid  insufficiency  it 
may  be  40  per  cent  below  normal.  It  serves  as  a  very  efficient  dif- 
ferential diagnostic  point  in  neuroses  which  simulate  hyperthyroid- 
ism. 

The  effect  of  treatment  in  22  cases  of  severe  hyperthyroidism  is 
nicely  illustrated  as  follows: 

Average  Basal 
Average  pulse  Metabolic  Rate 
Before  treatment  123  Plus  66% 

After  2  ligations  and  rest  in  bed  115  Plus  46% 

After  3  months  rest  at  home  107  Plus  39% 

At  discharge  after  thyroidectomy  89  Plus  16% 

If  the  basal  metabolic  rate  remains  high  a  second  or  even  a  third 
resection  of  gland  is  indicated. 

L.    C.    JOHNSOX. 


Goto,  S.  :    Dissotrema  Synonymous  with  Gyliauchen.     The  Journal  of 
Parasitology,  1919,  vi,  44. 

Dissotrema  Papillatus,  first  described  as  a  distinct  genus,  is  on 
further  investigation  placed  as  a  species  in  the  genus  Gyliauchen, 
because  of  its  close  resemblance  to  Gyliauchen  tacharodes,  the  in- 
testinal parasite  of  the  pilot  fish.  Further  observations  seem  to  in- 
dicate that  this  genus  may  be  an  intermediate  group  between  the 
Paramphistomatidse  and  some  of  the  aberrant  distomes. 

L.  H.  Gregory. 


ToGAWA,  T. :    Studies  in  Metabolic  Changes  in  Experimental  Tetany. 

The  Journal  of  Laboratory  and  Clinical  Medicine,   Feb..  1920,  v, 
No.  5,  p.  299. 

In  his  study  of  parath^a-oidectomized  and  thyroidectomizcd  dogs, 
the  author  drew  the  following  conclusions  in  relation  to  the  carbon- 
dioxid-combining  power  of  blood-plasma,  the  antitryptic  and  the 
nonprotein-nitrogen  content  of  the  serum. 

In  parathyroidectomized  dogs,  showing  typical  tetanic  symptoms, 
an  acidosis  condition  is  always  observed.     The  antitryptic  power  and 
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the  nonprotein-nitrog-en  content  of  tke  biood-serum  are  usually  in- 
creased. In  tbvroidectomized  dogs,  showing  no  tetanic  symptoms, 
an  acidosis  condition  is  never  observed,  but  a  slight  alkalosis  condit- 
ion, on  the  contrary,  is  sometimes  induced.  In  the  latter  condition 
the  antitr^'ptic  power  and  the  nonprotein-nitrogen  content  of  the 
blood-serum  remain  almost  unchanged. 

C.   M.   AiS^DERSON. 


FiNDLAY,  L.,  AND  Sharpe,  J.  S. :  Adult  Tetany  and  Methylguanidin. 
A  Metabolic  Study.  Quarterly  Journal  of  Medicine,  July,  1920, 
xiii.  No.  52,  p.  433. 

Xoel,  Paton  and  Findlay  believe  that  the  symptoms  in  infantile 
tetany  and  tetany  parathyreopriva  are  due  to  an  increased  produc- 
tion of  guanidin  as  a  result  of  altered  metabolism.  The  metabolic 
study  carried  out  on  this  case  of  adult  tetany  led  to  the  following 
conclusions : 

1.  There  was  an  increased  excretion  of  guanidin  by  the  urine, 
just  as  in  the  case  of  infantile  tetany  and  tetany  parathyreopriva, 
but  in. this  case  it  was  chiefly  in  the  form  of  dimethylguanidin. 

•2.     There  was  a  subnormal  retention  of  calcium. 

3,  'I'liere  was  a  diminished  absorption  of  fat,  a  point  previously 
observed  in  infantile  tetany. 

4.  There  was  no  deficiency  in  fat  splitting  and  thus  no  impair- 
ment of  the  pancreatic  function. 

C.  F.  Nichols. 


NisHiDA,  Y.,  AND  Petroff,  S.  A.:  Serological  Studies  on  Tubercu- 
losis. Abstract  American  Review  of  Tuberculosis,  July,  1920,  iv, 
No.  5,  p.  322. 

Tlic  phenomenon  of  antibody  formation  is  not  at  all  limited  to 
bacteria  oi-  bacterial  derivatives  like  toxins,  etc.,  and  it  cannot  be 
looked  upon  as  merely  a  complex  mechanism  existing  for  the  pri- 
mary purpose  of  protecting  the  body  against  infectious  disease.  It 
can  be  demonstrated  where  any  form  of  protein  is  injected  into  the 
animal  Ixxly. 
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In  disciissiug  the  nature  of  antibody-antigen  reactions  we  are 
very  much  hampered  by  the  fact  that  antibodies  have  never  been  iso- 
hited  in  the  pure  state.  In  a  reaction  like  complement  fixation,  we 
naturally  observe  the  effects  brought  about  by  the  interrelation  of  cer- 
tain components  in  a  highly  complex  and  inseparable  mixture.  There 
is  no  question  but  that  the  reacting  component  appears  to  be  colloidal 
or  else  to  be  one  markedly  influenced  by  a  class  associated  with  such 
substances. 

In  the  development  of  the  antibodies  in  sheep  serum  the  experi- 
ments were  carried  out  with  living  and  dead  organisms  (tubercle 
bacilli j  by  intravenous  injection  and  the  conclusions  were  that  the 
ideal  organism  for  obtaining  a  high  titre  of  antibodies  is  one  not 
altered  by  chemicals  or  heat,  but  one  that  is  living  and  virulent,  and 
Sanborn  is  quoted  in  corroboration;  his  experience  led  him  to  the 
same  result. 

The  study  included: 

(1)  The  effect  of  heart  on  antibodies. 

(2)  The  diffusibility  of  the  antibodies. 

(3)  The  effect  of  x-raj  radiation. 

(4)  The  effect  of  direct  sunlight  on  antibodies. 

(5)  The  chemical  nature  of  antibodies. 

(6)  The  globulin  nature  of  antibodies. 

In  reference  to  the  globulin  nature  of  antibodies  the  conclusion 
was  that  the  antibodies  are  either  a  part  of  the  globulins  or  that  they 
are  carried  down  with  the  globulins,  and  it  was  also  noted  that  there 
is  some  relation  between  the  titre  of  the  globulins  and  the  strength 
of  the  complement-fixing  reaction. 

Summary  ami  Conclusions. —  (1)  Sensitized  animal  serum  hav- 
ing a  high  titre  of  antibodies  was  studied.  It  was  obtained  by  in- 
oculation of  sheep  intravenously  with  human  tubercle  bacilli.  The 
titre  was  0.0001  c.  c. 

(2)  Dead  tubercle  bacilli  or  products  of  tubercle  bacilli  do  not 
produce  as  high  a  titre  of  antibodies  as  the  living  organisms. 

(3)  Complement-fixing  antibodies  resist  heat  better  than  the 
antibodies  responsible  for  the  Wassermann  reaction.  A  tempera- 
ture of  60°  C.  (140°  F.)  will  not  destroy  the  tuberculous  comple- 
ment-fixing antibodies  obtained  in  experimental  animals. 

(4)  A -ray  radiation,  when  a  fidl  erythenui-producing  dose  is 
given,  does  not  destroy  the  antigen,   antibody,  or  complement. 
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(5)  Ultraviolet  rays  destroy  the  antibody  and  complement,  but 

not  the  antigen.  ^ 

(6)  Sunlight  at  1600  feet  elevation  has  slight  effect  on  antibodies, 

more  on  complement  and  least  on  antigen. 

(7)  Complement-fixing  antibodies  are  colloids. 

(8)  They  are  not  lipins,  but  are  either  globulins  or  are  absorb- 
ed by  them. 

(9)  The  precipitins  and  complement-fixation  have  been  studied 
parallel  v^ith  each  other.  The  two  antibodies  responsible  for  the  two 
different  reactions  are  probably  the  same,  but  represent  two  dis- 
tinct phases  of  one  and  the  same  phenomenon. 

C.    A.    SCHMID. 


Busman,  G.  J.:  Rubber  Tubing  as  a  Factor  in  Reaction  to  the  Blood 
Transfusion.  The  Journal  of  Laboratory  and  Clinical  Medicine, 
August,  1920,  V,  No.  11,  p.  693.  . 

The  author  summarizes  as  follows : 

(1)  The  brand  of  supposedly  pure  gum  rubber  tubing  which  in 
preliminary  experiments  by  Stokes  and  Busman  produced  reaction 
in  arsphenamin  administration  is  apparently  able,  when  new,  to 
produce  reaction  if  used  in  blood  transfusion  work. 

(2)  The  toxic  substance  is  taken  up  in  sufficient  amounts  to  pro- 
duce reaction  in  patients  receiving  transfusions  of  citrated  blood 
through  80  cm.  of  new  rubber  tubing  of  4  mm.  internal  diameter. 

(3)  Enough  of  the  toxic  agent  is  taken  up  by  250  c.  c.  of  normal 
uncitrated  blood  drawn  through  as  little  as  35  cm.  of  new  tubing 
(internal  diameter  of  4  mm.)  enroute  from  the  vein  to  the  container 
of  citrate  solution,  to  produce  marked  reaction  when  given  through 
old  tubing.  It  is  not,  therefore,  necessary  that  whole  blood  be  ci- 
trated to  absorb  the  toxic  principle. 

(4)  The  mechanically  removable  debris  from  the  inside  of  new 
sterilized  tubing  does  not  produce  reactions  when  given  in  suspen- 
sion in  distilled  water  or  0.18  per  cent  sodium  hydroxid  solution. 

(5)  Further  experiment  confirms  the  observation  previously  re- 
corded, that  the  toxic  agent  can  be  removed  from  the  new  tubing  by 
soaking  it  in  normal  sodium  hydroxid  solution  for  six  hours. 
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(6)  It  should  be  specifically  stated  that  no  attempt  is  made  to 
propose  rubber  tubing  as  an  explanation  of  all  transfusion  reaction 
which  present  chills,  fever,  prostration,  and  so  forth.  Tubing  is 
merely  proposed  as  one  factor. 

(7)  The  identity  and  toxicology  of  the  poisonous  principle  is 
under  investigation. 

C.  M.  Andeeson. 


Myers,  V.  C:  Chemical  Changes  in  the  Blood  in  Disease.  III. 
Creatinin.  The  Journal  of  Laboratory  and  Clinical  Medicine, 
June,  1920,  v.  No.  9,  p.  566. 

Creatinin  is  derived  from  some  special  process  in  normal  meta- 
bolism taking  place  largely,  if  not  wholly,  in  the  muscles;  and  upon 
the  intensity  of  this  process  appears  to  depend  the  muscular  efficiency 
of  the  individual.  Creatinin  is  the  anhydrid  of  creatin,  the  chief 
nonprotein  nitrogenous  constituent  of  the  muscle  tissue  of  vertebrate 
animals. 

For  perfectly  normal  individuals  the  creatinin  of  the  blood 
amounts  to  from  1  to  2  mg.  per  100  c.  c.  Although  the  great  majority 
of  cases  without  renal  involvement  show  creatinin  figures  on  the  whole 
blood  below  2.5  mg.  per  100  c.  c,  occasionally  figures  as  high  as 
3.5  mg.  are  encountered  that  are  not  readily  explained.  It  may  be 
noted,  however  that  a  slight  retention  of  creatinin  (figures  between 

3  and  4  mg.)  occurs  in  syphilis,  certain  heart  conditions,  sometimes 
in  fevers,  and  in  some  cases  of  advanced  diabetes.  Creatinin  above 
3.5  mg.  is  usually  accompanied  by  an  appreciable  urea  retention. 
Many  of  the  cases  below  4  mg.  show  improvement,  but  with  over 

4  mg.  the  reverse  is  usually  the  case. 

Normally  the  creatin  content  of  the  blood  amounts  to  from  3  to 
7  mg.  per  100  c.  c,  although  the  amount  may  be  greatly  increased 
in  the  last  stages  of  nephritis  along  with  other  nonprotein  nitrogenous 
substances. 

In  studies  on  nitrogen  retention  it  was  noted  that  the  creatinin 
of  the  blood  was  appreciably  increased  only  after  considerable  re- 
tention of  urea  had  already  taken  place  and  the  nephritis  was  rather 
far  advanced.  It  was  further  observed  that  those  patients  in  whom 
the  retention  had  risen  above  5  mg.  per  100  c.  c.  of  blood  rarely 
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showed  any  marked  improvement,  and  almost  invariably  died  with- 
in a  relatively  limited  time.  The  only  exceptions  were  cases  m  which 
the  retention  was  due  to  some  acute  renal  condition.  Among  the 
patients  having  very  high  blood  creatinin  there  were  many  who 
were  able  to  be  up  anl  about  and  some  who  showed  considerable  clini- 
cal improvement.  It  was  in  these  cases  that  the  blood  creatinin  gave 
a  particularly  good  prognostic  insight  into  the  true  nature  of  the 
condition. 

Theoretically,  the  amount  of  the  increase  of  the  creatinin  of  the 
blood  should  be  a  safer  index  to  the  decrease  of  the  permeability 
of  the  kidney  than  the  urea,  for  the  reason  that  creatinin  on  a  meat- 
free  diet  is  entirely  endogenous  in  origin,  and  its  formation  (and 
elimination  normally)  is  very  constant.  Urea,  on  the  other  hand, 
is  largely  exogenous  under  normal  conditions  and  its  formation  con- 
♦sequently  subject  to  greater  variation.  For  this  reason  it  must  be 
evident  that  a  lowered  nitrogen  intake  may  reduce  the  work  of  the 
kidney  in  eliminating  urea,  but  it  cannot  effect  the  creatinin  to  any 
extent.  Apparently  the  kidney  is  never  able  to  overcome  the  handi- 
cap of  a  high  creatinin  accumulation.  It  would  seem  that  creatinin 
in  being  almost  exclusively  of  endogenous  origin  furnishes  a  most, 
satisfactory  criterion  as  to  the  deficiency  in  the  excretory  power  of  the 
kidneys  and  a  most  reliable  means  of  following  the  terminal  course 
of  the  disease,  though  it  should  be  noted  that  urea,  being  largely 
of  exogenous  origin,  is  more  readily  influenced  by  dietary  changes, 
and,  therefore,  constitjites  a  more  sensitive  index  to  the  response  to 
treatment. 

C.  M.  Andekson. 


Myers,  V.  C:  Chemical  Changes  in  the  Blood  in  Disease.  IV. 
Blood  Sugar.  The  Journal  of  Laboratory  and  Clinical  Medicine, 
July,  1920,  V,  No.  10,  p.  640. 

Conditions  of  hyperglycemia  are  much  more  common  and  of 
greater  clinical  interest  than  those  of  hypoglycemia,  owing  pri- 
marily to  the  fact  that  diabetes  belongs  to  the  former  group.  Among 
other  conditions  which  frequently  show  a  moderate  hyperglycemia 
ar(^  nephritis  and  hypcn-thyroidism.  Hypoendocrine  function  would 
ajjpear  to  result  in  hypoglycemia,  and  comparatively  low  blood  sugars 
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have  been  observed  in  myxedema,  cretinism,  Addison's  disease,  pit- 
uitary disease  and  other  less  clearly  defined  endocrine  conditions 
such  as  muscular  dystrophy. 

All  forms  of  glycosuria  are  accompanied  by  hyperglycemia,  if 
we  except  the  glycosuria  produced  by  such  substances  as  phlorizin 
and  uranium,  and  the  analagous  clinical  condition,  "renal  diabetes''. 
In  mild  cases  of  diabetes  the  hyperglycemia  is  not  excessive,  general- 
ly from  0.2  to  0.3  per  cent,  although  in  severe  cases  figures  up  to 
and  even  above  1  per  cent  have  been  obtained.  The  normal  thresh- 
old of  sugar  excretion  (i.  e.,  the  point  of  glycuresis)  is  about  0.16 
or  0.18  per  cent.  When  the  threshold  point  has  been  passed,  how- 
ever, the  overflow  of  sugar  into  the  urine  may  continue  until  the 
concentration  in  the  blood  has  fallen  nearly  to  normal.  Ordinarily 
in  the  early  stages  of  the  disease  there  is  a  fairly  direct  relationship 
between  the  hyperglycemia  and  glycosuria.  In  the  later  stages  of 
the  disease,  however,  cases  are  frequently  encountered  with  marked 
hyperglycemia  and  only  slight  glycosuria,  showing  that  the  thresh- 
old point  has  been  raised.  The  cause  of  "renal  diabetes"  is  obviously 
due  to  the  reverse  condition:  viz.,  a  threshold  point  below  the  level 
of  the  normal  blood  sugar. 

Diastatic  Activity  and  Hyperglycemid. — The  increase  in  the 
diastase  of  the  blood  in  nephritis  finds  probable  explanation  in  the 
decreased  excretion  of  diastase  in  the  urine,  now  well  known  in  this 
condition.  Hyperfunction  on  the  part  of  the  ductless  glands  appears 
to  result  in  an  increase  in  the  blood  diastase,  and  hypofunction,  in 
the  reverse  effect. 

Renal  Diabetes. — Renal  diabetes  has  often  been  compared  with 
phlorizin  glycosuris  in  which  condition  we  have  glycosuria  without 
hyperglycemia.  A  satisfactory  diagnosis  of  renal  dial)('tes  cannot 
be  made  without  a  knowledge  of  the  blood  sugar. 

Diabetes  Mellitus. — In  the  early  stages  of  the  disease  the -glyco- 
suria is  an  excellent  index  to  the  hyperglycemia,  but  when  the  thresh- 
old point  has  been  raised,  as  for  example  in  diabetes  associated  with 
chronic  kidney  disease,  the  appearance  of  sugar  in  the  urine  is  rather 
a  poor  guide  to  the  glycemia.  Although  some  cases  with  definite 
nephritic  symptoms  retain  the  power  of  secreting  a  urine  of  high 
sugar  content,  a  severe  nephritis  appears  to  reduce  markedly  the 
permeabilitv  of  the  kidnev  for  sucar. 

Nepliritis. — When  there  is  marked  interference  with  renal  func- 
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tion  very  small  amounts  of  sugar,  or  none,  appear  in  the  urine,  al- 
though the  blood  sugar  may  go  above  0.2  per  cent.  ITo  satisfactory 
explanation  has  been  offered  for  the  hyperglycemia,  although  the 
suggestion  has  been  offered  that  some  disturbance  in  the  adrenals 
or  other  endocrine  glands  may  be  responsible  for  the  high  blood- 
pressure,  and  the  increased  blood  sugar.  While  there  is  no  doubt 
that  the  creatinin  does  influence  some  of  the  sugar  estimations,  the 
error  is  much  less  than  they  imply  and  does  not  invalidate  the  de- 
ductions that  have  been  made. 

Endocrine  Conditions. — Cases  of  hyperthyroidism  frequently 
show  hyperglycemia.  Experimental  proof  that  hypoglycemia  results 
from  hypoendocrine  function  was  obtained  by  Janney  and  Isaacson 
in  the  case  of  the  thyroid,  in  which  hypoglycemia  regularly  develop- 
ed after  thyroidectomy.  Low  blood  sugar  values  have  been  reported 
in  myxedema,  cretinism,  Addison's  disease,  pituitary  disease  and 
other  less  clearly  defined  conditions  such  as  muscular  dystrophy. 

Carholiydrate  Tolerance  Tests. — The  advent  of  a  simple  method 
for  blood  sugar  has  made  possible  the  estimation  of  the  blood  sugar 
concentration  at  short  intervals  after  the  administration  of  carbo- 
hydrate, usually  glucose.  With  this  method  of  study  it  is  possible 
to  obtain  more  consistent  data  regarding  the  carbohydrate  tolerance 
than  with  similar  tests  formerly  carried  out  on  the  urine,  chiefly  for 
the  reason  that  the  threshold  point  or  renal  excretion  is  not  here  a 
factor  in  the  test. 

Myers  gives  several  methods  employed  for  this  test,  as  well  as 
a  method  for  the  estimation  of  blood  sugar.  As  this  data  is  of  con- 
siderable length,  it  is  not  included  here. 

C.  M.  Anderson. 


Danzer,  C.  S.  and  Hooker,  D.  R.  :  Determination  of  the  Capillary 
Blood-pressure  in  Man  with  the  Microcapillary  Tonometer.  Am- 
erican Journal  of  Physiology,  1920,  Hi,  136. 

The  thesis  of  the  above  article  is  well  set  forth  in  the  introduc- 
tory paragraph.  "Physiologists  have  long  appreciated  the  prime  sig- 
nificance of  the  capillary  circulation  and  in  recent  times  clinicians 
are  coming  more  and  more  to  realize  that  this  part  of  the  circu- 
latory bed  is  of  importance  in  connection  with  purely  medical  prob- 
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lems.  The  cardiovascular  system  functions  for  the  distribution  of 
blood  but  the  effective  changes  pertaining  to  the  nutriment  of  the  tis- 
sues occur  in  the  capillary  bed.  It  is  therefore  important  to  know 
the  pressure  under  which  the  blood  is  delivered  to  the  capillaries  in 
different  conditions  of  health  and  disease  and  to  correlate  this  knowl- 
edge with  the  functional  activity  in  other  parts  of  the  vascular  bed." 
To  the  above  end  the  authors  have  devised  an  apparatus  which 
they  call  a  microcapillary  tonometer.  The  instrument  is  of  such  size  as 
to  rest  on  the  stage  of  a  microscope  and  consists  essentially  of  two  ad- 
justing devices.  One  (a  screw)  permits  the  raising  and  lowering 
of  a  rest  on  which  the  finger  is  placed  so  as  to  bring  an  area  of  skin 
into  a  horizontal  plane.  A  second  screw  adjusts  the  contact  of  a 
pressure  capsule  with  the  finger  surface.  The  finger  rest  is  a  plate 
which  works  so  that  the  finger  tip  is  in  a  comfortable  position  and, 
when  the  forearm  is  supported  with  a  comfortable  rest,  the  finger 
lies  easily  under  observation  without  tremor  or  movement.  The  pres- 
sure capsule  is  made  of  gold  beater's  skin  and  has  a  connection  by 
means  of  which  air  may  enter  and  depart.  Through  this  tube  the 
pressure  is  regulated  and  a  bypass  leading  to  a  mercury  manometer 
permits  the  determination  of  the  pressure  in  the  capsule.  The  gold 
beater's  skin  of  which  the  capsule  is  made  requires  special  treatment. 
It  must  be  free  of  pores,  soft,  pliable  and  transparent.  Directions 
are  given  for  its  preparation. 

The  principle  involved  lies  in  the  fact  that  it  is  possible  with  a 
magnification  of  70x  to  see  the  movement  of  the  red  cells  in  the  finger 
tip  due  to  the  oil  on  the  surface  of  the  skin.  Moisture  interferes  with 
the  vision  and  the  finger  must  be  scrubbed  lightly  with  soap  and  water 
and  thoroughly  dried  before  observation  is  begun.  If  these  precau- 
tions are  observed  and  the  whole  apparatus  is  mounted  on  a  micro- 
scope stage,  one  can  first  focus  on  the  capillaries  in  the  finger  and 
observe  the  movement  of  the  cells.  If,  next,  the  pressure  is  increased 
in  the  pressure  bulb  by  forcing  in  air,  the  movement  will  become 
slower  and  slower  until  no  forward  movement  is  observable.  At 
this  point  a  rhythmic  to  and  fro  movement  appears.  Increase  of  pres- 
sure beyond  this  point  produced,  first  a  ceasing  of  the  to  and  fro 
motion,  and  finally  a  reversal  of  flow.  Decreasing  the  pressure  from 
this  point  brings  first  a  stand-still  of  the  corpuscles,  then  the  to  and 
fro  movement,  and  finally  the  forward  movement  again.  The  pres- 
sure at  the  instant  of  forward  streaming  is  taken  to  represent  the 
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capillary  blood-pressure  and  the  authors"  readings  were  made  at  this 
point.     They  also  present  gi-aphs  showing  the  pressures  at  each  ot 

the  above  points. 

Using  this  device  they  present  the  following  conclusions  from  ob- 
servations made: 

(1)  The  method  is  applicable  to  the  fingers  and  toes  of  man. 
\n  the  cat,  dog,  and  rabbit  it  can  be  applied  to  the  shaved  ear. 

(2)  The  average  pressure  in  normal  sitting  individuals  was  found 

to  be  22.2  mm.  Hg. 

(3)  Cold  was  found  to  lower  and  heat  to  raise  capillary  pressure. 
Posture  also  affects  the  pressure  even  though  the  hand  is  kept  con- 
stantly at  heart  level.  It  is  lowest  in  recumbent  posture,  highest  in 
the  standing  posture  and  half  way  between  in  sitting  posure.  Diurnal 
variation  is  very  slight, 

(4j  Increased  intrathoracic  pressure  raises  and  decreased  intra- 
thoracic pressure  lowers  capillary  pressure.  Venous  compression  in- 
creases capillary  pressure. 

(5)  The  authors  believe  that  pallor  and  redness  of  the  skin  are 
not  due  to  capillaries  to  any  great  extent  but  principally  to  the  venous 
complexes,  and  that  it  is  the  collapse  of  these  plexuses  that  causes  pal- 
lor, and  not  the  emptying  of  the  capillaries. 

The  article  includes  a  review  of  previous  work  and  conclusions 
on  the  subject. 

W.  H.  Eddy. 


Brown,  W.  H.,  and  Pearce,  L.:  Chemotherapy  of  Trypanosome  and 
Spirochete  Infections.  Biological  Series.  IV.  The  Action  of 
\-phenylglycinamid-p-arsonic  Acid  upon  Spirochete  Infections. 
The  Journal  of  Experimental  Medicine,  Nov.  1,  1919,  xxx,  No.  o, 
p.  483. 


The  therapeutic  effects  of  A  63  (N-phenylglycinamid-p-arsonic 
acid)  on  spirochete  infections  were  studied  on  mice,  rats  and  rabbits. 
^fice  infected  with  the  Spirochwta  ohermeieri  and  with  Spirocliwta 
noi'tfi  were  treated  with  A  63,  with  the  result  that  the  progress  was 
checked  abruptly,  tlie  peripheral  blood  stream  being  freed  of  spiro- 
chetes within  twenty-four  hours.  Permanent  cures  were  obtained 
in  not  over  7.')  ])er  cent  of  the  cases  treated.     The  results  obtained 
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from  the  treatment  of  rats,  infected  with  either  of  the  spirochetes 
mentioned,  were  practically  negative. 

Kabbits  were  inoculated  (into  the  scrotum)  with  Treponema  pal- 
lidum, and  this  resulted  in  the  formation  of  scrotal  chancres  in  a 
series  of  29  rabbits.  It  was  found  possible  with  large  doses  of  the 
drug  to  completely  destroy  these  organisms,  but  in  other  cases,  where 
complete  healing  of  the  lesions  is  accomplished  as  a  result  of  treat- 
ment, the  organisms  are  not  destroyed.  Moreover,  it  appears  that 
such  a  result  can  be  accomplished  in  the  presence  of  numerous  ac- 
tively motile  spirochetes,  and  once  the  effect  of  the  drug  has  reached 
this  point,  either  the  capacity  of  the  spirochetes  for  stimulating  re- 
action on  the  part  of  the  tissues  is  lowered,  or  the  activity  of  the 
tissues  is  reduced.  At  any  rate,  the  living  spirochetes  may  remain 
in  the  tissues  for  considerable  periods  of  time  without  giving  rise  to 
the  usual  tissue  reactions  which  characterize  these  infections. 

H.  M.  Feixblatt. 


FiTz,  R.:  The  Phenolsulphonephthalein  Test  and  the  Non-protein 
Nitrogen  of  the  Blood  in  Chronic  Nephritis.  The  Boston  Medical 
and  Surgical  Journal,  Aug.  26,  1920,  clxxxiii,  No.  9,  p.  247. 

The  records  of  15  cases  of  chronic  glomerular  nephritis  and  26 
cases  of  arteriosclerotic  nephritis  which  had  been  studied  during 
life  by  one  or  more  phenolsulphonephthalein  tests  and  blood  nitrogen 
determinations  were  selected  for  close  analysis.  The  records  of  these 
cftses  did  not  suggest  any  definite  relationship  between  the  type  of 
nephritis  found  at  autopsy  and  the  results  of  these  two  tests  for  kid- 
ney function  made  during  life  nor  did  they  show  any  close  rela- 
tionship between  the  amount  of  gross  anatomical  destruction  of  the 
kidney  and  the  apparent  degree  of  impairment  of  renal  function. 
These  tests  do  not  help  in  establishing  the  diagnosis  of  any  type  of 
nephritis  based  upon  underlying  pathological  anatomy,  and  are  not 
of  significant  value  in  the  diagnosis  of  early  chronic  nephritis  before 
characteristic  physical  signs  and  symptoms  have  developed.  When 
either  test  is  sufliciently  abnormal  to  be  positive,  it  is  usually  ac- 
companied by  a  fairly  definite  train  of  physical  signs.  ^Mien  both 
tests  are  negative  in  the  presence  of  outspoken  symptoms  of  chronic 
nephritis,  it  is  not  justifiable  to  assume  that  no  kidney  lesion  exist?. 
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As  to  the  prognostic  value  of  the  phthalein  test  and  the  concen- 
tration of  the  non-protein  nitrogen  of  the  blood  in  chronic  nephritis, 
the  author  believes  it  is  less  than  the  value  of  a  careful  clinical 
study,  and  while  of  importance  in  affording  evidence  confirmatory  to 
clinical  observation,  it  is  of  secondary  interest. 

The  conclusions  are  as  follows : 

The  phenolsulphonephthalein  test  and  the  nonprotein  nitrogen 
concentration  of  the  blood  are  two  tests  of  kidney  function  which 
are  being  generally  used  for  the  diagnosis,  prognosis,  and  treatment 
of  chronic  nephritis. 

These  test  are  not  of  obvious  value  in  the  diagnosis  as  they  do 
not  point  out  the  presence  of  any  specific  pathological  type  of  lesion 
in  the  kidney  and  as  they  do  not  demonstrate  the  presence  of  kidney 
disease  in  the  absence  of  common  physical  signs. 

From  a  pathological  point  of  view,  there  are  two  common  types 
of  chronic  nephritis.  The  essential  lesions  of  chronic  glomerulo- 
nephritis are  found  in  the  glomeruli,  and  those  of  arteriosclerotic 
nephritis,  in  the  smaller  renal  vessels.  Clinically  both  types  of 
chronic  nephritis  are  usually  associated  with  cardiac  hypertrophy, 
increased  blood-pressure,  and  eye-ground  changes,  and  with  a  urine 
which  contains  albumin,  blood,  casts,  or  leukocytes.  Both  types  are 
chronic  and  slowly  progressive.  Chronic  glomerulonephritis  is  a  dis- 
ease of  young  people,  while  arteriosclerotic  nephritis  is  more  often 
found  in  older  people. 

As  the  lesions  of  chronic  nephritis  advance  the  phenolsulpho-neph- 
thalein  excretion  diminishes  and  the  nonprotein  nitrogen  concentra- 
tion of  the  blood  increases.  A  single  observation  with  these  tests  gives 
less  prognostic  information  than  does  careful  clinical  examination. 

The  treatment  of  chronic  nephritis  is  largely  empirical.  The 
phenolsulphonephthalein  test  and  the  nonprotein  nitrogen  concen- 
tration of  the  blood  offer  means  by  which  physiological  methods  may 
be  applied  to  the  clinical  study  of  individual  cases.  Unless  the  tech- 
nic  of  these  tests  is  properly  controlled,  the  interpretation  of  their 
results  is  of  little  value.  "When  these  tests  are  properly  performed, 
they  can  be  used  to  assemble  facts  from  an  individual  case  which  meas- 
ure the  progress  of  the  disease  in  more  or  less  quantitative  fashion, 
and  which  make  possible  the  establishment  of  a  logical  and  systematic 
form  of  treatment. 

M.  M.  Banowitch. 
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McMuRRAY,  T.  E.:    The  Benzyl  Benzoate  Treatment  of  Whooping 
Cough.     New  York  Medical  Journal,  July  24,  1920,  cxii,  122. 

McMurray  has  obtained  satisfactory  results  in  the  treatment  of 
pertussis  by  the  use  of  benzyl  benzoate.  The  dose  given  was  from 
five  to  thirty  minims  every  four  hours,  depending  upon  results.  In 
some  cases  decided  improvement  was  obtained  from  the  smaller  dose, 
in  other  cases  larger  doses  were  employed. 

McMurray  concludes  from  his  experience  that  benzyl  benzoate 
not  only  gives  immediate  relief  from  the  severe  coughing  spasms, 
but  it  also  seems  to  lengthen  the  interval  between  the  attacks.  He 
saw  no  untoward  effects  from  the  use  of  the  remedy.  He  gave  20 
minims  (1.25  c.  c.)  to  a  twelve-month  old  child  with  no  evidence 
of  gastric  or  any  other  disturbance. 

M.  Keschnek. 


SzTARK,   C.    H.:    Circumcision.     Archives   de  medecine   des   Enfants, 
Paris,  Nov.,  1920,  xxiii,  655. 

The  patriarch  Abraham,  the  great  naturalist,  seeing  the  despair 
of  Sara,  introduced  circumcision  as  an  aid  to  fecundity.  Many  races 
if  the  near  East  observed  the  custom,  the  Arabians  performing  ex- 
cision of  the  clitoris  as  well,  but  the  Jews  alone  have  retained  circum- 
cision. Christ  was  not  adverse  to  the  rite  but  St.  Paul  opposed  it. 
There  are  three  steps  in  this  ancient  operation:  (1)  An  auular  in- 
cision of  the  prepuce;  (2)  removal  of  the  prepuce  with  the  fingers; 
(3)   sucking  the  wound  to  arrest  hemorrhage.     As  the  last  step  is 
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the  one  wliich  occasionally  produces  septicemia  or  tuberculous  slough- 
ing, it  has  been  replaced  Idj  surgical  methods  in  some  countries.  The 
audior  advocates  circumcision  as  a  hygienic  measure  to  prevent  para- 
phymoses  and  to  lessen  infections  and  adhesions.  Kaces  that  have 
abandoned  circumcision  have  been  greatly  reduced  while  the  Jews 
have  flourished.  Circumcision  has  cured  nervousness  and  failure  to 
gain  in  young  children.  Urinary  obstruction  due  to  a  tight  prepuce 
ranks  with  pertussis  as  a  cause  of  hernia  in  infants.  Urinary  cal- 
culi, masturbation,  incontinence  of  urine,  papillomata  and  cancers 
are  more  frequent  in  uncircumcised  individuals. 

W.  C.  Davison. 


Rivers,  W.  C.  :  Stigmata  of  Predisposition  to  Bone  and  Joint  Tuber- 
cule.  British  Journal  of  Ckildrens'  Diseases,  London,  1920,  xvii, 
59-70. 

The  older  writers  felt  that  there  was  a  dyscrasia  among  indi- 
viduals susceptible  to  tuberculosis.  Rivers  feels  that  while  experi- 
mental evidence  makes  it  unlikely  that  there  is  such  a  dyscrasia,  still 
that  does  not  disprove  it.  In  considering  bone  and  joint  tuberculosis, 
he  finds  that  Thomas  White  was  the  first  to  mention  his  observations 
that  "persons  of  red  or  light  colored  hair  are  said  to  be  perculiarly 
subject  to  this  disease".  His  opinions  were  confirmed  later  by 
Andral,  Hufeland,  Landouzv  and  others.  Andral  wrote  that  "the 
coloring  matter  thus  deficient  in  their  skin  is  likewise  so  in  their 
eyes,  which  retain  the  blue  tint  of  infancy  and  in  their  hair  which  is 
light  color(Ml  and  also  small  in  quantity-  There  are  certain  habits 
of  body,  certain  constitutions,  innate  or  acquired,  that  predispose  to 
the  development  of  tubercule." 

This  opinion  is  strongly  opposed  by  Shrubsall  who  found  in  an 
examination  of  children  in  London,  that  although  fair  hair  did  pre- 
dominate markedly  in  the  hospital  class,  yet  red  hair  appeared  to  be 
in  about  the  normal  proportion.  The  same  authority  felt  that  al- 
though pthisical  children  were  apt  to  be  brunettes,  yet  in  cases  of 
joint  or  glandular  tuberculosis,  fair  traits  predominated.  i 

Beneke  claimed  that  a  combination  of  a  relatively  small  heart, 
relatively  narrow  circulatory  apparatus,  relatively  large  lungs,  rela- 
tively small  liver  and  a  relatively  short  large  intestine  was  present 
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in  certain  individuals  susceptible  to  tuberculosis.     Large  lungs  are 
more  apt  to  be  found  in  consumption  than  in  surgical  tuberculosis. 

Skin  pallor  as  well  as  immaturity  or  advanced  age  in  the  parents 
were  noted  by  some  as  predisposing  factors  toward  tuberculosis. 

Cornet  felt  that  the  heightened  permeability  of  the  skin  arising 
chiefly  from  thinness  of  the  skin  might  be  an  individual  personal 
predisposing  factor.  He  pointed  to  the  fact  that  surgical  tubercu- 
losis was  commoner  in  children  than  in  adults  and  that  children's 
skins  were  thinner  and  moreover  kept  on  the  stretch  by  their  rapid 
growth.  This  type  of  tuberculosis  was  also  commoner  in  the  female 
than  in  the  male,  the  skin  of  the  former  being  thinner. 

Eivers  feels  that  there  is  a  strong  a  priori  likelihood  that  ichthyosis 
should  predispose  to  surgical  tuberculosis  on  these  points: 

( 1 )  Ichthyosis  increases  the  permeability  of  the  skin,  weakens  it 
as  a  barrier  to  infection  by  reason  of  the  eczema  and  chapping  to 
which  ichthyotics  are  very  liable. 

(2)  Ichthyotics  are  subject  to  congenital  defects  and  abnor- 
malities both  internal  and  external.  Cornet  claims  that  congenital 
abnormalities  of  the  lymphatic  system  might  greatly  facilitate  tuber- 
cular infection. 

(3)  Ichthyotics  are  of  originally  weak  constitutions  according 
to  some  authorities.  He  also  thinks  that  a  skin  poorly  or  abnor- 
mally pigmented  should  be  a  likely  component  in  the  predisposition 
to  surgical  tuberculosis. 

M.  B.  GoBDoisr. 


CowiE,  D.  M. :    The  Duct  Sign  in  Mumps.     American  Journal  of  Dis- 
eases of  Children,  August,  1920,  xx.  No.  2,  p.  75. 

In  mumps  the  presence  of  a  reddened  spot  measuring  from  1 
to  2  mm.  in  diameter,  situated  at  the  orifice  of  Steno's  duct  on  the 
affected  side,  has  been  noted  by  the  author  in  96  per  cent  of  the 
cases  recorded,  and  he  thinks  it  is  present  in  all  at  sometime  during 
the  course  of  the  disease.  The  mucous  membrane  must  be  separated 
from  the  teeth  and  a  good  light  used.  The  spot  may  or  may  not  be 
"teatulated"  from  1  to  3  mm.  The  duct  is  edematous  and  usually 
pale,  thus  emphasizing  the  central  red  zone  which  surrounds  the 
opening  of  the  duct,  sometimes  giving  it  the  appearance  of  a  ring 
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around  the  dark  lumen.  It  is  a  progressive  development  and  recedes 
gradually  in  the  reverse  order.  In  some  cases  there  may  be  distinct 
hemorrhages  in  the  surrounding  buccal  mucous  membrane.  The 
sign  is  influenced  by  the  presence  of  fever.  It  has  not  been  deter- 
mined whether  the  sigh  is  pathognomonic  of  specific  parotitis  or  is 
present  in  other  acute  inflammatory  conditions  of  the  gland.  It  is 
only  an  aid  in  the  diagnosis  of  parotid  gland  involvement. 

■    T.  B.  GivAN. 


Sainz  de  Aja,  E.  a.:    Hereditary  Syphilis.    Archivos  Espanoles   de 
Pediairia,  June,  1920. 

The  writer  claims  that  every  child  born  before  the  end  of  the 
normal  gestation  period  is  certainly  luetic. 

As  to  the  Wassermann  reaction,  he  regards  it  as  of  value  only 
when  it  is  positive.  The  luetin  test  he  thinks,  is  a  more  delicate  one 
than  the  Wassermann  and  it  is  more  serviceable  in  the  diagnosis  of 
these  congenital  cases,  but  here  again  a  frankly  positive  reaction  is 
pathognomonic  of  lues,  whereas  a  negative  result  means  little. 

The  prognosis  of  the  infection  in  the  new-born  is  always  grave, 
mainly  because  the  treponemata  enter  the  child's  body  in  fetal  life 
through  the  blood  stream.  This  injures  the  following  organs  in  order : 
the  liver ;  the  lungs ;  other  viscera ;  and  all  the  skin  and  mucous  mem- 
branes. 

In  a  word,  syphilis  of  the  fetus  or  new-born  is  a  disease  of  vis- 
ceral origin. 

The  treatment  is  guided  by  three  important  considerations.  First, 
the  dosage  of  drugs  in  the  new-born  is  not  an  exact  one ;  second,  we 
are  dealing  with  an  enfeebled  body  with  very  low  powers  of  resis- 
tance; and  third,  there  is  almost  always  a  lesion  of  the  liver  which 
greatly  interferes  with  the  digestive  power,  and  the  general  nutri- 
tion, and,  furthermore,  contraindicates  the  use  of  arseno-mercurial 
treatment  in  dosage  appropriate  to  the  age  and  to  the  case.  The 
writer  decries  mercurial  baths  and  fumigations  as  uncertain,  and 
difficult  of  employment ;  furthermore,  he  does  not  approve  of  the  oral  f 

administration  of  mercury,  as  the  results  are  uncertain  and  the  ten- 
dency to  vomiting  and  diarrhea  are  marked.  Inunctions  are  an  ex- 
cellent measure  as  they  can  be  used  in  all  parts  of  the  body  without 
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causing  digestive  disturbances.  The  writer  also  recommends  daily 
inunctions  for  ten  days,  followed  by  ten  days  of  rest;  this  regimen 
is  to  be  repeated  as  long  as  there  are  symptoms  of  activity.  In  latent 
cases  he  advises  ten  inunctions  a  month  during  the  first  year  of  life. 
When  injections  are  used,  he  prefers  benzoate  of  mercury,  but 
strenuously  objects  to-  gray  oil,  the  salicylate  and  other  insoluble 
preparations,  because  they  are  dangerous  to  the  kidneys  when  ab- 
sorbed. When  arsenical  treatment  seems  to  be  indicated,  salvarsan 
may  be  given.  Treatment  should  begin  with  a  half  centigram  per 
kilo  body  weight  and  going  up  to  one  centigram.  The  weaker  neo- 
salvarsan  is  preferred  owing  to  its  milder  action,  in  doses  of  from  a 
half  centigram  (0.005  gram)  per  kilo  body  weight  up  to  a  maximum 
of  one  and  half  centigram  (0.015  gram).  These  intravenous  injec- 
tions may  be  given  weekly  in  a  series  of  seven,  and  the  mercurial 
treatment  may  be  given  simultaneously  or  alternately.  The  ques- 
tion of  a  mother  nursing  a  leutic  child  should  be  determined  as  fol- 
lows :  If  the  infection  of  the  mother  is  recent  and  the  child  bears 
no  evidence  of  infection,  then  the  mother  should  not  nurse  it ;  if  the 
child  is  surely  infected,  then  the  mother  should  either  nurse  it,  or 
the  child  should  be  put  on  the  bottle,  as  a  wet  nurse  would  be  ex- 
posed to  inoculation. 

W.  H.  Donnelly. 


Marfan,  A.  B.:    Cows'  Milk  Diarrhea  in  Infants.  Le  Nourrisson, 
Paris,  March,  1920,  iii,  81. 

This  exhaustive  consideration  of  diarrhea  in  bottle-fed  infants  is 
a  sequel  to  an  article  on  cows'  milk  dj^spepsia  in  Le  Nourrisson 
of  September,  1919.  Marfan  distinguishes  cows'  milk  diarrhea 
from  the  diarrhea  of  breast-fed  babies,  by  its  frequency,  the  character 
of  the  stools,  its  accompanying  digestive  disturbances  and  especial- 
ly by  its  effect  on  the  general  nutrition  of  the  patient  and  the  gravity 
of  its  complications.  It  may  begin  without  prodromata,  or  it  may 
be  preceded  by  constipation,  habitual  vomiting,  nervousness  or  in- 
somnia, or  it  may  be  secondary  to  grip,  bronchopneumonia,  measles, 
luetic  cachexia  or  tuberculosis.  Diarrhea  is  the  main  symptom.  The 
stool  may  consist  of  nmcus  and  curds  or  be  liquid;  it  is  usually 
greenish  but  has  a  mor^  yellowish  tinge  than  the  breast-milk  stool ; 
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its  reaction  is  ^^sually  alkaline  and  the  odor  fetid  though  i  may 
be  acid.  Chemically  the  stool  shows  an  excess  of  mineral  salts,  ot 
mucus  and  sometimes  nucleoproteins ;  products  of  putrefaction  (am- 
monia and  indol)  not  found  in  breast-milk  stool  are  present  and  the 
stool  is  greasy.  Characteristic  of  the  liquid  stool  is  the  excess  of 
acetic,  butyric  and  lactic  acids.  Symptoms  accompanymg  this  type  o^ 
diarrhea  are  ijolic,  a  relaxed  and  excoriated  anus,  meteorism,  and 
occasionally  loss  of  appetite,  and  vomiting.  Gastric  symptoms  are 
lacking  or  insignificant.  The  urine  is  more  acid  than  normal,  and 
may  show  traces  of  albumin.  Intertrigo  is  common.  The  tempera- 
ture is  normal  or  slightly  elevated;  a  sharp  rise  signifies  the  pres- 
ence of  complications.  Irritability,  anemia  and  failure  to  gam  are 
the  i-ule.  The  course  may  be  transitory,  is  usually  relapsing  and 
occasionally  chronic,  with  periods  of  exacerbations. 

Complication.— Cows'  inilk  diarrhea  is  characteristized  by  the 
frequency,  the  rapidity  and  the  gravity  with  which  nutrition  is  im- 
paired, leading  to  hypothrepsia  and  athrepsia.     Choleriform  intoxi- 
cation  with   dehydration   may   occur    suddenly,    especiailly    in   hot 
weather  and  is  usually  fatal.     Among  the  common  secondary  infec- 
tions are  thrush,  otitis  media,  bronchitis,  pneumonia,   skin  infec- 
tions, septicemia  with  nephritis,  pyelitis  and  meningitis.     The  prog- 
nosis is  grave,  especially  in  young  infants  and  those  with  weak  con- 
stitutions, hereditary  lues  or  tuberculosis.     The  pathological  lesions 
most  commonly  found  are  hyperemia  of  the  intestine  below  the  je- 
junum and  mucoid  transformation  in  the  glandular  epithelium.    Bac- 
teriologically  no  etiological  agent  has  been  discovered.    The  intestinal 
flora  is  either  normal  or  there  may  be  a  preponderance  of  certain  va- 
rieties of  the  normal  flora,  either  the  acid  formers  or  the  putrefactive 
organisms.     The  products  of  these  bacteria  may  aggravate  the  dis- 
ease, but  do  not  cause  it.     Immediately  after  death  these  organisms 
niijl^be  found  in  the  intestinal  glands  and  sometimes  in  the  submu- 
cosa;  this  invasion  is  probably  a  terminal  one;  it  is  not  found  in 
normal  infants.     Blood  and  tissue  cultures  except  in  cases  of  secon- 
dary septicemia  are  usually  sterile;  very  rarely  intestinal  bacteria 
are  found,  but  Marfan  believes  these  pass  out  during  the  agonal 
stage. 

Etiolofjy. — This  may  be  secondary;  cows'  milk  diarrhea,  due  to 
diminished  digestive  powers  following  any  illness  and  continuing 
after  that  illness,  has  been  cured.     The  primitive  diarrheas  are  di- 
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vided  into  two  groups ;  those  of  alimentary  origin  called  external,  and 
those  due  to  defective  function  of  the  digestive  apparatus  itself  called 
internal.  One  cause,  a  very  common  one,  may  be  put  into  either 
group;  the  congenital  inability  of  most  infants  to  properly  digest 
milk  from  another  species.  Substituting  cows'  milk  for  breast  milk 
is  in  itself  a  cause  of  diarrhea  in  young  infants.  Among  external 
causes  are  overfeeding,  the  abuse  of  cathartics  and  changes  in  cows' 
milk.  These  changes  may  be  due  to  disease  of  the  cow,  to  bad 
fodder,  or  to  bacterial  decomposition.  Marfan  calls  attention  to 
the  fact  that  careless  sterilization  of  cows'  milk  serves  only  to  elimi- 
nate the  acid-forming  organisms  leaving  the  putrefiers  free  to  develop 
and  rot  the  milk.  Internal  causes  are  congenital  debility  and  bad 
heredity  (syphilis,  alcoholism,  neuropathy  or  tuberculosis).  Di- 
gestive weakness  sometimes  appears  with  teething,  hot  weather,  un- 
dernutrition and  any  disease  of  the  digestive  tract.  Factors  causing 
cows'  milk  diarrhea  and  determining  its  character  fall  into  three 
groups : 

(1)  Diarrhea  is  due  to  exaggerated  peristalsis  and  hypersecre- 
tion in  the  intestine;  this  may  be  produced  by  irritation  of  several 
origins — it  may  come  from  the  blood  in  diarrhea  secondary  to  dis- 
ease elsewhere,  from  the  ingestion  of  bad  milk  and  from  the  presence 
in  the  intestine  of  irritating  undigested  or  partly  digested  milk  due 
to  feeble  digestive  powers. 

(2)  Modifications  in  intestinal  flora  do  not  precede  diarrhea, 
but  once  this  is  established,  changes  in  flora  often  occur  which  lead 
to  further  intestinal  irritation. 

(3)  Deterioration  in  the  general  nutrition  depends  upon  de- 
fective digestion  and  insufficient  assimulation,  and  perhaps  to  auto- 
intoxication and  results  in  lowered  resistance  to  secondary  infections. 

A.  T.  S.  Davison. 


Phelip  and  Fey:  Gastric  Perforation  and  Streptococcus  Peritoni- 
tis in  a  Nursling  One  Month  of  Age.  Archives  de  mcdccine  des 
Enfants,  Paris,  1920,  xxiii,  490. 

A  case  of  peritonitis  in  a  boy  of  one  month  is  reported.  There 
was  no  obvious  external  cause.  Laparotomy  was  performed  but  the 
child  died  a  few  hours  later.     At  autopsy  two  non-traumatic  ulcers 
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were  found  in  the  stomach  wall,  one  of  which  had  perforated  and  was 
probablv  the  cause  of  the  peritonitis,  m  pyloric  ulcers  were  demon- 
strable/ The  authors  believe  that  the  ulcers  resulted  from  the  inten- 
sive feeding  and  consequent  athrepsia  and  weakening  of  the  gastric 

wall. 

W.  C.  Davison. 


Porter,  L.,  Morris,  G.  B.,  and  Meyer,  K.  F.:  Certain  Nutritional 
Disorders  of  Children  Associated  with  a  Putrefactive  Intestinal 
Flora.  American  Journal  of  Diseases  of  Children,  1919,  xviu,  No. 
4,  p.  254. 

The  authors  first  refer  to  the  acidophilic  organisms  found  in 
stools  from  breast  milk  and  other  high  carbohydrate  feedings,  in  con- 
trast to  the  proteolytic  flora  which  is  present  in  the  intestinal  tract  of 
children  on  a  diet  high  in  animal  protein,  as  cow's  milk.  Further- 
more, the  former  condition  may  be  relieved  by  a  high  casein  diet,  as 
albumin  milk,  the  latter  by  the  use  of  food  high  in  carbohydrates. 

The  following  types  of  alimentary  intoxications  were  studied  with 
reference  to  their  etiologic  relationship  to  protein  splitting  organisms : 

(1)  A  mild  type,  known  as  Finkelstein's  balance  disturbance. 

(2)  An  acute  type  with  sudden  onset,  shock,  loss  of  weight,  ex- 
treme toxemia  with  acidosis,  often  fatal. 

(3)  A  grave,  chronic  type  with  diarrhea,  anorexia,  progressive 
loss  of  weight  and  intoxication,  occuring  between  the  tenth  and  twen- 
tieth months  usually. 

(4)  Chronic  malnutrition  of  older  children. 

The  acute  fulminating  type  directed  first  attention.  The  stools 
of  all  showed  a  predominance  of  putrefactive  organisms.  A  routine 
treatment  was  instituted  in  9  cases  of  this  type,  resulting  in  only 
one  death,  due,  perhaps,  to  the  fact  that  the  patient  was  brought  in 
late  in  the  intoxication.  The  treatment  consisted  in  stomach  lavage 
with  2  per  cent  NaHCOs  solution  and  bowel  irrigation  of  5  per  cent 
NallCOs  solution,  two  or  three  times  daily.  Large  quantities  of  iced 
7  per  cent  lactose  solution  with  2  per  cent  NaHCOs  solution  was 
given  by  mouth  in  spite  of  vomiting ;  no  other  food  was  permitted. 
Routine  intravenous  injection  of  isotonic  glucose  solution  and  Fisher's 
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solution  intravenously,  if  acidosis  was  severe,  were  given.  Improve- 
ment in  each  case  began  when  the  stool  changed  from  putrefactive  to 
fermentative  type. 

The  case  of  a  three  months'  old  baby  illustrative  of  this  type  is 
presented.  The  baby  was  taken  from  the  breast  and,  in  turn,  was 
on  a  2-1.75-2.5  cow's  milk  mixture,  protein  milk  with  dextri-maltose, 
and  finally,  when  the  stools  were  liquid  and  frequent,  with  extreme 
loss  of  weight,  depressed  fontanelles,  pallor,  etc.,  a  condensed  milk 
formula  was  given,  alternating  with  a  breast  feeding.  All  symptoms 
became  worse.  The  child  was  then  given  the  treatment  as  outlined 
with  a  10  per  cent  solution  of  dextrimaltose,  three  ounces  every  two 
and  one-half  hours.  On  the  third  day  the  bowels  and  the  general  con- 
dition were  greatly  improved.  On  the  ninth  day  the  bowels  were 
normal.  Very  dilute  milk  with  high  CHO  percentage  was  then  ad- 
ded. With  the  improvement  of  the  baby's  condition  was  noted  a  dis- 
placement of  the  putrefactive  organisms. 

A  case  illustrating  the  grave  chronic  type  follows:  A  child  of 
seventeen  months  was  normal  to  the  tenth  month,  when  he  was 
weaned  from  breast  and  put  on  equal  parts  of  top  milk  and  water 
with  two  teaspoonfuls  of  lactose  to  each  ounce  of  feeding.  After  a 
few  months  he  developed  vomiting  and  diarrhea.  The  stools,  six 
to  eight  a  day,  were  very  offensive;  irritability,  loss  of  turgor,  ace- 
tone breath,  "pseudo-catatonia,"  sunken  eyes,  and  fever  [103°  F. 
(39.44°  C.)]  were  some  of  his  symptoms.  For  two  days  only  fluid 
and  two  and  one-half  ounces  of  lactose  per  day  were  allowed.  Grad- 
ually other  carbohydrates  were  added,  but  no  milk;  castor  oil  was 
given  on  alternate  days.  After  three  weeks  of  improvement,  a  sud- 
den attack  of  diarrhea  appeared,  at  which  time  the  stools  showed 
a  high  content  of  putrefactive  organism.  The  original  regime  was 
instituted  again ;  after  ten  days  the  stools  were  more  nearly  normal 
and  symptoms  had  disappeared. 

The  authors  point  out  further  that  many  babies  of  the  balance 
disturbance  class  show  an  excess  of  the  proteolytic  flora,  and  improve 
once  they  are  given  a  high  carbohydrate  diet,  such  as  malt  soup. 

Again  older  children  of  school  age,  who  present  symptoms  of 
lassitude  or  irritability,  with  a  capricious  appetite,  but  who  are  pale 
and  underweight,  show  a  similar  flora  and  respond  to  rest  in  bed 
with  a  high  CHO  feeding. 

Next  the  method  employed  in  determining  the  flora  of  a  stool  is 


IQg  INTERNATIONAL  MEDICAL  DIGEST 

presented  and  illustrated  by  plates.     It  is  so  simple  that  it  may  be 
carried  out  in  any  office  laboratory. 

The  conclusions  reached  from  the  study  are : 

(1)  Normal  children  show  a  balancing  of  the  intestinal  flora, 
i.  e.  proteolytic  and  saccharolytic. 

(2)  Cows'  milk  produces  a  complex  flora,  mostly  facultative  put- 

refactors. 

(3)  Certain  types  of  alimentary  intoxication  with  malnutrition 

show  a  putrefactive  flora  predominating. 

(4)  These  same  children  become  normal  only  after  the  flora  is 
changed  to  fermentative  type,  then  back  to  a  balance. 

(5)  The  change  from  proteolytic  to  fermentative  flora  may  be 
accomplished  by  an  animal  protqin-free  diet,  consisting  of  large  quan- 
tities of  lactose  and  other  carbohydrates  over  a  period  of  from  ten 
to  forty  days.    The  influence  of  acidophilus  cultures  is  not  great. 

(6)  Lactose  and  dextrins  are  the  carbohydrates  preferred  in  es- 
tablishing a  fermentative  flora. 

T.  B.  GivAN. 
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COLLECTED  ABSTKACT  OF  THE  LITERATUKE  ON 
ROENTGENOLOGY  FOR  THE  YEAR  1919 

Bj  I.  Seth  Hirsch 

Organs   of   Digestion    (Ga-stroTntestinal   Tract) 
(Continued  from  Page  88) 

Liver 

Robert  Knox  (The  Examination  of  the  Liver,  Gall-bladder  and 
Bile-duct.  Archives  of  Radiology  and  Electrotherapy,  July,  Au- 
gust and  September,  1919,  xxiv,  No.  21,  pp.  37  [July],  79  [Aug.], 
119  [Sept.])  says  the  value  of  a  correct  diagnosis  of  the  presence 
of  gall-stones  in  the  gall-bladder  or  bile-ducts  is  very  great  because 
of  the  difficulties  in  diagnosis  of  lesions  on  the  right  side  of  the  upper 
abdomen,  the  structures  situated  in  tins  region  giving  rise  to  per- 
plexing symptoms.  The  a;-ray  examination  of  the  liver  and  structures 
in  its  vicinity  is  sometimes  extremely  useful,  and  if  the  percentage 
of  accurate  diagnoses  can  be  increased,  the  value  of  the  method  will 
rise  proportionally  to  the  increase  in  the  percentage  of  accuracy.  It 
is,  therefore,  essential  that  all  steps  should  be  taken  to  ensure  the 
proper  carrying  out  of  the  technic.  Three  conditions  are  essential 
for  proper  diagrams: 

(1)  The  roentgenologist  should  be  conversant  with  the  anatomy 
the  region. 

(2)  He  should  have  a  sound  working  knowledge  of  clinical  medi- 
cine. 

(3)  He  should  have  a  familiarity  with  the  roentgenograph  and 
its  interpretation. 

A  review  of  the  literature  of  the  roentgenology  of  the  liver  and 
gall-bladder  reveals  a  gradual  conversion  of  roentgenologists  from 
an  attitude  of  almost  sceptical  indifference  to  one  of  overweening  con- 
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fidence  in  the  conviction  that  gall-stones  may  be  diagnosed  in  a  very 
large  percentage  of  the  cases  examined. 

The  great  difference  in  opinion  as  regards  the  value  of  the  method 
in  the  diagnosis  of  gall-stones  may  be  largely  explained  by  a  dif- 
ference in  the  technic  employed  by  various  workers  and  by  the  im- 
portance they  attach  to  the  exhibition  of  doubtful  shadows.  Since 
technic  is  readily  standardized,  the  only  question  not  is  the  interpre- 
tation of  the  shadow.  The  demonstration  of  a  doubtful  shadow  may 
be  of  considerable  value,  in  that  it  may  lead  to  further  investigation. 
It  should  not  be  taken  as  an  indiiation  for  operation  when  clinical 
signs  and  symptoms  do  not  support  the  suggested  diagnosis.  A  nega- 
tive roentgenographic  report  is  of  no  value,  because  it  is  not  possible 
to  demonstrate  all  cases  of  gall-stones,  and  we  have  the  authoritative 
statement  of  C.  H.  Mayo  that  "largely  to  depend  upon  roentgeno- 
graphic evidence,  as  now  developed,  would  be  to  step  back  twelve 
years  in  the  advance  of  gall-bladder  and  bile-duct  surgery  and  diag- 
nosis." 

A  careful  study  of  the  doubtful  shadow  is  of  value  if  for  no  other 
reason  than  that  it  encourages  research,  and  stimulates  the  observer 
to  obtain  better  results  i^  order  that  a  more  positive  opinion  may  be 
expressed.  The  observation^  of ,  and  the  recording  of  all  doubtful 
shadows  must  be  of  value  when  operative  measures  are  afterwards 
employed,  because  then  the  findings  of  roentgenography  may  be 
compared  with  what  is  found  at  the  operation. 

The  author's  investigations  were  carried  out  under  the  following 
headings: — (1)  Anatomical  considerations;  (2)  pathology  of  gall- 
stones, classification,  and  chemical  composition;  (3)  experimental  in- 
vestigation on  absorption  coefficients  of  gall-stones  and  surrounding 
tissues;  (4)  roentgenographic  appearance  of  gall-stones;  (5)  technic 
of  the  examination ;  (6 )  situations  in  which  gall-stones  may  be  found ; 
(7)  differential  diagnosis;  (8)  the  pathological  gall-bladder;  (9) 
record  of  cases;  (10)  resume  of  the  literature  and  general  conclu- 
sions. 

Anatomical  Considerations. — Cross-section  plates  of  anatomical 
dissections  are  very  valuable,  because  then  it  is  possible  to  make 
out  with  a  fair  degree  of  accuracy  the  exact  position  of  the  gall-blad- 
der and  the  bile-ducts,  and  their  depth  from  the  anterior,  posterior, 
or  lateral  walls. 

Gail-Stones  (Biliary  Calculi). — Of  solitary  gall-stones  there  are- 
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two  principal  varieties:  (a)  Oval,  somewhat  translucent' masses, 
smooth  or  slightly  irregular  on  the  surface,  and  measuring,  perhaps, 
from  a  half  to  three-quarters  of  an  inch  in  diameter.  These  are 
easily  cut  or  broken,  and,  on  section,  do  not  show  lamination.  They 
are  composed  almost  entirely  of  cholesterin. 

(6)  Acorn-like  masses,  from,  it  may  be,  one  inch  to  one  and 
three-quarter  inches  or  more  in  length,  and  having  a  smooth  surface 
which  is  covered  with  mucus.  These  are  often  dark  in  color,  and,  on 
section,  show  distinct  concentric  lamination.  They  are  composed  of 
cholesterin,  bile  pigments,  etc. 

Multiple  gall-stones  are  much  more  common.  There  may  be  two, 
three  or  more  of  these,  or  the  numbers  may  reach  hundreds.  If  few, 
they  are,  as  a  rule,  comparatively  large ;  if  numerous,  they  are  small. 
They  are  usually  faceted,  and  the  gall-bladder  may  be  completely 
filled  with  them.  They  are  brownish-yellow  in  color,  have  a  smooth 
surface,  and  on  section  present  a  central  darkish  nucleus  surrounded 
by  more  or  less  regular  layers  of  different  colors — the  lighter  color- 
ed layers  being  usually  cholesterin,  the  others  combinations  of  bile 
pigment  with  lime  salts.  Extremely  small  calculi,  composed  almost 
entirely  of  bile  pigment — biliary  sand  or  gravel — may  occur  in  enor- 
mous numbers.  Small,  soft  masses — putty-like  in  consistence  and 
usually  dark  in  color — are  of  frequent  occurrence  in  the  gall-bladder. 
They  probably  represent  an  early  stage  in  the  process  of  calculus 
formation. 

Adami  gives  the  following  classification  of  gall-stones: 

(a)  Pure  (or  almost  pure  cholesterin),  most  often  single  and  of 
oval  shape,  of  white  or  yellowish  color,  consisting  of  95  to  98  per 
cent  of  cholesterin.  There  is  a  minimal  amount  of  associated  cal- 
cium present. 

(&)  Laminated  cholesterin,  also  solitary,  often  of  large  size,  white 
or  yellowish  in  color,  differing  from  Group  a  in  containing  a  larger 
percentage  of  calcium. 

(c)  Common  gall-stones,  single  or  numerous,  deep  brown,  red- 
dish brown,  or  green  in  color.  There  is  a  nucleus  or  central  portion 
which  may  be  a  cavity.  The  cavity  is  due  to  the  drying  of  a  soft 
nucleus.  One  section,  the  calculus,  shows  a  characteristic  concen- 
trie  structure  consisting  of  successive  layers.  The  main  constituents 
are,  cholesterin,  bilirubin,  calcium,  with  small  quantities  of  copper 
and  iron.     Calcium  carbonate  is  not  uncommon,  and  is  laid  down  in 
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minute  nodules,  more  rarely  in  considerable  quantities.  Calcium 
sulphid  and  phosphates  have  been  detected. 

{d)  Pure  bilirubin  calcium,  often  occurring  as  bile  gravel  and 
consisting  almost  entirely  of  calcium  salts. 

(e)   Pure  calcium  carbonate.    These  are  generally  small  and  very 

dense  in  structure. 

Experimental  Investigation  on  the  Absorption  Coefficient  of  the 
Various  Constituents  of  Gall-stones  and  Comparisons  with  Tissues 
Around  the  Gall-Uadder  ^rea.— The  property  possessed  by  all  organic 
and  inorganic  bodies  of  absorbing  radiations  is  an  important  one  in 
regard  to  the  demonstration  of  gall-stones  by  rc-rays.  This  property 
varies  with  the  density  of  the  body  in  direct  ratio  to  the  density. 
It  has  been  generally  understood  that  gall-stones  are  not  opaque 
enough  to  offer  sufficient  obstruction  to  the  radiations,  and  that  the 
rays  in  a  large  percentage  of  the  cases  examined  pass  through  the 
gall-stones  leaving  no  trace  of  their  presence  upon  the  photographic 
plate.  That  this  is  not  so  can  easily  be  demonstrated.  A  number 
of  gall-stones  of  varying  size  and  density  placed  upon  a  photographic 
plate  and  submitted  to  rc-rays  all  gave  a  clear  impression  upon  the 
plate,  and  in  no  instance  did  the  rays  fail  to  raake  an  impression  on 
the  plate.  The  value  of  a  short  exposure  is  great  when  roentgeno 
graphing  stones  in  the  living  subject,  because  when  a  long  exposure 
is  given,  movements  on  the  part  of  the  patient  during  respiration 
lead  to  a  loss  of  sharpness  in  the  shadows  of  objects  in  the  roentgeno- 
gram. In  attempting  to  differentiate  these  shadows  when  very  thin 
negatives  are  obtained,  it  is  essential  that  the  shadows  be  sharp,  since 
blurring  of  the  edge  of  these  shadows  may  prevent  the  observer  from 
appreciating  their  presence. 

When  the  density  of  a  gall-stone  and  liver  tissue  or  muscular 
tissue  is  equal,  it  may  be  impossible  to  differentiate  between  them. 
Should  the  shadow  be  superimposed  by  bone,  such  as  a  rib  or  a  trans- 
verse process  of  a  vertebra,  the  gall-stone  shadow  may  be  overlooked. 

The  density  of  the  gall-stone  and  that  of  the  liver  may  be  equal ; 
it  may  be  assumed  that  in  this  circumstance  no  shadow  of  the  gall- 
stone will  be  obtained,  the  one  negativing  the  other. 

To  increase  the  contrast  with  short  exposures,  intensifying  screens 
will  be  useful ;  a  double-coated  film  with  two  screens,  one  on  the 
back  and  the  other  on  the  front  of  the  film,  will  give  a  negative  full 
of  contrast  and  verv  fine  detail. 
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Gall-stones  vary  greatly  in  their  density,  and  consequently  in 
their  power  of  absorbing  radiations.  A  small  stone  which  contains 
a  large  percentage  of  calcium  salts  will  be  very  opaque  and  will  re- 
quire, a  large  percentage  of  tissue  to  completely  block  the  detail;  as 
a  rule  a  stone  will  show  through  16  mm.  of  aluminum,  while  a  very 
dense  stone  may  be  seen  through  32  mm.  These  very  dense  stones 
are  exceptional;  they  approximate  in  density  to  the  oxalate  stones 
'met  with  in  the  kidney,  and  when  one  is  found  in  the  renal  area,  it 
may  lead  to  difficulty  in  diagnosis. 

The  statement  that  an  average  stone  may  show  through  16  cm.  of 
tissue,  when  the  correct  type  of  plate  is  obtained,  may  appear  to  be 
contrary  to  accepted  evidence,  and  possibly  to  some  experimental 
results  which  will  follow  this  paper.  The  statement  will  be  made 
that  liver  closely  approximates  in  density  to  pure  cholesterin  stones. 
Pure  cholesterin  stones  are  relatively  rare,  since  the  accepted  de- 
scription of  these  allows  for  10  per  cent  of  other  substances,  and  in 
that  percentage  is  included  a  small  percentage  of  calcium  salt.  A 
cholesterin  stone,  when  roentgenographed  with  a  **soft  tube"  and  a 
piece  of  liver  tissue  for  comparison  of  density  gives  only  a  faint  out- 
line. By  increasing  the  spark  length,  and  necessarily  the  potential, 
greater  penetration  will  follow.  It  should  then  be  possible  to  differ- 
entiate the  gall-stone  from  the  liver  tissue. 

Sixty-five  per  cent  of  the  unfiltered  radiation  is  absorbed  by  the 
first  inch  of  tissue,  while  at  a  depth  of  two  inches  the  total  absorp- 
tion is  91  per  cent  of  the  unfiltered  rays  against  77  per  cent  of  the 
filtered  rays.  At  two  inches  depth  the  curves  practically  meet  for  the 
two  types  of  rays  and  proceed  onwards  together.  This  clearly  demon- 
strates that  the  rays  from  a  very  soft  tube  can  have  very  little  pho- 
tographic action  when  they  are  passed  through  the  tissues  of  the 
body,  as  they  must  be  when  rc-raying  for  gall-stones. 

Experiments  which  the  author  made  clearly  demonstrate  that  the 
tissues  absorb  a  large  percentage  of  the  "softer  rays",  and  that  the 
rays  which  give  the  detail  in  the  organs  and  even  in  gall-stones  are 
rays  of  "medium  hardness",  and  that  it  is  a  fallacy  to  depend  upon 
getting  detail  in  substances  which  are  not  very  opaque  with  a  "soft 
tube"  when  these  structures  are  in  the  interior  of  the  bodv.  A  hard 
tube,  if  the  right  exposure  is  given,  will  show  a  shadow  of  the  object ; 
hard  rays  do  not  entirely  pass  through  gall-stones,  as  was  formerly 
taught.     When  so-called  soft  rays  are  used,  the  tissues  of  the  body 
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act  as  a  filter  and  absorb  practically  all  of  these  soft  radiations;  the 
rays  which  act  upon  the  plate  in  the  roentgenography  of  gall-stones 
are  the  medium  and  hard  rays.  Prolongation  of  the  exposure  will 
certainly  give  denser  and  more  fully  exposed  roentgenograms,  but 
that  takes  place  only  because  a  large  percentage  of  the  medium  and 
hard  rays  get  through  the  tissues  and  so  act  on  the  emulsion  on  the 
plate.  Prolonged  exposure  with  "soft  rays",  so  long  as  they  do  not 
possess  the  property  of  penetrating  the  tissues,  will  not  give  denser 
plates;  the  rays  will  be  absorbed  by  the  tissues  for  an  indefinite 
time.  To  put  the  matter  into  the  form  of  a  simple  arithmetical  prob- 
lem; if  a  beam  of  radiation  contains  10  per  cent  of  rays  of  a  wave 
length  capable  of  penetrating  six  inches  of  tissues,  and  100  represents 
the  total  dose  to  give  a  full  exposure,  then  if  in  an  exposure  only  10 
per  cent  gets  through,  the  result  will  be  an  underexposure.  Now 
multiply  the  exposure  by  10  times,  then  the  result  will  be  the  cor- 
rect exposure. 

So  in  roentgenography,  if  a  full  exposure  is  given  with  either 
soft  or  hard  rays  the  plate  when  developed  will  show  the  effect  of 
full  exposure. 

Technic  foe  the  Examination  of  the  Liver^  Gall-bladdee^ 
A^'D  Bile-ducts. — Special  Preparation  of  the  Patient. — This 
is  most  important.  The  bowels  should  be  thoroughly  evacuated  a 
day  or  two  before  the  examination,  and  on  the  morning  of  the  ex- 
amination several  enemata  may  be  given  in  order  to  ensure  that  the 
large  bowel  is  thoroughly  emptied.  No  solid  food  should  be  allowed 
on  the  day  of  the  examination,  until  the  examination  has  been  satis- 
factorily completed.  The  patient  should  be  instructed  while  the  ex- 
posure is  being  made  to  "hold  the  breath";  difficulty  may  occur  in 
getting  some  patients  to  do  this  properly. 

The  Position  of  the  Patient. — There  are  three  positions  employed 
in  the  roentgenography  of  the  liver  and  adjoining  organs.  For  flu- 
oroscopy there  are  four:  the  upright;  the  prone  or  supine  upon  the 
couch;  the  oblique;  and  the  lateral.  The  three  positions  which  are 
most  valuable  for  the  production  of  roentgenograms  are:  (a)  Pa- 
tient prone,  with  plate  placed  beneath  the  anterior  abdominal  wall, 
with  the  tube  behind  the  patient;  (&)  patient  supine,  the  plate  on 
the  posterior  aspect,  and  the  tube  in  front  of  the  patient;  and  (c) 
the  lateral  position. 

The  Carl  Beck  position  is  the  most  useful  in  the  diagnosis  of 
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gall-stones,  because  it  favors  the  production  of  the  picture  with  the 
level  of  the  organs  well  defined,  and  tends  to  throw  the  gall-bladder 
below  the  lower  border. of  the  liver.  This  is  in  itself  a  technical 
point  of  prime  importance.  The  chest  is  raised  by  placing  sand-bags 
or  pillows  under  it;  this  tends  to  throw  the  gall-bladder  downward 
into  the  abdominal  cavity,  and  so  facilitates  the  demonstration  of  the 
stones.  The  tube  is  directed  at  right  angles  to  the  plate  placed  on  the 
anterior  abdominal  wall.  Angling  of  the  tube  will  aid  in  obtaining 
the  proper  position  on  the  plate. 

The  Lateral  Position. — The  lateral  position  is  the  most  impor- 
tant in  all  cases,  and  no  examination  of  the  region  is  complete  if 
this  is  not  employed.  In  doubtful  cases  it  provides  absolutely  posi- 
tive evidence  of  the  position  of  the  calculus  by  clearly  demonstrating 
its  relationship  to  the  spine.  A  shadow  situated  behind  the  level 
of  the  bodies  of  the  vertebra  will,  in  all  probability,  be  a  calculus 
in  the  kidney. 

The  exposure  should  be  as  rapid  as  possible.  In  cases  where 
small  gall-stones  may  be  present,  and  the  detection  of  these  depends 
upon  absolute  sharpness  of  the  roentgenogram,  instantaneous  expo- 
sures are  recommended:  if  the  apparatus  is  not  very  powerful,  in- 
tensifying screens  should  be  used.  The  patient  is  instructed  to  hold 
the  breath  during  the  exposure,  however  short  it  may  be. 

Situations  in  Which  Gall-stones  May  he  Found. — These 
are:  {a)  In  the  gall-bladder,  at  the  fundus,  the  body,  or  the  neck; 
(&)  In  the  cystic  duct;  (c)  In  the  hepatic  ducts;  {d)  The  common 
bile-ducts;  and  (e)  In  the  liver. 

Dijferentiul  Diagnosis. — The  following  are  the  chief  condi- 
tions which  call  for  consideration  in  a  differential  diagnosis:  (1) 
Renal  calculi;  (2)  pancreatic  calculi;  (3)  calcified  mesenteric 
glands;  (4)  chronic  inflammatory  lesions  of  the  liver;  i.  e.,  liver 
abscess  with  calcareous  deposits  in  the  abscess  cavity ;  inflammatory 
conditions  of  the  gall-bladder ;  i.  e.,  cholocystitis,  with  thickening  of 
the  wall  of  the  gall-bladder,  distention  of  the  gall-bladder  by  the 
products  of  inflammation,  mucus,  mucopus,  etc;  (5)  fecal  contents; 
(6)  adhesions  of  gall-bladder  to  adjoining  structures;  i.  e.,  pyloric 
end  of  stomach,  duodenum,  colon,  etc.;  (7)  foreign  bodies;  (8)  cal- 
careous deposits  in  rib  cartilage;  and  (9)  calcified  patches  in  a  tu- 
berculous kidnev. 

The    Pathological    Gall-bladder. — The    demonstration    of    the 
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presence  of  gall-stones  in  the  gall-bladder  or  gaU-ducts  is  of  con- 
siderable value  in  diagnosis.    The  actual  position  of  a  stone  or  stones 
mav  be  indicated  if  the  anatomical  relations  of  the  gall-bladder  and 
the' bile-ducts  are  kept  in  view.    It  may  be  possible  to  indicate  that  a 
stone  is  in  the  cvstic  or  common  bile-duct ;  in  the  latter  situation  jaun- 
dice may  be  a  pronounced  symptom,  while  pain  on  deep  pressure  may 
also  be  a  determining  factor ;  stones  situated  in  the  ducts  will  not 
readilv  change  their  position  with  changes  in  the  posture  of  the  pa- 
tient. "  Lateral  views  will  clearly  show  their  position,  and  should 
enable   a  differential  diagnosis  from  kidney  stones  to  be   readily 
made.     There  ^re  other  conditions  than  gall-stones  which  may  be 
shown  by  an  a:-ray  examination;  of  these  the  most  frequently  met 
with  will  be  adhesions  of  the  gall-bladder  to  surrounding  structures, 
secondary  to  cholocystitis.     The  gall-bladder  may  be  shown  to  be 
distended  with  mucus  or  mucopurulent  fluid ;  a  faint  globular  shad- 
ow situated  beneath  the  liver  is  occasionally  seen  in  the  examination 
of  cases  in  which  gall-bladder  trouble  is  suspected.     In  exceptional 
circumstances  a  normal  gall-bladder,  if  distended  with  bile,  may  be 
shown.     In  good  roentgenograms  it  may  be  possible  to  determine 
the  presence  of  morbid  conditions  of  the  gall-bladder  without  the  aid 
of  the  opaque  meal,  though  this  should  always  be  used  as  a  confirma- 
tory measure  in  doubtful  cases.     The  colon  may  be  unduly  high  and 
fixed  in  position.     A  number  of  cases  in  which  this  condition  was 
present  have  been  diagnosed  in  this  way.     The  pyloric  end  of  the 
stomach  or  the  duodenal  cap  may  show  deformities  due  to  adhesions. 
The  gall-bladder  may  be  shown  to  be  enlarged,  its  walls  thick- 
ened, and  the  presence  of  adhesions  may  become  evident  when  a 
roentgenogram  of  the  correct  quality  is  obtained. 

A  tube  with  a  five  or  six  inch  spark  gap  will  allow  from  50  to  100 
milliamperes  to  pass  through  the  circuit ;  this  should  give  negatives 
full  of  detail  in  the  soft  parts.  Intensifying  screens  of  very  fine 
grain  are  also  helpful ;  double  coated  films  with  two  screens  and  very 
short  exposures  appear  to  give  finer  detail.  A  negative  which  will 
show  stones  with  small  calcium  content  should  show  also  detail  in 
the  bowel,  and  it  should  be  possible  to  differentiate  bowel  contents 
from  a  distended  gall-bladder.  A  thickened  wall  of  the  gall-bladder 
may  occasionally  be  seen.  Gall-stones  in  a  gall-bladder  full  of  bile 
may  show  as  lighter  shadows  in  a  denser  mass ;  if  they  are  numerous, 
the  faceted  appearance  of  a  typical  distended  gall-bladder  may  be  seen. 
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The  future  of  the  diagnosis  of  gall-stones  is  full  of  promise  if 
the  investigator  realizes  that  it  is  possible  to  get  very  fine  detail  on 
the  plates,  and  if  he  is  prepared  to  devote  a  great  amount  of  atten- 
tion to  the  technic. 

•  Gall-hladder 

Frank  Smithies,  (Primary  Carcinoma  of  the  Gall-bladder;  An 
Analysis  of  Twenty-three  Proved  Instances  of  the  Disease.  Am. 
Jour,  of  Med.  Science,  January,  1919)  in  reviewing  1,000  cases  of 
proven  gall-bladder  disease,  found  31  cases  of  malignancy,  23  of 
which  were  primary  neoplasms  and  eighteen  secondarily  invaded 
from  adjacent  viscera.  He  observed  that  the  rate  of  incidence  of 
gall-bladder  neoplasms  is  four  times  the  frequency  of  primary  malig- 
nancy of  primary  neoplasms  of  the  appendix,  and  that  the  gall-bladder 
is  involved  fifth  in  frequency  of  the  organs  of  digestion. 

It  is  conmionly  asserted  that  malignancy  of  the  gall-bladder  is 
found  three  times  oftener  in  females  than  in  males,  and  that  gall- 
stones occur  in  females  in  the  same  increased  proportions ;  hence  one 
might  infer  that  gall-stones  bear  the  same  etiological  relations  to 
malignancy  of  the  parts.  The  author  found,  however,  in  his  series  of 
primary  malignancy  of  the  gall-bladder,  that  there  were  16  males  and 
7  females. 

Out  of  11  cases  examined  roentgenographically,  4  showed  shadows 
in  the  gall-bladder  region  strangely  suspicious  of  calculi.  Three 
cases  showed  interference  with  an  emptying  of  the  stomach  with  a 
six-hour  retention.  One  case  showed  a  filling  defect  at  the  outlet  of 
the  stomach  which  was  interpreted  as  a  pyloric  cancer.  Fluoroscopic 
examination  was  a  great  aid  in  determining  that  th€  palpable  tumor 
lay  outside  of  the  alimentary  tract.  In  1  case  the  malignant  gall- 
bladder involved  the  hepatic  flexure  of  the  colon,  with  resulting  colon 
filling  defect  and  retardation  of  the  colon  contents  caudad. 

Operative  Findings. —  (1)  In  4  cases  the  malignant  change  was 
well  defined  and  located  in  the  fundus  of  the  gall-bladder.  In  2 
cases  there  were  malignant  papillomata.  In  the  remaining  17  there 
was  extensive  involvement  of  the  entire  gall-bladder  with  invasion  of 
adjacent  viscera.  (2)  Histologically  the  lesion  was  constantly  car- 
cinoma of  the  columnar  or  spirocheta-cell  type.  Sixty-nine  per  cent 
of  cases  showed  concomitant  incidence  of  gall-stones.  A  large  per 
cent  of  the  remaining  cases  gave  histories  suggestive  of  calculi.     The 
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question  arises :  Do  the  gall-stones,  acting  as  a  chronic  irritation, 
produce  a  malignant  hyperplasia  of  the  gall-bladder,  or  do  the  gall- 
stones result  as  a  consequence  of  the  cancerous  change  altering  the 
excretory  function  of  the  gall-bladder  mucosa  or  preventing  proper 
emptying  of  the  viscus  ? 

Charles  Eastmond   (The  Roentgen  Recognition  of  Gall-bladder 
Disease.  Long  Island  Medical  Journal  April,  1920)  states  that  gall- 
stones are  the  terminal  product  of  gall-bladder  inflammation.     While 
it  is  of  value  and  importance  to  discover  the  presence  of  gall-stones, 
it  is  of  even  greater  importance  to  determine  the  presence  of  gall- 
bladder disease  and  its  complications  before  calculus  formation.     Di- 
rect evidence  of  concretions  is  the  demonstration  on  the  a;-ray  plate  of 
their  presence  through  local  variation  of  density  produced  by  calculi 
themselves.     This  local  variation  of  density  may  be  in  the  form  of 
negative  or  positive  shadows.     By  negative  shadows  is  meant  that 
the  local  density  is  less  than  that  of  the  surrounding  tissue;  by 
positive  shadow  that  the  local  density  is  increased.     Chemical  compo- 
sition plays  a  most  important  part  in  the  production  of  contrast  on 
the  x-TSij  plate  necessary  for  diagnostic  purposes,  and  this  is  espec- 
ially true  in  the  case  of  gall-stones.    Pure  cholesterin  stones  are  rare- 
ly, if  ever,  observed  by  the  production  of  increased  density.     Tf  a 
roentgenogram   is   made   of   an   extirpated   gall-bladder   containing 
stones,  the  calculi  will  frequently  be  observed  to  possess  less  density 
than  the  surrounding  medium.    Applying  this  to  a  patient  under  ex- 
amination, the  persistence  of  a  local  area  of  diminished  density  with- 
in the  shadow  of  the  visible  gall-bladder  may  be  correctly  assumed  to 
be  diagnostic  of  gall-stones,  provided  all  sources  of  error  have  been 
excluded.     The  decreased  density  shadow' in  these  cases  is  due  to 
displacement  of  the  denser  gall-bladder  contents  by  the  less  dense 
.  calculi.    It  is  calcium  that  produces  the  positive  shadow  of  gall-stones. 
The  appearance  of  the  stone  will  depend  upon  the  amount  and  dis- 
tribution of  the  calcium.     Some  calculi  have  calcium  deposited  on 
the  periphery  and  produce  an  annular  or  ring-like  shadow.     Other 
stones  have  small  scattered  deposits  and  cause  a  speckled  appear- 
ance.   A  combination  of  the  above  two  may  be  present  in  one  stone. 
There  are  other  stones  which  have  a  uniform  lime  deposit  and  have 
the  homogenous  appearance  of  renal  calculi. 

The  visible  gall-bladder  is  found  to  be  pathological  in  such  a 
large  proportion  of  cases  that  it  is  fair  to  conclude  that  this  is  the 
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case.  It  must  be  remembered  however  that  the  diseased  gail-bladder 
is  not  always  visible  on  the  x-va.j  plate ;  it  may  be  obscured  by  an  en- 
larged liver,  or  it  may  be  shrunken  to  a  very  small  size.  When  this 
is  the  case  other  procedures  must  be  resorted  to.  These  procedures 
comprise  what  may  be  termed  the  indirect  or  inferential  method.  It 
is  carried  out  by  a  study  of  the  gastro-intestinal  tract  and  recognition 
of  alterations  or  variations  from  the  normal  appearance.  The,  changes 
appearing  in  the  stomach  are  those  of  spasm,  more  or  less  constant, 
affecting  the  pars  cardia,  or  it  may  be  limited  to  the  prepyloric  area. 
The  spasm  of  the  upper  part  of  the  stomach  is  usually  in  the  form  of 
an  incisura,  usually  deep  and  on  the  greater  curvature.  The  second 
reflex  condition  is  a  spasm  of  the  pylorus  or  prepyloric  portion.  As- 
sociated with  this  there  is  an  abnormal  emptying  time  of  the  pyloric 
antrum.  In  many  gall-bladder  cases  it  is  noted  that  peristalsis  is 
diminished  to  a  marked  degree,  sometimes  seemingly  absent.  Ad- 
hesions may  involve  the  pyloric  extremity  of  the  greater  curvature  so 
that  it  is  held  excessively  high  and  to  the  right.  The  pylorus  itself 
may  be  angulated  with  displacement  of  the  cap  to  the  left,  or  it  may 
be  drawn  up  so  that  it  is  vertical  instead  of  horizontal  and  faces  to 
the  right.  Associated  with  this  fixation,  the  pyloric  sphincter  is 
often  seen  in  a  state  of  relaxation  or  incompetency,  so  that;  the  stom- 
ach contents  pour  out  at  an  abnormally  rapid  rate*.  Changes  noted  in 
the  cap  are  a  general  contraction  by  which  the  cap  retains  its  char- 
acteristic form,  but  is  reduced  in  size,  or  a  marked  irregularity  of 
form  due  to  adhesions.  Pressure  effects  of  the  gall-bladder  may  be 
observed  upon  the  outer  side  of  the  cap  or  pyloric  end  of  the  greater 
curvature;  these  consist  of  smooth,  oval  or  circular  indentations  of 
whatever  part  may  be  pressed  upon.  The  second  portion  of  the  duo- 
denum is  sometimes  affected  and  this  is  usually  a  change  in  its  course 
which  varies  from  the  normal,  usually  outward  under  the  surface  of 
the  liver  for  a  varvinp;.  distance. 

Colonic  variations  sometimes  suggest  gall-bladder  disease  such  as 
an  abnormal  fixation  of  the  hepatic  flexure  or  proximal  portion  of 
the  transverse  colon  to  the  under  surface  of  the  liver.  < 

Intestines 

L.  Brown  and  H.  L.  Sampson  (The  Early  lioentgen  Diagnosis 
of  Ulcerative  Tuberculous  Colitis.  /.  A.  M.  A.,  July  12,  1910, 
Ixxiii,  No.  2)  use  the  following  technic:     The  day  before  the  exami- 
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nation  the  patient  is  requested  to  abstain  from  taking  any  laxative. 
At  an  appointed  hour  the  next  morning  he  is  given  a  barium  suspen- 
sion on  an  empty  stomach.  (Formula:  1  tablespoonful  of  cocoa,  1 
tablespoonful  of  sugar,  1  tablespoonful  of  flour,  4  ounces  [118.40 
c.  c]  of  barium,  and  milk  to  make  16  ounces  [473.11  c.  c.]).  The 
examination  may  be  made  during  the  ingestion  of  the  meal.  How- 
ever, it  is  not  usually  of  any  importance  in  this  work.  Six  hours 
after  taking  the  meal,  the  patient  is  examined  fluoroscopically  and 
roentgenographically.  Usually  the  cecum  and  probably  the  ascend- 
ing colon  are  visualized  at  this  time.  An  examination  every  half 
hour  for  the  next  hour  or  two  may  be  necessary  in  order  to  catch  the 
cecum  partially  or  wholly  filled.  When  possible,  the  patient  is  ex- 
amined at  the  end  of  eighteen  hours,  but  always  at  the  end  of  twenty- 
four  hours.  The  eighteen-hour  examination  may  make  the  twenty- 
four  hour  one  unnecessary.  A  day  or  two  later,  the  patient,  hav- 
ing taken  an  ounce  (30.00  c.  c.)  of  castor  oil  eighteen  hours  before, 
returns  for  a  barium  enema.  The  enema  is  administered  by  low 
gravity  pressure,  from  10  to  12  inches,  and  the  injection  is  observed 
fluoroscopically.  When  the  enema  is  seen  to  have  reached  the  cecum 
or,  as  in  many  cases,  has  passed  through  the  ileocecal  valve,  it  is 
stopped  and  a  plate  is  made  in  the  prone  position. 

For  convenience,  we  may  say  that  the  normal  stomach  empties 
itself  in  from  three  to  six  hours.  The  head  of  the  barium  meal 
reaches  the  ileocecal  valve  in  from  one  to  three  hours.  The  ileum 
empties  itself  in  from  five  to  nine  hours.  The  cecum  is  seen  in  from 
two  to  four  hours  after  the  ingestion  of  a  meal.  Six  hours  after  the 
meal  has  been  taken,  the  head  of  the  column  is  seen  at  the  hepatic 
flexure  or  at  the  splenic  flexure.  Complete  evacuation  of  the  meal 
takes  place  in  from  thirty-six  to  forty-eight  hours.  The  cecum  re- 
mains well  or  partially  filled  from  the  fourth  to  the  thirty-sixth  hour. 

It  is  interesting  to  note  that  in  a  second^jset  of  similar  cases,  the 
results  were  identical  with  those  mentioned  above. 

Pierre  Lignac  (Antiperistalsis  of  the  Colon.  La  Press  medi- 
cale,  Jan.  20,  1919)  states  that  antiperistalsis  so  frequently  observed 
in  pathological  conditions  of  the  gastro-intestinal  tract  is  due  to  a 
central  or  peripheral  reflex  manifesting  itself  through  the  pneumo- 
gastric.  1 

The  antiperistaltic  movements  of  the  colon  are  physiologic  to  a 
certain  degree;  they  can  be  observed  in  50  per  cent  of  the  cases 
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under  the  fliioroscope  and  can  be  proved  by  clinical  factSj  like  the 
discharge,  through  the  cecum  of  a  matter  introduced  in  the  distal 
end  of  the  colon. 

The  antiperistaltic  waves  originate  midway  between  the  hepa- 
tic flexure  and  the  middle  of  the  transverse  colon  at  a  point  where 
a  ring  of  tonic  constriction  appears  as  soon  as  the  colon  becomes  di- 
lated by  fresh  material  coming  from  the  small  intestine.  These  waves 
are  not  very  strong  nor  constant,  and  last  only  about  four  or  five 
minutes  at  a  rate  of  five  per  minute. 

These  physiologic  antiperistaltic  waves  were  observed  only  in 
the  first  part  of  the  colon  at  which  place  they  predominate  while 
they  last.  J.  T.  Case  of  the  Battle  Creek  Sanitarium  observed  them 
in  the  distal  end  also;  but  all  his  cases  had  pelvic  tumors  or  intes- 
tinal new  gTowths  in  which  event  the  antiperistaltic  wave  started 
from  the  point  of  obstruction,  playing  the  role  of  the  ring  of  tonic 
constriction. 

In  all  cases  of  ileosigmoidostomy  he  found  these  antiperistaltic 
waves  moving  the  feces  toward  the  splenic  and  hepatic  flexures  and 
sometimes  as  far  as  the  cecum. 

The  fact  that  this  antiperistalsis  has  been  observed  in  many  cases 
free  from  all  intestinal  lesions,  would  prove  that  it  must  be  patho- 
logic. 

Jakes  considers  only  the  antiperistalsis  of  the  ascending  and 
right  half  of  the  transverse  colon  as  physiologic,  and  explains  its 
role  in  maintaining  matter  there  during  the  long  hours  of  absorption. 

An  exaggerated  antiperistalsis  of  course  should  always  be  con- 
sidered as  pathologic  and  as  indicating  a  serious  intestinal  obstruc- 
tion. 

(To  Be   Continued) 

Sainz  de  Aja:  Treatment  of  Skin  Diseases  by  Radium.  La  medi- 
cina  Ihera,  March,  1919,  xxix,  440;  abstracted  in  Journal  de  radi- 
ologie  et  d'eledrologie,  1915,  p.  475. 

The  author  publishes  the  results  he  has  obtained  in  the  treatment 
of  skin  diseases  by  radium. 

Brilliant  results  were  obtained  in  the  cure  of  lichenoid  eczema 
of  neurodermique  type,  in  eczematides,  in  recent  eczema  of  hairy 
hide,  of  the  skin,  of  the  folds  of  the  joints. 
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Efficacious  results  were  obtained  in  the  cure  of  tuberculous  lupus 
althoug-h  the  action  of  the  radium  there  was  rather  slow;  satisfactory 
results  were  also  obtained  in  cheloidian  acne,  in  pyodermitis  and  in 
one  case  of  sclerous  erythema  of  the, fingers. 

Kadiumtherapy  appears  to  the  author  to  be  the  choice  method  in 
dermatologic  epitheliomas  of  benign  type  without  ganglionic  rear 
tion.  This  is  as  true  from  the  aesthetic  point  of  view  as  from  that 
of  preventing  returns.  He  recalls  that  radium  has  always  been 
profitably  used  in  surgical  cancer  to  complete  a  radical  cure,  and  in 
inoperable  cancers  to  relieve  pain,  diminish  hemorrhages,  and  give 
hope  to  the  patient. 

On  the  ■  contrary  the  rays  of  radium  are  clearly  inferior  to  the 
a;-rays,  where  it  is  a  question  of  removing  hair,  warts,  or  pruritus. 

E.  J.  Skinner. 


Heyerdahl,  S.  a.:  Actinomycosis,  Treated  with  Radium.  Journal 
of  the  American  Medical  Association,  Dec.  27,  1919,  Ixxiii,  No.  26, 
p.  1928. 

Six  cases  are  reported,  all  of  the  patients  suffering  from  infec- 
tion, either  of  the  face  or  neck.  Surgery  had  been  attempted  with 
some,  and  results  are  reported  as  follows: 

Case  1,  cured ;  case  2,  cured ;  ease  4,  cured ;  case  6,  cured.  Cases 
3  and  5  were  reported  improved,  after  comparatively  short  periods 
of  treatment, 

H.  G.  Webster. 


i 


i 


SECTION  ON 
NEUROLOGY  AND  PSYCHIATRY 


Mackenzie,  Sir  J. :  The  Soldier's  Heart  and  War  Neurosis.  A  Study 
in  Symptomatology.  British  Medical  Journal,  April  10,  1920,  No. 
3093,  p.  491. 

After  dwelling  upon  the  importance  and  necessity  for  study  of 
s^Tnptoms  in  disease,  the  author  classifies  them  as :  Structural  symp- 
toms, or  those  based  upon  a  modification  of  the  tissues  of  the  organ ; 
functional  symptoms,  or  those  due  to  a  modified  or  deranged  func- 
tion of  an  organ ;  and  reflex  symptoms,  or  those  which  are  due  to  a 
reaction  on  the  central  nervous  system,  or  on  the  nervous  mechanism 
of  organs.  It  is  to  this  last  group,  and  to  the  mechanism  by  which 
they  are  produced,  that  attention  is  directed.  All  of  the  structures 
which  make  up  the  external  body-wall  are  more  or  less  sensitive  to 
mechanical  stimuli  which  produce  the  sensations  of  heat,  cold,  touch, 
pain,  etc.,  while  the  viscera  and  the  serous  linings  with  one  excep- 
tion are  irresponsive  to  this  sort  of  stimulation.  The  first  structures 
are  supplied  by  the  cerebrospinal  nerves,  while  the  second  are  sup- 
plied only  by  the  sympathetic  system.  If  the  intestine  be  pinched 
or  bruised,  pain  does  not  occur  at  once,  and  not  in  fact  until  4  sharp 
peristalsis  has  been  set  up ;  then  it  is  felt  in  the  abdominal  wall.  The 
stimulus  has  travelled  along  a  nerve  to  the  central  nervous  system 
which  is  not  connected  with  the  sensorium,  but  it  does  affect  a  neigh- 
boring cell  which  is  a  sensory  one,  and  gives  rise  to  the  sensation 
of  pain,  which  is  localized  at  its  peripheral  distribution.  No  viscus 
is  sensitive  and  the  tenderness  which  is  elicited  on  pressure  is  due  to 
the  fact  that  the  viscus  is  palpated  through  the  abdoininal  wall  which 
has  received  a  spread  of  stimuli,  and  tenderness  results.  By  the 
same  mechanism  increased  muscle  tone,  or  rigidity  is  produced. 
Other  symptoms  are  also  produced, — vomiting,  feeble  heart  action, 
pallor,  profuse  perspiration.     Another  important  feature  of  the  ner- 
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vous  system  to  bear  in  mind  is  its  lowered  resistance  to  stimulation, 
produced  by  disease  and  other  agencies.     This  may  be  general  or  ^ 

focal.  In  the  conditions  of  soldier's  heart  and  war  neuroses,  this  con- 
dition of  diminished  resistance  to  stimulation  has  been  induced  by 
infection  or  other  cause,  and  the  attempt  to  lead  the  life  and  do  the 
work  of  healthy  men  has  led  to  exhaustion,  and  a  variety  of  phe- 
nomena depending  upon  organs  which  had  been  submitted  to  strain. 
In  examining  the  sick,  one  must  be  guided  by  the  law  of  associated 
phenomena,  and  find  the  agent  which  causes  a  diminished  resistance 
to  stimulation. 

L.   C.   JoHNSOX. 


Pearson,  C.  R.  :    Is  There  an  Ideal  Treatment  of  Morphinism?    Jour- 
nal of  Nervous  and  Mental  Disease,  1920,  hi,  No.  6,  p.  490. 

Morphinism  is  a  serious  disease.  One  of  the  characteristic  symp- 
toms is  the  inability  of  the  addict  to  free  himself  from  his  disease 
unaided,  and  the  tendency  to  relapse. 

The  direct  cause  of  morphinism  is  morphin.  Not  only  the  neu- 
rotic become  addicted,  but  the  author  has  found  as  many  of  the 
phlegmatic  temperament. 

Morphinism  may  be  complicated  by  other  serious  diseases,  such 
as  diabetes,  nephritis,  tuberculosis,  syphilis  of  the  brain  or  any  other 
disease  that  may  afflict  the  non-addict. 

The  author  advocates  trusting  morphinism  to  physicians,  not 
to  the  .government. 

There  is  often  intense  emaciation. 

The  mental  operations  are  perverted.  Tie  patient  is  not,  how- 
ever, what  the  author  would  call  insane. 

There  are  a  "lack  of  ambition,  the  inability  to  acquire  new  knowl- 
edge as  readily  as  during  the  preaddiction  period  of  the  addict's 
life;  lessened  persistence,  and  a  mental  concentration,  morbid  se- 
cretiveness  and  a  tendency  to  seclusion  are  signs  of  "perverted  mind 
and  perverted  metabolism." 

The  treatment  enforced  by  government  is  to  lock  up  the  patient 
and  take  away  the  drug.  The  author  says :  "It  is  dangerous,  because 
it  is  unnecessarily  brutal,  and  because  it  is  founded  upon  the  as- 
sumption that  the  addict  is  a  criminal." 
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As  morphiuism  is  a  disease  it  is  a  crime  to  put  the  addict  into 
jail.  The  man  of  discipline  is  easier  to  treat  than  the  man  without 
a  preaddiction  habit  of  self  control. 

The  author  -treats  his  patients  by  gradual  reduction  without  the 
use  of  restraints.  This  helps  to  build  up  the  self-respect  and  self- 
confidence  of  the  addict.  It  is  a  constructive  and  not  a  destructive 
method. 

Seven  of  the  author's  patients  became  officers  in  our  Army  and 
JSTavy. 

It  requires  a  personality  to  teach  people  that  they  are  greatly 
responsible  for  their  cure,  to  win  their  confidence,  and  give  them 
hope  and  pride. 

Only  experience  can  teach  the  dosage  during  reduction,  and 
when  complications  such  as  diabetes,  nephritis,  etc.  are  present. 
"The  proper  guide  in  making  the  reduction  is  not  the  patient's  pulse, 
respiration  or  general  well-being,  but  what  we  have  learned  from  past 
experience  that  these  cases  will  voluntarily  stand."  It  depends  upon 
the  amount  of  fight  the  patient  has  in  him.  Morphin,  of  course,  di- 
minishes the  patient's  courage.     Morphin  lessens  ambition. 

When  alcohol  and  morphin  both  are  taken  there  is  often  too  little 
of  the  mind  left  for  the  physician's  teaching,  and,  kindness  and  re- 
straint will  have  to  be  practiced  over  a  long  period.  Many  have  not 
the  money  to  be  treated  by  this  method  and  the  public  does  not  seem 
disposed  to  pay  for  the  time  needed. 

But  even  some  of  the  "quick  methods"  can  be  rendered  safer  and 
more  comfortable  for  the  patient. 

Hyoscin  may  be  given.  It  is  not  a  specific  for  morphinism,  but 
a  convenient  anesthetic.  It  should  be  given  with  the  same  care  as 
any  other  anesthetic.  Enough  must  be  given  for  the  purpose  but 
not  a  bit  more.  The  bowels  should  be  unloaded  before  the  morphin 
is  stopped.  The  following  treatment  may  be  adopted :  In  the  morn- 
ing before  giving  morphin,  give  a  large  dose  of  sulphonal.  At  10 
p.  m.  give  the  last  dose  of  morphin,  an  hour  later  a  full  dose  of  hyos- 
cin, at  the  same  time  a  dose  of  pilocarpin  and  eserin.  Regular  hours 
for  the  administration  of  hyoscin  are  a  mistake.  It  takes  less  hyoscin 
to  keep  a  patient  asleep  than  it  would  take  if  one  were  to  wait  until 
he  begins  to  suffer  for  want  of  the  drug.  As  vomiting  occurs  frequent- 
ly, hypodermic  administration  is  advisable.  The  author  docs  not 
attribute  dilatation  of  the  pupil  to  hyoscin. 
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A  method  not  so  warmly  advised  by  the  author  is  an  eight-  to 
ten-day  rediiction  with  hyoscin,  eserin  and  pilocarpin.  It  is  safer 
but  it^is  hardly  less  uncomfortable  for  the  addict.  No  time  is  given 
to  the  body  to  adjust  itself. 

"If  the  dosage  is  correctly  learned,  the  patient  can  be  kept  as 
comfortable  as  while  using  the  drug  ad  libitum." 


FrxAioLi,  G.:  Complete  Transitory  Motor  Aphasia,  Following  Fol- 
licular Tonsillitis,  Followed  by  Logorrhea  (Afasia  niotoria  completa 
concocutiva  a  tonsillite  follicolare  e  seguita  da  logorrea).  Gaz- 
zetta  degh  Ospedale  e  delle  Cliniche,  May  6,  1920.  xli.  No.  37, 
p.  403. 

The  author  reports  a  case  of  follicular  tonsillitis  in  a  child  three 
years  old,  followed  in  one  week  by  complete  motor  aphasia.  This 
continued  for  eighteen  days,  the  patient  being  somewhat  apathetic, 
having  an  aphonic  cry,  emitting  no  sound  by  mouth.  The  thermic  and 
pain  sense  was  present.  There  was  no  evidence  of  paralysis,  all  the 
reflexes  being  present  and  normal.  There  was  a  slight  irregular 
temperature  for  the  first  sixteen  days.  On  the  eighteenth  day  the  pa- 
tient began  to  talk,  at  first  with  some  effort,  but  then  followed  a 
los'orrhea  for  three  davs  which  was  as  absolute  as  was  the  mutism. 
The  author,  after  an  exhaustive  review  of  the  literature,  explains  the 
mutism  as  due  to  the  action  of  bacterial  toxins  on  the  vasomotor  sys- 
tem causing  vasoconstriction  and  resulting  anemia  of  the  speech  cen- 
ter; and  the  logorrhea  which  followed,  was  caused  by  the  sudden 
cessation  of  the  toxic  action  on  the  vasomotor  system,  producing  a 
vasodilatation  and  a  hyperemia  of  the  same  area.  After  a  short  time 
an  equilibrium  was  established  and  the  patient  talked  normally. 

J.  B.  D'Albora. 


Vernet,  M.:  Vertigo.  Its  Treatment  by  Adrenalin  (Le  Vertige:  Son 
Traitement  par  I'Adrenaline).  La  Presse  medicale,  July  10,  1920, 
xxviii,  No.  47,  pp.  462-4. 

The  sensation  of  vertigo  originates  in   some  labyrinthine   dis- 
equilibrium.    The  sympathetic  reactions  which  are  associated  with 


■g' 


NEUROLOGY  AND  PSYCHIATRY  187 

it,  and  the  endocrine  disturbances  which  are  often  the  caus.e  of  it, 
are  as  yet  very  little. known. 

Vernet  believes  that  at  the  root  of  every  case  of  vertigo,  there  is 
a  labyrinthine  disturbance — either  vasomotor  or  toxic — and  that 
consequently  the  sympathetic  or  endocrine  systems  are  involved,  no 
matter  whether  the  cause  be  local,  central  or  peripheral.  It  is  for 
this  reason,  that  the  author  has  used  adrenalin  in  the  treatment  of 
vertigo.  • 

There  may  be  present  a  spasm  of  the  internal  auditory  artery 
or  its  cochlear  or  vestibular  branches,  or,  inversely,  there  may  be  a 
vasomotor  stasis  in  the  region  supplied  by  this  artery.  This  spasm 
or  congestion  may  cause  vertigo.  In  fact,  any  irritation  of  the  laby- 
rinth causes  vertigo,  for  it  is  well  known  that  destruction  of  the  laby- 
rinth results  in  a  disappearance  of  the  vertigo. 

Vertigo  associated  with  the  menopause,  chlorosis,  Graves'  dis- 
ease, gout,  arthritis,  etc.,  is  also  probably  due  to  a  vasomotor  dis- 
turbance caused  by  changes  in  the  glands  of  internal  secretion. 

The  symptoms  usually  accompanying  vertigo — nausea, -vomitin^ 
sweating,  mydriasis,  etc. — also  originate  from  some  sympathetic  dis 
turbance. 

Since  vertigo,  therefore,  is  a  subjective  expression  of  a  vasotonic 
labyrinthine  disequilibrium  of  sympathetic  origin,  adrenalin  seems 
to  be  the  drug  which  should  be  most  efficacious  in  its  treatment. 

Yernet  has  used  adrenalin  in  innumerable  cases  of  all  varieties 
of  vertigo  for  a  period  of  four  years,  with  good  results.  The  dose 
given  was  from  5  to  20  minims  (0.30  to  0.60  c.  c.)  of  a  1 :1000  so- 
lution, twice  daily,  per  os. 

S.  Kah^". 


PoROT,  A. :     Meningeal  Reaction  in  Malaria.     Lyon  medical,  ]\Iay  10, 
1920,  cxxix,  No.  9,  pp.  389-392. 

Routine  examinations  of  the  cerebrospinal  fluid  of  patients  suf- 
fering with  malaria  frequently  reveal  a  meningeal  reaction  during 
the  paroxysms.  Usually  the  meningeal  irritation  is  latent,  but  when 
it  is  evidenced  by  external  manifestations,  it  gives  the  clinical  pic- 
ture of  an  acute  meningitis. 

The  author  summarizes  his  findings  as  follows : 
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(1)  At  its  onset,  malaria  occasionally  resembles  acute  menin- 
gitis with  a  sustained  fever.  This  occurs  especially  in  infants  and 
young  children.    One  of  the  author's  patients  even  developed  a  stra- 

bismus.  .       n  0.  +V, 

(2)  Evidence  of  meningeal  irritation  is  occasionally  seen  at  the 
beginning  of  the  paroxysms,  but  more  often  the  clinical  picture  of 
meningitis  occurs  after  many  paroxysms.  The  patient  may  be  coma- 
tose, and  may  have  convulsive  seizures.  In  this  type  of  case,  the  Plas- 
modia may  not  be  found  in  the  peripheral  blood  on  single  examma- 

tion. 

(3)  The  meningeal  irritation  in  malaria  may  have  sequelae,  as 
neuritis  or  neuralgia,  which  the  author  believes  to  be  due  to  irritation. 

S.  Kahn. 


Berghinz,  G.:  Cervico-dorsal  Meningocele  with  Double  Cord  (Men- 
ingocele cervico  dorsale  con  midollo  doppio.)  Gazetta  degli  Os- 
pedale  e  delle  Cliniche,  May  16,  1920,  xli,  No.  40,  p.  426. 

The  author  reports  a  case  of  epidemic  cerebrospinal  meningitis 
in  a  girl  sixteen  years  of  age,  who  had  a  meningocele  in  the  cervico- 
dorsal  region.  At  autopsy  it  was  found  that  the  sac  contained  an 
"appendix"  of  the  cord  and  that  between  the  "appendix"  and  the 
dura  there  existed  a  communication  between  the  dural  sac  and  that 
of  the  meningocele.  The  "appendix"  had  the  complete  structure  of 
a  normal  cord  in  miniature,  and  the  various  sections  (cervical,  dorsal, 
lumbar  and  cauda  equina)  were  easily  demonstrated. 

John  B.  D'Alboea. 


HoLi  IS,  A.  W.,  AND  Pardee,  I.  H. :  Recovery  from  Tuberculous  Men- 
ingitis after  Treatment  with  Intraspinal  Injections  of  Antimenin- 
gococcic Serum.  Archives  of  Internal  Medicine,  July,  1920,  xxvi, 
No.  1,  p.  49. 

Tuberculous  meningitis  is  nearly  always  fatal,  and  most  clin- 
icians on  making  the  diagnosis  give  up  hope  of  accomplishing  any- 
thing; they  merely  treat  symptomatically,  waiting  for  the  patient  to 
die.     The  authors  point  out  that  there  are  recorded  in  the  literature 
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38  cases  of  undoubted  tuberculous  meningitis  in  which  recovery  took 
phice.  Fifteen  other  cases,  in  which  tuberculosis  was  highly  proba- 
ble but  not  proven,  and  which  resulted  in  recovery,  are  also  re- 
corded. To  these,  the  authors  add  2  cases  of  known  tuberculous 
meningitis  and  2  of  probable  but  unproven  tuberculous  meningitis, 
which  resulted  in  recovery  through  the  intraspinous  use  of  anti- 
meningococcic serum.  This  was  used  in  the  first  instance  because 
the  nature  of  the  infection  was  at  first  in  doubt  and  the  serum  was 
utilized  while  a  final  diagnosis  was  being  awaited.  The  result  was 
so  good  that  the  other  cases  were  treated  in  the  same  manner.  The 
rationale  of  the  procedure  is  not  altogether  clear,  but  the  authors 
suggest  that  the  stimulating,  or  irritating  effect  of  the  foreign  serum 
upon  the  surface  of  the  meninges  may  have  a  favorable  effect  upon 
the  course  of  the  infection.  There  is  also  the  possibility  that  the 
serum  contains  some  helpful  antibodies.  The  frequent  spinal  drain- 
age, which  is,  of  course,  used  in  conjunction  with  the  serum,  no 
doubt  is  a  valuable  procedure  in  itself. 

T.    HOWAKD. 


Levaditi  and  Harvier,  p.:    The  Virus  of  Encephalitis  Lethargica. 

Proceedings  of  the  Societe  de  hiologie  de  Paris,  ]\Iarch  30,  1920; 
reported  in  La  Presse  medical,  March  31,  1920,  xxviii,  No.  18, 
p.  174. 

The  authors  iiave  succeeded  in  reproducing  encephalitis  in  a 
rabbit  by  intracerebral  inoculation  of  an  emulsion  of  the  gray  matter 
from  an  authentic  human  case. 

The  virus,  preserved  by  passing  through  several  rabbits,  becomes 
"fixed  virus"  and  kills  the  experimental  animal  in  from  four  to 
six  days.  The  experimental  animal  shows  nervous  symptoms — som- 
nolence, myoclonia  and  meningeal  irritation,  and  typical  pathologic 
lesions.  The  virus  can  be  preserved  in  glycerin,  and  does  not  grow 
by  the,  ordinary  methods  of  culture. 

The  virus  is  filterable.     It  can  be  inoculated  into  rabbits  not 
only  by  the  cerebral  loute,  but  also  along  the  course  of  the  peripheral 
nerves.     After  several  passages  through  rabbits,  it  becomes  patho 
genie  to  monkeys. 

S.  Kaux. 
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Ramoxd.  L.:  Ambulatory  Form  of  Lethargic  Encephalitis.  Bul- 
letins  et  memoires  de  la  Societe  medicale  des  hopitaux  de  Pans. 
Feb.  20,  1920,  xxxvi,  No.  5-6-7,  pp.  230-232. 

The  patient  described  appeared  at  the  hospital  with  a  complet<i 
left  ophthalmoplegia  of  fifteen  days'  duration.  ;, 

The  onset  was  gradual,  with  left  temporoparietal  headache  and 
diplopia,  following  which  the  present  symptoms  appeared.  At  np 
time  was  there  fever  or  vomiting. 

There  was  a  complete  left  ptosis,  and  the  eye  was  completely  im-  ■ 
mobile.     The  pupil  was  dilated.     Light  and  accommodation  reflexes  = 

were  absent.     The  right  eye  was  normal.  | 

The  only  other  symptom  exhibited  was  a  tendency  to  somnolence.  | 

Otherwise  the  patient  was  well.  ^ 

Under  routine  treatment,  the  patient  completely  recovered.  j 

To  this  type  of  lethargic  encephalitis — a  type  compatible  with  - 

active  living,  and  ternjinating  in  complete  cure — the  author  gives 
the  name  "ambulatory". 

S.  Kaifx. 


Lertctie:  Treatment  of  Jacksonian  Epilepsy  Due  to  Old  Injuries  of 
the  Skull.  Proceedings  Societe  de  chirurgie  de  Lyon,  June  10, 
1920;  roviowod  in  Ln  Presse  medicale,  .Tune  19.  1920.  xxviii.  No. 
41,  p.  409. 

Neurologists  and  surgeons  are  pessimistic  concerning  the  results 
of  operative  interference  in  cases  of  Jacksonian  epilepsy  due  to 
old  injuries.  Undoubtedly  a  permanent  cure  is  hard  to  obtain,  but 
even  an  amelioration  of  the  condition,  with  less  frequent  attacks 
should  be  sought. 

According  to.  Leriehe,  patients  who  have  had  extensive  cerebral 
lesions  and  who  have  frequent  epileptic  seizures,  should  not  be  operat- 
'•"1  on.  Those  who  have  had  small  wounds  and  who  had  previously 
not  been  trephined,  should  be  given  tlie  chance  of  improvement  by 
surgical  intervention.  Although  Pierre  Marie  believes  that  surgery 
should  be  undertaken  only  if  the  rc-ray  shows  a  definite  lesion,  Leriehe 
is  of  the  opinion  that  such  a  stand  is  not  correct.  He  cites  the  case 
of  a  patient  who  had  frequent  attacks  for  several  years.     The  .r-rays 
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were  negative.     Operation  disclosed  an  arachnoid  cyst,  the  .extirpa- 
tion of  which  resulted  in  a  cnre. 

If  the  x-vaj  shows  a  lesion  of  the  skull,  intervention  is  definite- 
ly indicated.  In  these  cases,  small  intracerebral  bone  spicules  are 
usually  found.  These  should  be  sought  for  whenever  operation  is 
undertaken.  To  discover  them,  two  factors  are  important — a  clear 
vision  and  a  minimum  of  trauma. 

S.  K1a.hn. 


Lupi,  C:     Latent  Epilepsy  (Sull's  epilessia).     Gazzetta  degli   Ospedali 
e  delle  Cliniche,  July  3,  1920,  xli,  No.  55,  p.  5. 

"One  must  consider,  if  nothing  else  of  an  epileptic  nature,  all 
states  of  impulsive  excitation  that  arise  suddenly,  even  though  not 
accompanied  with  other  manifestations  (Lombroso)." 

In  support  of  this  Lombrosian  theory,  not  admitted  by  many 
psychiatrists  (Weygandt),  the  following  observation  may  be  of  help: 

G.  F.,  male,  age  34,  single,  was  taken  to  the  Piacenza  Institute 
for  the  Insane  on  December  5,  1914.  Family  history  negative.  Wlien 
20  years  old  he  was  operated  on  for  inguinal  adenitis ;  otherwise  there 
was  nothing  significant  in  previous  personal  history,  for  he  was  a 
robust  man,  well  developed  and  nourished,  with  pleasant  aspect. 

While  in  a  carriage  on  his  way  to  the  city  with  two  friends  this 
day,  he  suddenly  jumped  out  of  the  vehicle,  and  running  across  a 
field  to  the  railroad  station,  thrust  himself  in  front  of  an  oncoming 
train  witlf  suicidal  intent.  Bystanders  saved  him,  and  in  his  mania 
he  was  committed.  He  soon  became  quiet,  composed,  fully  conscious 
of  his  previous  actions,  but  could  oifer  no  explanation  or  reason  for 
it,  and  was  discharged  on  parole. 

On  July  22,  1915,  after  violent  psychomotor  disturbances  against 
objects  and  persons,  he  was  recommitted,  and  after  remaining  in  the 
institution  five  days  returned  to  apparent  normal  condition,  stating 
that  after  July  18,  1915  he  could  remember  nothing  about  what  took 
place.     He  was  redischarged  after  observation. 

On  Jan.  25,  1916,  in  a  sudden  fury,  ho  attempted  to  decapirate 
himself  with  an  ax,  then  thrust  himself  upon  an  open  red  hot  fire- 
place, and  soon  after  ran  to  a  nearby  well  and  threw  himself  in. 
Spectators  succeeded  in  bringing  h'nn  up  out  of  the  well  with  a  stout 
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rope.  He  was  taken  to  a  hospital,  lY  sutures  were  used  to  close  his 
neck  wound,  and  he  was  then  transferred  to  the  Piacenza  Institute 
agiih\.  The  next  day  he  described  his  actions  of  the  previous  day  in 
detail,  was  apparently  normal,  and  remained  so  for  eight  months. 

In  September  1916,  after  some  rise  in  temperature,  he  attempted 
to  fracture  his  cranium  against  the  wall,  and  would  have  succeeded 
were  it  not  for  the  orderly.  From  then  until  April  14,  1917,  date  of 
discharge,  he  had  all  the  signs  of  a  normal  mind. 

On  Oct.  16,  1917,  he  was  discovered  in  the  act  of  strangulating 
a  woman,  and  was  arrested,  and  removed  to  the  asylum.  This  time 
instead  of  being  maniacal,  he  was  quiet,  stuporous,  silent,  inert,  and 
understood  nothing  of  what  was  said  to  him,  remaining  in  this  con- 
dition for  some  time  in  the  ward. 

On  jSTov.  6,  1917,  about  10  a,  m.,  while  seated  on  a  bench,  he 
was  attacked  with  an  epileptic  convulsion,  following  which  he  had 
several  such  convulsions  lasting  for  about  one-half  hour  with  inter- 
vening periods  of  stupor.  He  had  a  similar  attack  on  Nov.  28,  and 
five  other  attacks  within  the  following  four  months.  Finally  on  April 
19,  1918,  he  began  to  have  a  series  of  convulsions  lasting  until 
April  21,  on  which  date  he  died  at  3.30  p.  m. 

From  this  case  one  can  deduce  that  this  individual  was  without 
doubt  an  epileptic,  who,  under  diligent  observation  in  an  institu- 
tion for  16  months,  never  showed  signs  of  convulsions  and  whose 
epileptic  constitution  was  overshadowed  by  furious  actions  against 
himself  or  others,  which  at  times  he  could  recall  and  at  others  not, 
and  that  the  diagnosis  of  epilepsy  was  not  confirmed  until  after  his 
last  maniacal  act  of  progressive  dementia. 

From  a  medico-legal  point  of  view  it  is  well  to  note  that  if  this 
psychotic  subject  had  not  attempted  ■  violence  against  himself,  but 
had  succeeded  in  committing  a  crime  upon  another,  the  deduction 
made  that  he  was  an  irresponsible  person  by  reason  of  the  existing 
epilepsy  would  not  hold  out  favorably,  for  other  findings  would  gen- 
erally be  required  to  establish  conclusively  a  diagnosis  of  epilepsy. 

J.  R.  Valinoti. 
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L'Hermitte,  J.:  Epidemic  Hiccough  (Le  Roquet  Epidemique, 
Forme  Singuiltuese  de  Liencephalite  Epidemique).  La  Presse  medi- 
cale,  1920,  No.  93,  p.  917. 

The  first  epidemic  of  hiccough  seems  to  have  occurred  during  the 
winter  of  1919-20  in  Vienna,  however  in  January  1920  another  oc- 
curred in  Italy.  These  cases  were  said  to  have  come  on  suddenly 
and  lasted  a  few  hours  or  days.  Economo  saw  one  which  lasted 
thirty  days.  About  a  month  after  this  epidemic  had  subsided,  a 
great  number  of  cases  of  myoclonic  encephalitis  set  in,  and  in  many 
instances  showed  singultus,  other  signs  of  excitability  having  pre- 
ceded, and  often  going  on  to  choreic  states.  Economo  considered  the 
possibility  of  a  relation  between  the  two  diseases,  the  vagus  phreni- 
cus  being  irritated,  perhaps.  A  few  cases  were  reported  by  Dufour 
in  Paris  in  which  place  hiccough  was  of  the  ordinary  type,  only  one 
patient  showing  myoclonic  convulsions  and  hallucinations.  This  pa- 
tient died.  Benard  then  reported  on  an  epidemic  near  Versailles, 
and  put  singiiltus  under  the  head  of  myoclonic  manifestations  in 
lethargic  encephalitis.  Stachelm,  writing  from  Galafingen,  arrives 
at  the  same  conclusion  in  treating  an  epidemic  transitory  ocular  pa- 
ralysis and  ensuing  epidemic  hiccough,  followed  at  last  by  uuiny 
cases  of  epidemic  encephalitis.  Numerous  reports  followed  in  Paris, 
the  cases  either  following  naso-pharyngeal  catarrhs,  or  grippe,  or 
arising  during  good  health. 

105 
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Singultus  is  the  result  of  a  double  contractive  syndrome  of  the 
diaphragm  and  the  glottic  constrictors.  x\t  the  moment  of  expira- 
tion a  repeal  of  air  occurs  by  the  clonic  contraction  of  the  diaphragm ; 
the  current  of  air  is  cut  off  by  spasmodic  stenosis  of  the  glottis.  The 
vibration  of  the  lips  of  the  glottis  produces  the  gutteral  sound. 

With  each  phrenoclonic  contraction  the  abdominal  walls  are  pas- 
sively elevated,  but  their  muscles  show  no  spasmodic  contractions. 
In  epidemic  hiccough  there  is  this  difference,  that  the  spasms  are 
not  strictly  confined  to  diaphragm  and  glottis,  but  go  on  to  abnormal 
and  dorsal  muscles,  especially  of  the  back,  and  extremities.  Economo 
and  Eeilly  show  the  spasmodic  contractions  of  the  abdominal  walls 
as  unilateral. 

The  author  considers  hiccough  a  form  of  epidemic  central  ner- 
vous disease.  It  is  encountered  with  predilection  in  persons  whose 
gray  cervical  substance  above  the  bulb  is  diseased,  or  in  persons 
with  acute  meningeal  pathology.  The  author  does  not  agree  with 
Sicard  and  Paraf  that  beside  a  bulbo-cervical  lesion,  there  is  such 
of  the  connecting  zones,  where  rhythm  according  to  these  authors,  is 
located. 

Treatment  must  endeavor  to  combat  bulbo-spinal  and  vago-phrenic 
hyperexcitability  and  must  dull  reflex  action.  Belladonna,  atropin, 
cocain,  morphin,  bromids,  camphor,  and  oxygen  are  advised.  So 
is  compression  of  the  spine,  upper  limbs,  cubital  nerve,  eye-balls,  or 
pressure  on  the  diaphragm  by  forced  flexion  of  the  lower  limbs ;  fur- 
thermore, distention  of  the  esophagus  and  stomach,  ice  compresses 
on  the  pit  of  the  stomach,  and  putting  out  of  the  tongue  are  recom-  ^ 

mended. 


Rivet,  M.  L.:  Notes  on  Epidemic  Hiccough  (A  propos  du  Hoquet 
epidemique).  Bulletin  et  Memories  de  la  Societe  medicale  des  Ho- 
piiaux  de  Paris,  1920,  3  series,  A.  xxxvi,  No.  39,  p.  1541. 

Three  patients  presented  hiccough  simultaneously;  they  must 
have  had  a  benign  type.  A  fourth  case  lasted  several  days  without 
presenting  other  symptoms.  Upon  radioscopic  examination  H.  Haret 
pronounced  it  a  condition  of  aerophagy.  One  of  the  patients  was 
an  electrician,  twenty-one  years  of  age,  who  had  always  been  in 
good  health.     He  awoke  one  morning  with  pain  in  the  neck.     In 
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the  afternoon  hiccough  set  in,  lasting  all  the  night  in  attacks  of  fif- 
teen minutes  at  half-hour  intervals.  Next  morning  three  or  four 
attacks  occurred  in  the  forenoon  with  no  other  symptoms,  except 
shivering,  trembling  in  the  chest,  and  some  nausea  and  vomiting. 
The  condition  lasted  three  days,  and  nothing  resulted  but  a  certain 
degree  of  soreness  of  the  inside  of  the  left  arm  which  was  formed 
the  last  day.  The  patient  did  not  know  of  his  having  come  in  con- 
tact with  similar  patients.  The  author  advised  the  swallowing  of 
large  morsels  of  bread  to  relieve  the  spasm.  One  patient  had  hic- 
cough for  five  days  without  other  symptoms. 

Among  30  cases,  generally  in  groups  living  together  in  a  family, 
or  working  together  in  an  ofiice,  there  was  but  one  woman  found  after 
two  weeks'  duration. 

In  40  cases  near  Lille,  Dr.  Bierent  found  men  only.  They  all 
showed  a  febrile  state,  headache,  and  digestive  trouble.  This  doctor 
found  many  of  these  patients  coinciding  w4th  those  who  had  had  mild 
influenza. 


Chesney,  a.  M.,  and  Snow,  F.  W.:  A  Report  of  an  Epidemic  of  In- 
fluenza in  an  Army  Post  of  the  American  Expeditionar>'  Forces 
in  France.  The  Journal  of  Laboratory  and  Clinical  Medicine, 
Nov.,  1920,  vi.  No.  2,  p.  78. 

The  investigations  of  the  authors  gave  the  following  results: 

(1)  During  the  period  from  July  1  to  March  1,  1918,  a  respira- 
tory infection  diagnosed  as  influenza  occurred  in  epidemic  form 
among  United  States  troops  located  in  and  around  the  post  of  A.  P. 
O.  704,  American  Expeditionary  Forces,  France,  situated  at  the 
French  Camp  LeValdahon. 

(2)  More  than  3,090  cases  occurred  in  this  epidemic. 

(3)  Approximately  12  per  cent  of  these  cases  developed  pulmo- 
nary complications,  with  a  resultant  case  mortality  rate  of  approxi- 
mately 46  per  cent. 

(4)  The  epidemic  manifested  itself  in  a  series  of  successive  out- 
breaks as  different  artillery  brigades,  hitherto  unexposed  to  the  dis- 
ease, were  in  turn  exposed. 

(5)  These  successive  outbreaks  tended  to  be  progressively  se- 
vere in  character  and  extent.     Evidence  has  been  brought  forward 
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to  indicate  that  this  fact  was  due  to  increasing  virulence  acquired  by 

infecting  agents. 

In  addition  to  the  cases  with  pulmonary  complications  (chiefly 
pneumonia,  broncho-  and  lobar),  there  were  a  number-  of  cases  of 
meningococcus  meningitis,  which  developed  during  the  period  of  con- 
valescence from  influenza. 

C.  M.  Andersox. 


Robinson,  B.:    The  Inhalation  Treatment  in  Pulmonary  Tubercu- 
losis.    Medical  Record,  Jan.  24,  1920,  xcvii,  p.  143. 

For  many  years  Robinson  has  employed  creosote  by  inhalation  in 
all  cases  of  pulmonary  tuberculosis.  He  has  used  and  insisted  upon 
the  frequent  and  almost  continuous  employment  of  the  perforated 
zinc  inhaler.     He  employs  equal  parts  of  beechwood  creosote,  spirit  i 

of  chloroform  and  alcohol.     Ten  to  twenty  drops  of  this  mixture  are  ? 

poured  upon  the  moistened  sponge  of  the  inhaler  and  the  inhaler  is  | 

worn  over  the  nose  and  mouth  while  the  patient  inhales  naturally  and 
with  no  effort  the  vapors  which  arise  from  the  mixture.  The  in- 
haler is  held  in  place  by  two  light  rubber  strings  behind  the  ears. 

At  first  the  inhalation  may  aggravate  the  cough.  This  disad- 
vantage, however,  is  soon  overcome  by  removing  the  inhaler  after  a 
few  moments  inhalation,  and  resuming  its  use  after  fifteen  or  thirty  | 

minutes.  Very  soon  the  patient  can  wear  the  inhaler  without  dis- 
comfort, and,  with  some  relief  to  cough  and  breathing,  an  hour  or 
more  at  a  time.  Before  long,  the  patient  can  wear  it  almost  contin- 
uously and  with  little  or  no  discomfort.  Some  patients  sleep  with 
the  inhaler  duiing  the  entire  night.  The  solution  on  the  sponge 
should  be  renewed  from  time  to  time  and  whenever  the  odor  of  the 
creosote  becomes  less  appreciable.  When  the  patient  wears  the  in- 
haler continuously,  it  is  well  to  examine  the  urine  every  day  or  every 
other  day,  and  if  a  trace  of  albumin  appears,  to  lessen  the  length  of 
time  and  frequency  of  its  use. 

Some  patients — and  there  are  only  very  few  of  these — cannot 
tolerate  the  inhaler  at  all,  and  for  these  he  prescribes  six  minims 
(0.36  c.  c.)  of  beechwood  creosote,  one  ounce  (30  c.  c.)  of  the  best 
glycerin  and  two  ounces  (59.20  c.  c.)  of  good  whiskey.  Of  this  mix- 
ture he  orders  a  (l(>8sertspoonful  every  two  or  three  hours.      Even 


•| 


GENERAL  MEDICINE  199 

when  the  patient  uses  the  inhaler  frequently  and  almost  constantly, 
Kobinson  thinks  it  is  wise  sometimes  to  give  creosote  internally,  in 
small  doses. 

The  combination  of  oleum  pini  sylvestris  or  compound  tincture 
of  benzoin  with  the  creosote  is  both  efficient  as  a  therapeutic  measure 
and  does  away  with  the  disagreeable  smell  of  the  creosote. 

When  the  cough  is  very  racking,  pure  chloroform  may  be  sub- 
stituted for  a  while  for  the  spirit  of  chloroform,  but  when  this  change 
is  made,  the  inhalation  should  not  be  prolonged  at  any  one  time  and 
the  effect  of  it  must  be  carefully  watched.  There  is  much  evidence  ac- 
cording to  the  author,  that  pure  chloroform  in  the  inhaling  mixture, 
will  at  times  afford  great  temporary  relief  to  cough. 

"Cresote",  says  Robinson,  "is  to  me  the  only  drug,  when  properly 

used,  which  has  a  very  real  value  in  the  cure  of  pulmonary  tubercu- 

1*    ?? 
osis. 

M.  Keschnek. 


Heise,  F.  H.,  and  Brown,  L.:  Adrenalin  Hypersensitiveness  in 
Definite  and  Unproved  Pulmonary  Tuberculosis.  American  Re- 
view of  Tuberculosis,  Oct.,  1920,  iv,  No.  8,  p.  609. 

The  authors  used  the  Goetsch  method,  and  in  a  series  of  260 
patients  there  were  205  with  pulmonary  tuberculosis.  Of  the  tu- 
berculous cases  14  per  cent  reacted  to  adrenalin.  Of  the  nontuber- 
culous,  29  per  cent  reacted  to  adrenalin.  When  there  was  evidence 
of  tuberculous  activity  as  shown  by  symptoms,  a;-ray  or  complement 
fixation,  10  per  cent  reacted  to  adrenalin.  And  when  there  was  no 
evidence  of  tuberculous  activity,  13  to  19  per  cent  reacted  to  ad- 
renalin. When  the  sputum  was  positive  for  bacilli,  10  per  cent  re- 
acted to  adrenalin,  and  when  negative  17  per  cent  reacted  to  adrena- 
lin. Seventeen  per  cent  of  the  cases  having  hemoptysis  of  a  dram 
or  more  reacted  to  adrenalin.  In  no  case  with  a  history  of  pleurisy 
with  effusion  was  the  test  positive.  ^Vllen  a  history  of  dry  pleurisy 
was  given,  reaction  was  positive  in  14  per  cent. 

The  authors'  conclusions  are  that  the  reaction  is  twice  as  frequent 
in  the  nontuberculous  as  in  the  tuberculous  (14  per  cent  and  29  per 
cent).  The  activity  played  little  part  if  any,  and  adrenalin  hyper- 
sensitiveness apparently  has  no  direct  relation  to  the  occurrence  of  a 
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positive  or  negative  complement  fixation  for  tuberculosis.  Hyper- 
sensitiveness  was  two  and  a  half  times  as  frequent  in  nonactive  as 
compared  with  active  cases.  The  occurrence  of  positive  sputa  seem- 
ed to  be  associated  with  less  frequent  adrenalin  reaction  than  when 
the  sputa  was  negative  (10  per  cent  and  17  per  cent).  Tuberculous 
colitis  apparently  does  not  promote  adrenalin  hypersensitiveness. 
As  the  extent  of  the  disease  becomes  greater,  tendency  to  react  to  ad- 
renalin apparently  diminishes  (27  per  cent,  15  per  cent,  9  per  cent). 

C.   A.    SCHMID.  I 


LissNER,  H.  H.:  The  Whispered  Voice  Sound,  an  Aid  to  Early  Diag- 
nosis of  Pneumonic  Consolidation.  Medical  Record,  Sept.  6, 
1919,  xcvi,  412. 

The  diagnostic  means  advocated  by  the  author  tend  to  lessen  the 
strain  of  examination  for  pneumonia  patients. 

Early  in  an  influenza  epidemic  it  was  noticed  that  handling  and 
physical  examination  increased  the  danger  of  serious  consequences. 
And  yet  it  was  necessary  to  diagnose  consolidation  early. 

Auscultation  would  yield  numerous  rales  of  all  descriptions  at 
times ;  at  others,  none  at  all.  When  breath-sounds  were  exaggerated 
and  when  an  effort  was  made  to  elicit  bronchial  breathing,  a  fit  of 
violent  coughing  was  induced. 

In  the  beginning  of  an  influenza  case  there  was  liable  to  be  slight 
impairment  of  resonance ;  this  was  generally  distributed  over  the  en- 
tire lung  area,  and  small  areas  of  consolidation  would  escape  auscul- 
tation. 

At  the  Base  Hospital  of  Camp  Pike,  Arkansas,  it  was  noticed 
that  bronchophony,  that  is,  a  transmission  of  exaggerated  sounds 
through  the  bronchi  to  the  chest  wall  in  increased  filtration,  was  a 
constant  symptom. 

Whispering  was  then  resorted  to ;  and  the  whispered  voice,  count- 
ing one  to  three,  and  the  spontaneous  reinflation  would  show  up  in 
sharp  outline  the  areas  of  patchy  consolidation,  which  were  not 
demonstrated  by  percussion,  and  in  which  bronchial  breathing  was 
not  determinable.  With  a  simple  Bowles'  stethoscope  the  entire  lung 
area  could  be  examined. 

Further  experiments  were  made  to  study  the  transmission  of 
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sound.  In  the  normal,  the  whispered  voice  sound  is  heard  .over  the 
same  areas  in  which  normal  increase  of  breath-sounds  is  found,  that 
is,  near  the  hylus  of  the  lung,  between  the  shoulder  blades  and  under 
the  upper  end  of  the  sternum.  Even  over  the  spine  of  the  scapula 
and  the  external  occipital  protruberance,  sound  such  as  is  heard  in 
pneumonia  was  transmitted. 

Auscultation  is  then  deemed  more  important  than  percussion  in 
pneumonia  and  one  may  diagnose  by  it  even  in  the  absence  of  bron- 
chial breathing  and  dullness. 

However,  in  confluent  bronchopneumonia  this  method  was  not 
found  to  be  satisfactory. 


Kremers,  E.  D.:  Some  Personal  Experiences  with  Epidemic  Re- 
spiratory Diseases  in  the  Army,  with  Some  Remarks  on  Methods 
of  Control.  The  Journal  of  Laboratory  and  Clinical  Medicine, 
Oct.,  1920,  vi,  No.  1,  p.  25. 

Measles  has  for  some  time  been  recognized  in  the  Army  as  a 
serious  disease,  especially  where  recruits  have  congregated.  When 
measles  occurs  sporadically,  it  is  not  dangerous,  and  it  is  only  when 
a  large  number  of  cases  occur  together,  i.  e.,  under  epidemic  con- 
ditions, that  the  fatality  becomes  great  and  the  condition  serious. 
It  is  the  "secondary  invaders",  the  streptococci,  the  pneumococci  and 
other  organisms  which  are  present  and  take  on  increased  virulence 
in  the  presence  of  measles  that  give  us  the  "virulent  measles"  and 
caused  us  to  lose  so  many  young  men  in  Camps.  Measles  is  not 
easily  controlled ;  it  is  one  of  the  most  contagious  diseases,  but  in  the 
opinion  of  the  author  it  can  be  controlled  by  application  of  proper 
principles. 

Scarlet  fever  is  more  easily  controlled  than  measles,  partly  be- 
cause of  the  shorter  incubation  period  and  partly  because  of  the  les- 
sened contagiousness.  The  general  measures  applied  to  control 
measles  are  applicable  to  scarlet  fever.  The  value  of  inspections 
of  the  sick  men  in  scarlet  fever  is  striking.  Unless  one  has  done 
this,  one  must  not  be  surprised  to  take  cases  from  the  companies, 
well-developed  in  the  disease  with  the  eruption  full-blown.  We  have 
no  specific  immunizing  agent  for  scarlet  fever,  yet  it  seems  that  scar- 
let fever  deaths  should  be  largely  prevented. 
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Diphtheria  is  often  a  real  trial  in  hospitals  and  other  institutions.  j 

Preventive  means  such  as  quarantining,  culturing  of  all  contacts, 
throat  inspection,  and  antiseptic  details  for  bedding,  clothing,  etc., 
should  be  closely  adhered  to. 

In  influenza  the  question  of  quarantining  is  an  interesting  one. 
It  was  largely  used  in  1915,  in  some  cases  with  some  success,  and 
was  used  in  some  places  in  1920.  Even  the  laity  have  come  to  rea- 
lize the  inconsistency  of  locking  up  the  patients  of  a  hospital  when 
influenza  is  present  in  a  community,  while  allowing  the  attending 
staff  to  come  and  go.  The  important  thing  is  to  get  the  sick  away 
from  the  well  and  then  the  well  may  take  advantage  of  their  ordinary 
duties  and  .pursuits  without  the  worry  of  an  unnecessary  hardship 
in  quarantine.  Inspections,  even  in  civil  communities,  are  more 
than  practical.  Schools,  churches,  factories,  theaters,  business  offices, 
and  possibly  other  places'  could  use  this  method,  if  there  was  a 
trained  personnel  available. 

Principles  of  Epidemic  Control. — The  author  states  that  he  has 
combined  his  own  experience  with  those  of  Soper  to  summarize  some 
definite  principles  which  seem  to  be  sound  and  of  great  aid  to  the 
practical  epidemiologist. 

( 1 )  Organization  and  preparations  for  epidemics  should  be  made 
beforehand  in  as  great  detail  as  possible,  so  that  expedients  may  be 
ready  for  application  when  the  epidemic  begins. 

(2)  Epidemics  are  easy  to  control  when  the  disease  can  be  at- 
tacked at  its  beginning,  but  when  it  has  already  widely  spread,  epi- 
demics are  extremely  difficult  to  control. 

(3)  Diseased  persons  are  th*^  sources  of  great  danger  in  epi- 
demics; things  are  not  generally  to  be  feared.' 

(4)  Direct  and  obvious  channels  of  infection  are  much  more 
dangerous  than  long,  roundabout,  and  mysterious  ones. 

( 5 )  Sources  of  infection  must  be  searched  for  and  not  awaited. 
(Q)   The  early  diagnosis  of  sick  persons  is  necessary  to  prevent 

disease  spread. 

(7)  In  the  military  service,  inspection  of  healthy  persons  is  nec- 
essarv  to  detect  earlv  disease. 

(8)  Early  and  strict  isolation  of  possibly  infected  persons  is  es- 
sential to  control  the  disease. 

(9)  Early  action  against  disease  is  much  more  potent  than  action, 
no  matter  how  thorough,  at  a  later  time. 
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(10)  Education  of  individuals  enables  them  to  assist  in  disease 
prevention. 

(11)  Separation  of  individuals  lessens  disease   incidence. 

(12)  Crowding  of  individuals  contributes  to  disease  incidence. 

(13)  Proper  methods  improperly  controlled  are  not  effective. 
(11)   Proven  methods  of  artificial  immunization  are  to  be  used. 
(15)   Lack  of  specific  immunization  agents  for  specific  disease 

does  not  make  epidemic  control  hopeless.     Such  a  lack  makes  it  im- 
perative that  every  practical  method  be  most  thoroughly  applied. 

C.    M.   AXDEESON. 


Young,  W.  J.:  Treatment  of  "Vincent's  Angina"  by  Intravenous  In- 
jections of  Salvarsan.  International  Medical  Clinics,  1920,  i.  Ser- 
ies 30,  p.  101. 

# 

As  a  result  of  treatment  of  3  cases  of  this  disease  with  salvar- 
san, Young  concludes  as  follows : 

(1)  Salvarsan  is  the  best  means  of  combating  the  disease. 

(2)  The  lesions  of  Vincent's  angina  may  be  more  definitely 
reached  and  controlled  by  intravenous  injection  than  by  local  appli- 
cation of  salvarsan. 

(3)  The  arrest  and  cure  of  the  disease  may  be  accomplished  by 
small  doses  of  salvarsan  intravenously  administered,  thus  making 
the  procedure  practically  free  from  danger. 

M.  Keschner. 


CoNSTANTiNEscu,  C.  D.,  AND  JoNEscu,  A.  Acute  BismutH  Sub- 
nitrate  Poisoning.  La  Presse  Medicate,  Feb.  25,  1920,  xxviii,  No. 
16,  p.  155. 

The  author  reports  a  case  of  bismuth  sub-nitrate  poisoning,  in 
which  the  drug  was  administered  preliminary  to  an  a;-ray  examina- 
tion. 

Poisoning  due  to  this  drug  has  been  ascribed  to  nitric  acid  which 
results  from  the  decomposition  of  the  salt  in  the  intestines,  and  to 
a  chlorid  of  bismuth  which  results  in  some  cases  from  gastric  hy- 
peracidity. 
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Examination  of  the  blood  in  the  case  reported  showed  the  pres- 
ence of  nitrates,  and  the  absence  of  bismuth.     Since  intestinal  ir- 
ritation favors  the  absorption  of  nitrates,  the  authors  believe  that  the  i 
cathartic  which  is  given  is  the  real  cause  of  the  poisoning. 

In  the  spectroscopic  examination  of  the  blood,  the  authors  found 
an  intermediate  band  between  those  characteristic  to  oxyhemoglobin. 
They  believe  that  the  symptoms  in  their  case  were  due  to  the  trans- 
formation of  oxyhemoglobin  into  reduced  hemoglobin  and  oxyagotic 
hemoglobin,  and  not  to  methernoglobin. 

S.  E1a.hx. 


Cramer,  A.,  and  Schiff,  P.:  Starvation-osteomalacia  (L'Osteo- 
malacie  dite  de  famine).  Review  medicale  de  la  Suisse  Romande, 
Nov.,  1920,  A.  N.,  No.  11,  p.  746. 

A  well-to-do  Swiss  lady,  having  been  married  in  Russia,  was  ex- 
posed to  famine  during  the  years  of  1917-1919. 

The  only  item  of  interest  in  the  patient's  history  had  been  rha- 
chitis  in  infancy,  and  typhoid  fever  when  she  was  fourteen  years  old. 
She  married  when  she  was  twentv-iive,  and  had  10  children  without 
further  disease,  7  of  her  children  being  alive  and  strong.  In  the 
spring  of  1918  she  suffered  from  edema,  her  face  and  limbs  being 
swollen.  No  albumin  was  found.  This  was  soon  cured  in  a  hos- 
pital. In  September,  1919,  all  her  bones  hurt;  the  knees  feeling 
ankylosed;  every  movement  hurt;  the  vertebrae  were  very  sensitive; 
the  thorax  became  soft  and  hurt  on  deep  respiration.  The  spine  be- 
came more  and  more  painful,  especially  in  the  sacral  region,  even 
when  she  was  lying  down.  Defecation  caused  pain  in  the  back.  The 
patient  felt  a  bend  in  the  back  and  her  associates  noted  that  she 
was  growing  smaller ;  she  was,  in  fact,  obliged  to  shorten  her  skirts. 
Walking  became  more  and  more  painful.  She  tried  crutches,  but 
abandoned  them  because  they  hurt.  The  slightest  movement  be- 
came painful.  Although  she  had  lost  considerable  flesh,  her  ap- 
pearance was  more  feeble  than  emaciated. 

On  returning  to  Switzerland  the  patient  was  soon  much  improved", 
only  indigestion  remaining.  On  examination  hemoglobin  and  blood 
content  were  found  to  be  normal,  and  the  main  feature  of  physical 
examination  was  abnormal  transparency  of  the  bones  in  the  radio- 
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gram,  and  their  softness  to  touch.  The  sacrum  and  vertebrae  were 
most  sensitive,  as  were  the  long  bones  especially  at  the  inferior  epi- 
physes. 

Austrain  and  German  clinicians  have  seen,  especially  in  the 
latter  part  of  1918,  very  many  cases,  the  situation  being  somewhat 
like  an  epidemic.  Food  was  probably  then  at  a  minimum.  From 
75  to  80  per  cent  occurred  in  women  who  had  entered  menopause. 
Some  young  girls,  however,  were  also  afflicted. 

Sensitive  ribs,  especially  the  seventh  "and  eighth,  being  involved, 
a  characteristic  gait;  viz.,  very  small  steps,  with  a  dragging  of  the 
external  border  of  the  feet,  and  waddling,  were  noticeable.  They 
were  unable  to  get  into  the  street  car  unassisted.  In  severe  cases 
there  was  excruciating  pain  in  the  spine  and  sacrum  and  incapability 
of  moving  out  of  bed ;  also  the  sternum  became  soft  and  elastic.  Rich 
food  usually  soon  changed  all  these  symptoms.  Some  doctors  added 
calcium  and  phosphorus  to  their  therapeutics  with  good  effect. 

Hurst,  A.  F.:     Hysterical   Vomiting.     New   York  Medical  Journal, 
Jan.  10,  1920,  cxi,  p.  45. 

Hurst,  whose  experience  with  the  war  neuroses  has  been  very 
extensive,  defines  hysteria  as  a  condition  in  which  symptoms  are 
present  which  have  been  produced  by  suggestion  and  are  curable 
by  psychotherapy. 

With  this  conception  of  hysteria  he  began  to  look  for-  cases  of 
hysteria  in  the  medical  and  surgical  wards  of  hospitals  among  pa- 
tients whose  disabilities  had  been  considered  organic  in  nature. 
Among  other  discoveries  he  noticed  the  remarkable  frequency  of 
hysterical  vomiting.  As  every  type  which  he  met  had  its  counter- 
part in  civil  life,  a  description  of  the  origin  of  these  cases  and  of 
the  successful  treatment  which  he  gradually  worked  out  may  be  of 
interest  even  now  that  the  war  is  over. 

Etiology. — In  every  case  the  hysterical  vomiting  was  suggested 
by  the  existence  of  some  form  of  vomiting  which  was  not  in  itself 
hysterical.  Every  variety  of  nonhysterical  vomiting  may  be  per- 
petuated and  exaggerated  by  suggestion  after  its  original  cause  has 
disappeared. 

He  classifies  the  causes  of  vomiting  as:  (1)  local;  (2)  reflex; 
(3)  toxic;  and  (4)  central. 
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(1)  Local  Vomiting.— Thh  group  includes  vomiting  due  to  ir- 
ritation of  the  stomach.  The  irritant  produces  a  varying  degree  of 
gastritis,  which  is  accompanied  by  vomiting,  the  object  of  which 
is  the  expulsion  of  the  irritant  which  produced  the  gastritis.  In 
civil  life  these  forms  are  commonly  met  witii  in  cases  of  food-poison- 
ing. In  a  large  number  of  his  patients  who  had  been  gassed,  the  irri- 
tant gas  called  forth  an  abundant  secretion  of  saliva,  which  was 
swallowed.  The  vomited  material  contained  an  abundance  of  mucus 
with  traces  of  blood  in  the  first  two  or  three  days;  the  fatal  cases 
which  came  to  autopsy  showed  the  presence  of  an  actual  gastritis. 
In  the  vast  majority  of  cases,  both  in  civil  life  and  during  the  war, 
the  vomiting  stopped  after  two  or  three  days,  or,  at  the  latest,  by 
the  end  of  a  week.  In  rare  cases  the  acute  gastritis  was  followed  by 
chronic  gastritis.  Hurst,  therefore,  believes  that  if  vomiting  per- 
sists for  more  than  two  weeks  after  the  onset,  it  is  no  longer  a  direct 
result  of  the  gastric  irritation,  but  is  due  to  the  perpetuation  of  the 
symptom  by  suggestion,  and  that  therefore,  it  is  hysterical,  and 
should  be  quickly  cured  by  psychotherapy  and  not  by  restricted  diet, 
gastric  lavage  or  drugs. 

JSTumerous  cases  of  hysterical  vomiting  after  gassing  had  al- 
ready been  in  other  hospitals  for  many  months  before  Hurst  saw  them, 
and,  although  no  other  symptoms  were  present  and  the  vomitus  con- 
tained nothing  abnormal,  the  condition  had  been  diagnosed  as  gas- 
tritis, gastric  or  duodenal  ulcer.  One  patient  had  even  been  sub- 
jected to  a  gastro-enterostomy.  Without  exception  all  these  indi- 
viduals recovered  promptly  under  psychotherapy,  and  were  able  at 
once  to  take  ordinary  food  and  lead  a  normal  life,  in  spite  of  hav- 
ing been  previously  confined  to  a  restricted  and  often  purely  fluid 
diet. 

According  to  Hurst,  the  constant  vomiting  so  commonly  met  with 
in  anemic  young  women,  and  which  is  usually  considered  a  symptom 
of  ulcer  of  the  stomach,  is  in  most  cases  due  to  hvsteria.  The  vomit- 
ing  in  these  cases  is  more  frequent  than  in  gastric  ulcer,  except  when 
the  latter  has  led  to  pyloric  obstruction.  The  onset  can  generally  be 
traced  to  some  acute  attack  of  gastric  irritation  caused  by  food-pois- 
oning, followed  by  vomiting  which,  instead  of  ceasing  within  a  day 
or  so,  continues  indefinitely  as  a  result  of  autosuggestion.  Dieting 
seems  to  have  no  effect  on  these  cases,  a  striking  feature  of  which 
is  the  absence  of  wasting.     As  soon  as  these  patients  are  taken  awav 
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from  their  owoi  home  and  put  in  a  hospital  on  a  full  diet,  the  vomit- 
ing ceases.  If  the  patient  continues  to  vomit,  the  same  diet  must 
be  repeated,  until  she  stops  vomiting.  At  the  same  time  the  tender- 
ness over  the  epigastrium,  which  is  probably  the  result  of  the  sug- 
gestive effect  of  numerous  abdominal  examinations,  disappears  spon- 
taneously. It  seems  probable  that  many  cases  of  persistent  vomiting 
following  operations  are  purely  hysterical,  and  the  well-known  bene- 
ficial effects  of  gastric  lavage  in  such  cases  may  be  more  the  result 
of  suggestion  than  of  the  washing  out  of  the  mucus  or  other  irritating 
materials  from  the  stomach.  In  one  of  Hurst's  cases  vomiting  caused 
by  an  attack  of  dysentery  in  infancy  was  perpetuated  as  hysterical 
vomiting  and  persisted  until  it  was  treated  by  rational  psychotherapy 
six  years  later. 

(2)  .Reflex  Vomiting. — By  reflex  vomiting  the  author  means 
vomiting  reflected  from  some  organ  other  than  the  stomach.  The 
most  common  varieties  are  due  to  disease  of  the  abdominal  organs 
or  tuberculosis.  In  some  of  Hurst's  cases  the  vomiting  had  been 
greatly  exaggerated  as  a  result  of  autosuggestion,  and  in  others  the 
vomiting  had  persisted  after  the  patients  had  completely  recovered 
from  the  original  disease.  Hurst  had  found  that  psychotherapy  has 
a  strikingly  beneficial  effect  in  cases  of  vomiting  due  to  phthisis; 
after  treatment  the  patients,  instead  of  vomiting  after  every  meal, 
vomited  only  once  or  twice  a  week,  with  consequent  improvement  of 
the  general  nutrition. 

In  a  number  of  cases  in  which  general  abdominal  discomfort  was 
present  and  the  exact  condition  could  not  be  definitely  diagnosed,  the 
associated  vomiting  was  almost  completed'  relieved  after  psycho- 
therapy. It  was  then  found  that  the  very  infrequent  vomiting  which 
still  persisted  was  due  to  chronic  appendicitis.  When  the  appendix 
was  removed  the  vomiting  finally  ceased.  On  the  other  hand,  Hurst 
had  seen  many  cases  in  which  appendectomy  had  been  resorted  to 
and  the  patient  still  vomited.  The  persistent  vomiting  was  hysteri- 
cal and  removable  by  psychotherapy.  Hurst  remarks  that  when  the 
possibility  of  the  association  of  hysterical  vomiting  with  other  symp- 
toms of  chronic  appendicitis,  gall-stones,  gastric  and  duodenal  ulcer, 
etc.,  is  recognized,  and  psychotherapy  instituted,  disappointing  re- 
sults of  operations  will  be  much  less  frequent. 

Seasickness  is  another  variety  of  reflex  vomiting,  the  reflex  aris- 
ing in  the  semicircular  canals.     Normal  persons  vary  greatly  in  the 
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irritability  of  their  semicircular  canals,  consequently  some  people 
vomit  much  more  readily  than  others  when  at  sea.  In  most  cases  the 
tendency  to  seasickness  is  absent  in  infants,  and  in  some  it  diminishes 
during  a  long  voyage  and  also  with  advancing  age.  Hurst  believes 
it  is  extremely  common  for  poor  travelers  to  develop  into  still  worse 
ones  as  a  result  of  autosuggestion.  The  most  extreme  case  he  has 
seen  was  that  of  an  old  lady  who  began  to  vomit  in  the  train  to  Dover, 
on  her  way  to  Europe,  although  she  was  never  seasick  at  any  other 
time.  Psychotherapy,  by  encouragement  and  explanation,  will  often 
prevent  a  passenger  from  being  seasick,  although  he  may  be  convinced 
from  previous  experience  that  he  cannot  stand  a  sea  trip.  Gross 
suggestion  may  be  equally  successful. 

(3)  Toxic  Vomiting. — The  most  common  example  of  toxic  vomit- 
ing is  the  vomiting  in  certain  acute  infections,  such  as  scarlatina  and 
influenza.  If  vomiting  persists  after  recovery  from  the  infection, 
it  is  in  all  probability  hysterical. 

The  so-called  pernicious  vomiting  of  pregnancy,  which  has  gen- 
erally been  considered  to  be  toxic  in  origin,  is,  in  the  author's  opin- 
ion, invariably  hysterical.  The  physiological  vomiting  during  the 
first  few  weeks  of  pregnancy  may  be  reflex  or  toxic  in  origin,  but  if 
it  persists  for  any  length  of  time  after  this,  its  perpetuation  is  due 
to  autosuggestion,  and  can  invariably  be  cured  by  psychotherapy. 
The  chemical  changes  in  the  urine,  indicating  acid  intoxication,  and 
the  other  supposed  evidences  of  toxemia,  are  entirely  due  to  starvation 
from  the  severity  of  the  vomiting,  as  these  symptoms  disappear  as 
soon  as  the  vomiting  is  cured  by  psychotherapy. 

(4)  Central  Vomiting. — There  is  a  variety  of  central  vomiting 
due  to  organic  nervous  disease  such  as  cerebral  neoplasm  or  menin- 
gitis. This  type  is  of  no  importance  in  connection  with  hysteria. 
A  more  important  variety  of  central  vomiting,  however,  is  one  which 
manifests  itself  as  the  physical  expression  of  an  emotion,  such  as  fear 
or  disgust.  This  vomiting,  although  emotional  and  nervous  in 
origin,  is  in  no  way  hysterical,  inasmuch  as  it  is  not  produced  by 
suggestion.  Its  persistence,  however,  after  the  emotion  has  ceased 
to  exist,  is  due  to  autosuggestions,  and  is  therefore  hysterical  and 
curable  by  psychotherapy.  In  all  of  these  cases  a  careful  history 
will  elicit  the  fact  that  the  vomiting  began  immediately  after  some 
emotional  crisis. 
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Synwoldt,  I. :  Eosinbphilia  in  Muscular  Rheumatism  (Zur  Eosino- 
philia  bei  Muskelrheiimatismus).  MunchenermedizinischeWochen- 
schrift,  Jan.  23,  1920,  No.  4,  p.  98. 

Bittorf  of  Breslau  reported  an  eosinophilia  in  muscular  rheuma- 
tism. The  author  investigated  this  finding  in  30  cases,  19  of  which 
were  acute.  Most  of  the  cases  had  symptoms  referable  to  the  shoulder 
girdle  or  lumbar  region.  Those  patients  suffering  from  skin  dis- 
eases, asthma  or  other  conditions  tending  to  produce  an  eosinophilia 
were  naturally  eliminated  from  this  study.  Of  the  19  acute  cases 
79  per  cent  presented  an  eosinophilia.  The  maximum  was  22  per 
cent.  Three  cases  only  had  a  normal  count.  In  the  chronic  cases 
no  eosinophilia  was  found,  but  a  relative  lymphocytosis  with  a  large 
mononuclear  leukocytosis  was  discovered.  The  eosinophilia  is  prob- 
ably due  to  decomposition  products  of  muscle  break-down,  such  as 
occurs  in  trichinosis  and  acute  polymyositis.  The  author  thinks  that 
in  the  presence  of  the  eosinophilia,  one  has  a  differential  point  in 
the  diagnosis  of  neuralgia  and  myositis. 

H.  Joachim. 


Neumann,  J.:  A  New  Diagnostic  Method  in  Scarlet  Fever  [Phenom- 
enon of  Blanching  of  the  Rash]  (Das  Ausloschphanomen,  ein 
neues  braehbases  Hilfsmittel  bei  der  Diagnose  des  Schailachs). 
Deutsche  medizinische  Wochenscrift,  May  20,  1920,  No.  21,  J.  46, 
S.  566. 

This  method  is  based  on  the  therapeutic  experiments  of  Schuk 
and  Charlton,  who  found  that  after  the  intracutaneous  injection  of 
serum  from  a  convalescing  scarlet  fever  patient  into  a  patient  suf- 
fering from  this  disease,  the  rash  in  the  neighborhood  of  the  injected 
area  at  first  became  pale  and  later  completely  disappeared.  This  did 
not  occur  when  the  patient  had  simply  a  scarlatiniform  or  any  other 
confluent  eruption.  These  authors  also  found  that  serum  taken  from 
a  scarlet  fever  patient  at  the  height  of  the  disease  did  not  produce  this 
phenomenon,  whereas  serum  taken  from  a  scarlet  fever  patient  dur- 
ing convalescence,  or  normal  serum  or  serum  from  a  patient  ill  with 
any  other  disease,  caused  a  characteristic  ^'blotting  out"  of  the  scarlet 
fever  rash  in  the  region  of  the  injection. 
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To  confirm  these  findings,  and  to  determine  their  value  m  the 
differential  diagnosis  of  scarlet  fever,  Neumann  obtained  under 
aseptic  precautions  blood  from  the  veins  of  children  in  the  ward  of 
the  Hamburg  Municipal  Hospital,  and  after  the  sera  had  separated 
from  the  blood  plasma,  the  former  were  inactivated  for  one  hour  at 
56°  C.  (132.8°  F.)  and  poured  into  sterile  ampules  containing  1 
c.  c.  each,  which  were  hermetically  sealed  and  ready  for  use  in  the 
wards.  The  sera  were  injected  intracutaneously  (not  subcutaneous- 
ly)  into  various  parts  of  the  body  of  patients  ill  with  scarlet  fever  and 
other  exanthemata.  Neumann  found  that  in  every  positive  case  of 
scarlet  fever  the  injected  areas  became  blanched  in  from  6  to  8 
hours  after  the  injection  and  remained  so  until  the  entire  scarlet  fever 
rash  had  disappeared.    No  untoward  effects  were  observed  in  his  200 

injections. 

Schulz's  and  Charlton's  findings  that  the  serum  of  early  scarlet 
fever  has  a  specific  peculiarity,  in  that  it  does  not  produce  this  phe- 
nomenon (of  blanching  of  the  eruption)  in  true  scarlet  fever,  was  also 
found  to  be  correct  in  the  course  of  the  author's  experiments. 

M.  Keschner. 


Underhill,  B.  M.:    Present  Status  of  Rabies.    New  York  Medical 
Journal,  Sept.  4,  1920,  cxii,  p.  323. 

Underhill  recalls  that  while  the  presence  of  Negri  bodies  is  proof 
positive  of  rabies,  failure  to  find  them  does  not  warrant  a  negative 
diagnosis.  If  an  animal  has  exhibited , symptoms  of  rabies,  treat- 
ment should  be  administered,  although  the  material  submitted  for 
examination  shows  neither  Negri  bodies  nor  ganglion  changes.  (As 
a  result  of  his  laboratory  experience,  the  author  concludes  that  in 
all  cases  submitted  for  diagnosis  the  ganglion  nodosum  .should  be 
preserved,  and  in  the  event  of  negative  brain  findings,  examined. 
If  the  sectioned  ganglion  shows  diffuse  or  localized  proliferative 
changes,  it  warrants  a  diagnosis  of  rabies).  In  the  absence  of  Negri 
bodies  and  ganglion  changes  if  the  animal  has  shown  changes  in  dis- 
position, expression  and  voice,  a  tendency  to  roam,  an  unusual  dis- 
position to  bite  or  partial  drooping  of  the  lower  jaw,  the  individual 
who  has  been  bitten  should  be  given  the  benefit  of  the  doubt  and 
treated  for  rabies. 
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If  a  person  has  been  bitten  by  an  animal,  ani  the  animal  is 
securely  confined  so  that  it  can  do  no  further  harm,  it  should  not  be 
killed  unless  it  is  definitely  rabid.  If  killed  before  or  during  the 
initial  symptoms  it  is  probable  that  changes  in  the  central  nervous 
system  will  not  have  had  time  to  develop;  laboratory  investigation 
can,  therefore,  be  of  no  assistance  in  removing  the  uncertainty.  If 
the  confined  animal  lives  and  remains  normal,  Pasteur  treatment  of 
the  bitten  person  will  be  unnecessary.  If  rabies  develop  in  the  ani- 
mal within  eight  or  ten  days  following  the  bite,  treatment  of  the 
bitten  person  is  advisable  because  the  saliva  mav  alreadv  have  be- 
come  infective.  The  confinement  and  observation  should  extend  over 
a  period  of  at  least  two  weeks.  Dogs,  as  a  rule,  die  in  a  few  days 
from  the  onset  of  the  symptoms. 

While  the  period  of  incubation  is  in  any  case  of  natural  infection 
far  from  exact,  clinical  experience  has  demonstrated  that  this  period 
is  shortened  relative  to  the  proximity  of  the  seat  of  inoculation  to 
the  brain.  Face  bites,  therefore,  call  for  more  prompt  and  intensive 
antirabic  treatment  than  those  upon  the  hand  or  leg,  in  order  that 
immunity  may  be  established  before  the  incubation  period  has  ex- 
pired. 

M.  Kesciixer. 


Department  of  Agriculture:  Botulism  (Protective  ]\Ieasures 
and  Cautions  from  the  U.  S.  Bureau  of  Health).  PubUc  Health 
Reports,  Feb.  13,  1920,  xxxv,  No.'  7,  p.  327. 

Fatalities  due  to  botulism  have  been  traced  mainly  to  the  con- 
sumption of  ripe  olives  packed  in  glass,  and  in  some  cases  to  home- 
canned  string  beans,  asparagus,  or  corn.  The  process  of  sterilization 
employed  in  the  cases  of  olives  packed  in  glass  is  usually  inadequate. 
It  consists  usually  in  heating  the  jars  for  about  half  an  hour  at  the 
temperature  of  boiling  water  (212°  F.  [100°  C.]),  which  is  not  suf- 
ficient to  destroy  the  Bacillus  hotulinus,  if  present.  It  would  there- 
fore seem  wise  for  the  present  to  abstain  from  eating  ripe  olives 
packed  in  glass.  No  food  of  any  description  showing  even  the  slight- 
est unnatural  odor,  or  color,  smelling  of  the  container,  signs  of  gas  or 
any  evidence  of  decomposition  whatever  should  be  used  for  food  pur- 
poses.    In  practically  every  case  of  botulism  the  food  was  shown  to 
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have  had  an  offensive  or  abnormal  odor.  While  spoiled  food  does 
not  necessarily  contain  the  Bacillus  hotulinus,  any  spoiled  food,  even 
though  the  spoilage  be  slight,  may  contain  it.  In  view  of  the  fatal 
effect  of  very  small  amounts  of  the  toxin,  the  only  safe  rule  is  to  ex- 
amine very  carefully  all  food  products  before  they  are  served  and 
to  discard  those  that  are  even  slightly  suspicious.  Olives  are  not  more 
likely  than  many  other  food  products  to  contain  the  Bacillus  hofu- 
linus.  It  was  formerlv  more  commonlv  found  in  string  beans,  as- 
paragus,  etc.  It  was  originally  found  in  sausage.  It  has  been 
found  in  cheese,  and  sometimes  in  moldy  hay  or  other  kinds  of 
spoiled  forage.  'It  has  never  been  found  in  the  Bureau  of  Chemis- 
try's investigations  in  any  kind  of  food  that  was  not  spoiled. 

J.  B.  Neal. 


MacCarty,  W.  C,  and  Corkery,  J.  R.:  Early  Lesions  in  the  Gall- 
bladder. American  Journal  of  the  Medical  Sciences,  May,  1920, 
clix,  Part  5,  No.  578,  p.  646. 

This  is  a  summary  of  the  findings  of  4998  gall-bladder  cases  at 
the  Mayo  Clinic  between  1913  and  1919,  and  includes  photographs 
of  the  pathological  lesions  present.  The  early  changes  in  the  gall- 
bladder consist  of: 

(1)  Congestion  and  edema  of  the  villi  with  a  bulbous  appear- 
ance, occasionally  cystic.  As  congestion  advances  the  mucosa  be- 
comes infiltrated  with  lipoid  material  and  resembles  fish  scales. 

(2)  I^ocal  or  general  lymphocytic  infiltration  producing  slight 
enlargement  of  the  villi. 

(3)  Local  or  general  lymphocytic  infiltration  into  the  submu- 
cosa,  muscularis,  and  subserosa  producing  a  thickening  of  the  bases 
of  the  villi. 

(4)  Fibrosis  in  the  villi  extending  into  the  submucosa,  muscu- 
laris, and  subserosa. 


(5)   Finely  granular  lipoid  deposits  in  the  epithelium  and  mu- 


cosa. 


(6)  Large  spheroidal  cells  filled  with  finely  granular  lipoid 
substances  in  the  mucosa,  and  submucosa  giving  the  characteristic 
"strawberry  type". 
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Pauly,  R:    a  Dorsal  Point  of  Tenderness  in  Hepatic  Coljc.     Lyon 
Medical,  June  25,  1920,  cxxix.  No.  12,  pp.  517-523. 

In  hepatic  colic,  as  in  all  analogous  conditions,  there  is  both 
subjective  pain  and  objective  tenderness.  The  former  is  usually 
varying  in  character,  intensity,  location  and  radiation,  and  is  con- 
sequently not  of  great  diagnostic  value.  Radiation  of  the  pain  has 
been  described  as  follows : 

(1)  To  the  shoulder — right  usually. 

(2)  To  the  subclavicular  region. 

(3)  To  the  subdeltoid  region. 

(4)  To  the  submammary  region. 

(5)  To  the  right  scapula. 

(6)  To  the  spinous  processes  of  the  eighth,  ninth,  tenth,  eleventh, 
dorsal  vertebrae. 

The  radiation  of  the  pain,  however,  is  a  purely  subjective  symp- 
tom, and  does  not  correspond  to  a  direct  point  of  tenderness  of  the 
painful  area,  in  most  cases.  In  hepatic  colic,  there  are  only  two 
characteristic  points  of  tenderness  hitherto  described.  One  is  in  the 
epigastric  region,  the  other  over  the  gall-bladder.  Since  the  abdomi- 
nal pain  is  often  very  intense,  it  is  difficult  to  elicit  pain  on  pressure 
at  these  points  definitely. 

In  21  cases  of  hepatic  colic  which  the  author  and  Allegret 
studied,  they  found  a  definite  and  characteristic  point  of  tenderness 
in  the  area  included  between  the  spinous  processes  and  the  spinal 
border  of  the  right  scapula,  on  a  level  with  the  fourth  or  fifth  right 
intercostal  space,  2  or  3  cm.  from  the  spine.  The  best  method  for 
eliciting  this  sign  is  as  follows :  The  patient  is  seated  on  the  bed. 
Pressure  is  exerted  over  the  intercostal  spaces  between  the  vertebral 
column  and  the  scapula,  going  from  below  upward.  On  reaching 
the  fourth  or  fifth  space,  the  patient  will  complain  of  severe  pain. 
Control  pressure  should  be  made  on  the  left  side  also.  Some  patients 
complain  of  pain  there  too,  but  the  pain  on  the  right  side  is  defi- 
nitelv  more  intense.  The  intensitv  of  the  tenderness  varies  with  the 
violence  of  the  colic. 

In  3  cases  of  gastric  ulcer,  in  1  of  duodenal  ulcer,  in  1  of  acute 
appendicitis,  in  1  of  catarrhal  jaundice,  in  2  of  Laennec's  cirrhosis, 
and  in  1  of  secondary  carcinoma  of  the  liver,  this  sign  was  absent. 

S.  KAHisr. 
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Strauss,  H.-.  Subacute  Liver  Atrophy  With  Ascites  (Ueber  sub- 
akute  Leberatrophie  mit  Aszites).  Berlin  klinische  Wochenschrift, 
June  21,  1920,  No.  25,  p.  583. 

Strauss  reports  the  following  case :  The  patient  was  a  twenty- 
five-year-old  singer.  His  previous  history  was  negative  except  for 
a  lues  which  was  serologically  established  about  four  and  a  half 
months  previously.  In  the  course  of  three  weeks  he  received  about 
1.8  grams  (27.776  grains)  of  neosalvarsan.  On  his  discharge  from 
the  hospital  his  Wassermann  reaction  was  still  strongly  positive. 
This  was  followed  by  a  course  of  calomel  injections.  About  two 
months  later  the  patient  began  to  complain  of  weakness,  vertigo,  eruc- 
tations, anorexia  and  vomiting  followed  by  jaundice.  His  abdomen 
began  to  swell  and  his  feet  became  edematous.  He  then  complained 
of  indefinite  pains  in  the  .upper  part  of  his  abdomen.  In  the  be- 
ginning he  noticed  that  his  stools  were  clay  colored,  but  later  they 
became  dark  again. 

Physical  examination  showed  an  icterus  with  edema  of  the  lower 
extremities  and  ascites.  His  systolic  blood-pressure  was  125,  and 
his  temperature  was  38.3°  C.  (101.41°  F).  The  liver  and  spleen 
were  not  palpable.  The  urine  contained  bile  pigment,  urobilin,  and 
urobilinogen.  Albumin,  hyalin  and  granular  casts  were  present. 
Leucin  and  tyrosin  were  repeatedly  looked  for  but  were  never  found. 
The  abdomen  was  tapped  twice.  The  last  tapping  gave  about  8 
liters  (16.9  pints)  of  a  straw-colored  fluid  with  a  gravity  of  1013. 
Kivalta's  reaction  was  positive.  An  a;-ray  examination  after  a  pneu- 
moperitoneum revealed  an  uneven  lobulated  liver  surface  with  a 
sharp  margin.  After  paracentesis  a  nodular  liver  surface  was  palpa- 
ted. The  patient's  temperature  fluctuated  between  38°  C.  and  39° 
C.  (100.4°  F.  and  102.2°  F.).  He  became  progressively  more 
somnolent  and  drowsy,  finally  developed  coma  and  died. 

Post-mortem.— The  liver  weighed  1314  grams  (2.64  pounds). 
The  left  lobe  showed  yellow  nodules  separated  by  red  streaks.  On 
the  under  surface  of  the  left  lobe  there  was  a  nodule  measuring  6 
cm.  by  2  cm.  The  gall-bladder  contained  50  c.  c.  (1.69  fluidounces) 
of  viscid  bile.  The  capsule  of  the  spleen  was  thickened.  Micro- 
scopy, showed  round  cell  infiltration,  hemorrhage  and  cicatricial 
tissue  deforming  the  liver  lobules.  The  peritoneum  was  smooth  and 
shiny.     There  were  no  other  evidences  of  syphilis.     The  lungs  gave 
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evidences  of  tuberculosis.     One  of  the  liver  nodules  on  microscopical 
examination  showed  the  presence  of  the  tubercle  bacillus. 

The  author  has  seen  5  other  cases  of  grave  liver  disturbances  fol- 
lowing early  in  the  course  of  lues.  His  experience  is  similar  to  that 
of  Herxheimer  who  reported  a  series  of  10  -cases.  Neither  of  these 
authors  thinks  that  the  injections  of  salvarsan  are  responsible  for 
the  condition,  for  it  never  developed  in  late  lues  intensively  treated 
in  the  same  way. 

H.  Joachim. 


Moore,  F.  D.:     The  Precancerous  Stage.     Illinois  Medical  Journal, 
1921,  xxxix,  No.  1,  p.  34. 

A  large  number  of  conditions,  definitely  nonmalignant  in  them- 
selves, are  known  to  be  forerunners,  in  many  cases,  of  true  malig- 
nancy. Among  these  are :  xeroderma-pigmentosa,  chronic  dermato- 
ses from  exposure  to  light,  x-ray,  etc.,  pigmented  nevi  or  moles, 
lupus  vulgaris  and  erythematosis,  chronic  scaly  lip,  fissures  of  lip, 
keloids  of  the  skin,  leukoplakia,  luetic  scars,  wounds  from  jagged 
teeth  on  the  tongue,  luetic  strictures,  strictures  of  the  esophagus  from 
injury,  caustics  or  other  causes,  peptic  ulcers  of  the  stomach,  chronic 
inflammation  and  diarrhea  of  the  intestines,  fissures,  hemorrhoids, 
polypi,  chronic  symptomatic  diarrhea  of  the  rectum, .  chronic  chol- 
ecystitis and  gall-stones,  chronic  pancreatitis  and  pancreatic  calculi, 
chronic. endometritis,  hyperplasias  of  various  origin,  lacerations  of 
the  cervix  and  hydatid  mole  of  the  uterus,  chronic  mastitis  and  chronic 
eczema  of  the  nipple. 

They  are  a  fertile  soil  and  the  unknown  factor  may  stimulate  these 
lesions  to  rapid  carcinomatous  growth.  The  author  proposes  a  pro- 
phylaxis against  carcinoma  in  these  cases.  In  60  per  cent  of  eases 
gastric  cancer  has  been  preceded  by  chronic  gastric  ulcer.  Removal 
is  advocated,  before  these  ulcers  can  become  cancers. 

There  are  precancerous  conditions  plus  trauma ;  for  instance, 
wounds  of  a  leukoplakia  of  the  tongue  caused  by  the  teeth,  incomplete 
surgical  removal  of  ulcers,  polypi,  etc.,  mjsplaced  and  undeveloped 
organs,  such  as  are  found  in  supernumerary  breasts,  undescended  tes- 
ticles, etc.,  plus  trauma.  A  benign  or  minute  malignant  tumor  may 
be  present  in  the  tissue  before  injury.     Aberrant  cell-groups,  which 
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in  their  original  state  are  quiescent,  for  instance,  in  pigmented  moles, 
may  develop  into  cancer.  So  may  normal  cells,  plus  trauma,  plus  pre- 
disposition. 

Dr.  Smithies  has  studied  543  cases  of  operatively  demonstrable 

gastric  ulcer  and  953  of  gastric  carcinoma. 

In  66  per  cent  of  gastric  carcinoma  there  was  a  chronic  dsypep- 
tic  history  of  the  type  commonly  associated  with  gastric  ulcer  preced- 
ing the  period  of  malignancy. 

In  9  per  cent  there  was  a  history  of  dyspeptic  disturbances,  cor- 
responding to  the  "atypical"  ulcer  type  known  previous  to  develop- 
ment of  malignancy.  Thirty-five  and  seven  tenths  per  cent  of  malig- 
nant gastric  disease  appeared  without  previous  gastric  disturbance. 

The  average  duration  of  all  symptoms  of  benign  gastric  ulcer 
was  eleven  years,  that  of  the  clinically  non-malignant  dyspeptic 
period  of  "ulcer",  later  showing  malignancy,  was  ten  and  eight  tenths 
years.  In  this  last  group,  the  clinically  malignant  period  in  which 
carcinoma  followed  ulcer,  it  was  six  months.  The  average  duration 
of  those  337  cases  clinically  malignant  from  their  onset  was  seven 
months. 


LoEB,  L.:     Causes  and  Definition  of  Cancer.     The  American  Journal 
of  the  Medical  Sciences,  June,  1920,  clix,  Part  6,  No.  579,  p.  781. 

Cancer  is  abnormality  of  growth.  Primarily  it  is  a  disturbance 
in  the  equilibrium  of  the  individual,  not  through  toxins,  but  through 
an  increased  proliferative  activity  of  the  cells  which  is  usually  as- 
sociated with  an  increased  motility.  The  following  factors  may 
enter  as  causes : 

I.  External  Stimulation. — Traumatism  is  known  to  produce  can- 
cer in  man.  The  favorite  seat  of  cancer  in  cattle  is  the  inner  can- 
thus  of  the  eye,  caused  by  lodging  of  irritating  foreign  bodies.  Sar- 
coma and  carcinoma  may  be  produced  on  the  tails  of  rats  by  the  ap- 
plication of  roentgen  rays.  Cancer  of  the  tongue  can  be  produced  by 
feeding  rats  irritating  material.  Tar  has  developed  carcinomata  in 
the  skin  of  rabbits'  ears. 

II.  Internal  Secretion. — Experiments  have  shown  lack  of  suc- 
cess in  the  attempt  to  cure  cancer  of  the  mammary  gland  by  castra- 
tion ;  cancer-  is  as  frequent  in  castrated  cattle  as  in  the  non-castrated ; 
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in  castrated  mice,  inoculated  tumors  grow  in  a  manner  not  very 
ditferent  from  that  observed  in  normal  control  mice.  Yet  the  author 
feels  that  none  of  these  facts  disprove  the  significance  of  internal 
secretion  in  the  development  of  cancer. 

III.  Heredity. — Hereditary  tendency  depends  upon  cither  con- 
tributing factors,  such  as  changes  in  the  mode  of  living,  type  of  race, 
and  freedom  from  diseases  which  may  predispose  to  cancer.  Diver- 
gences in  the  hereditary  cancer  rate  which  originally  would  be  quite 
noticeable  might  have  been  obscured  through  constant  intermarriages. 

IV.  Disturbances  of  Emhryonal  Development. — Embryonal  tis- 
sues may  begin  to  develop  under  abnormal  conditions,  being  exposed 
to  adnormal  stimuli,  and  they  may  be  transformed  into  cancer.  Their 
constitution  is  complex.  Teratomata  owe  their  origin  to  patheno 
genetic  development  of  ova,  or  they  are  due  to  aberrant  blastomeres. 

V.  Age. — This  is  of  subsidiary  significance  in  the  etiology;  it 
depends  upon  the  length  of  the  period  of  continued  stimulation  of 
physical  or  chemical  stimuli.  Cancer  may  appear  in  young  indi- 
viduals and  is  especially  noted  in  transformation  of  embr}t>nal  into 
cancerous  tissue. 

VI.  Contact. — Contact  of  normal  with  cancerous  tissue  may 
cause  the  transformation  of  the  former  into  cancerous  tissue.  It  is 
probably  an  instance  of  the  stimulating  effect  which  one  tissue  may 
have  upon  another  normally.  It  has  been  observed  in  the  case  of 
spontaneous  tumors  of  man  and  animals  as  well  as  in  transplanted 
cancers. 

VII.  Microorganisms. — The  possible  sig-nincance  of  microor- 
ganisms in  causing  cancer  is  denied  by  the  majority  of  pathologists. 
]!^o  unicellular  microorganisms  have  been  found  in  cancer.  Injec- 
tions of  any  known  microcisganism  do  not  produce  cancer. 

A.  T.  Mays. 


Rackemann,  F.  M.:    The  Relation  of  Sputum  Bacteria  to  Asthma. 

Journal  of  Immunoly,  July,  1920,  v.  No.  4,  p.  373. 

It  is  not  recognized  that  asthma  is  a  symptom  complex  which 
depends  upon  one  or  the  other  of  two  great  groups  of  causes :  either 
the  cause  is  a  foreign  protein  which  exerts  its  influence  from  out- 
side the  body — "extrinsic" — or  it  produces   its  effects  from  some 
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"in- 


fociis,  usually  of  bacterial  growth  and  action  within  the  body 
trinsic''.  The  treatment  of  this  last  group  consists  either  in  eradi- 
cating the  focus  by  surgical  means,  or  in  the  use  of  autogenous  vac- 
cines, or  both.  Usually  the  focus  of  infection  cannot  be  located ;  it 
is,  therefore,  assumed  that  chronic  infection  of  the  bronchi  is  re- 
sponsible for  the  asthma,  and  autogenous  vaccines  are  prepared  from 
the  sputum. 

In  order  to  place  the  vaccine  therapy  of  asthma  on  a  more  defi- 
nite basis  the  following  study  was  undertaken  in  40  cases  of  asth- 
ma. A  nugget  of  sputum  was  planted  on  a  blood-agar  plate,  the  colo- 
nies were  then  transferred  to  a  second  blood-agar  plate,  and  from 
here  transferred  to  dextrose  broth.  The  twenty-four-hour  broth 
culture  was  next  washed  three  times  with  saline  containing  0.5  per 
cent  of  carbolic  acid,  was  finally  suspended  in  the  same,  and  was 
killed  by  heating  to  56°  C.  (132.8°  F.)  for  one  hour.  The  vaccines 
thus  made  were  diluted  so  that  each  should  have  the  same  degree  of 
cloudiness,  as  a  suspension  containing  in  1  c.  c.  500,000,000  bacteria. 
One  hundred  and  twenty-nine  organisms  were  isolated  in  this  way. 
They  were: 

77  Non-hemolytic  streptococci  60% 

17  Hemolytic  streptococci  13% 

17  Staphylococcus  albus  13% 

7  Gram-negative  cocci  6% 

5  Staphylococcus  aureus 


11  others  8% 


3  Pneumococci 

2  Gram-negative  bacilli 

1  Diphtheroid 

With  pure  vaccines  made  from  these  organisms,  intradermal 
tests  were  performed  in  the  usual  manner,  about  0.02  c.  c.  of  the 
carbolized  bacterial  suspension  being  injected.  The  tests  were  con- 
trolled by  simultaneous  injections  of  heterologous  vaccines  placed 
alternately  with  the  autogenous.  They  were  also  controlled  by  in- 
jection into  other  patients. 

The  early  reading  of  the  tests  was  made  in  one-half  hour  and  the 
late  reading  in  twenty-four  hours.  Positive  early  tests  were  found  to 
consist  of  an  urticarial  wheal  surrounded  by  erythema  much  like 
the  usual  tests  to  pollens,  but  positive  late  tests  were  found  to  re- 
semble an  inflannnation  with  its  area  of  redness,  swelling  and  slight 
tenderness.     In  the  interpretation,  the  comparison  of  each  test  with 
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its  fellows  was  considered  to  be  of  far  greater  importance  than  any 
actual  measurement  of  its  size. 

Of  the  three  hundred  and  fifty-eight  individual  intradermal  in- 
jections in  the  whole  series  of  56  patients,  there  were  seventy  (19.5 
per  cent)  which  were  classed  as  positive.  This  19.5  per  cent  in- 
cludes 7.5  per  cent  which  were  early  positives,  7.2  per  cent  which 
were  late  positives,  and  4.8  per  cent  which  were  positive  both  early 
and  late.  Thus  the  occurrence  of  "positive  tests  was  by  no  means 
limited  to  autogenous  vaccines,  nor,  except  in  one  case,  were  more 
tests  obtained  with  one  organism  or  group  of  organisms  than  an- 
other. 

Treatment  of  these  patients  was  carried  out  with  small  doses 
of  pure  vaccines  given  at  seven-day  intervals,  each  succeeding  dose 
being  regulated  according  to  the  amount  of  local  reaction  from  the 
previous  dose.  Any  successful  results  appeared  usually  after  five 
or  six  treatments,  although  in  many  of  the  unsuccessful  cases  as 
many  as  twelve  or  fifteen  treatments  were  given.  The  word  "suc- 
cessful'' is  here  used  to  denote  definite  improvement  in  the  subjec- 
tive and  objective  signs  and  symptoms.  It  includes  only  2  instances 
of  virtual  cure. 

It  was  found  that  treatment  was  successful  in  fairly  close  ac- 
cordance with  the  presence  of  a  positive  skin-test.  Ten  patients  who 
gave  a  positive  test  to  their  own  organism  were  treated  with  this  or- 
ganism, all  of  them  with  success.  Six  patients  were  treated  with 
a  heterologous  organism,  four  with  success.  In  the  face  of  a  nega- 
tive test,  10  others  were  treated,  8  with  their  own  organism  and  2 
with  a  heterologous  organism,  but  with  no  success  whatever.  The 
distinctions  in  prognosis  between  an  early  and  late  test  were  found 
to  be  unimportant.  Good  results  in  treatment  were  obtained  after 
both ;  in  fact,  of  the  2  patients  who  were  "cured",  one  gave  an  early, 
while  the  other  gave  a  late  test. 

The  permanency  of  the  favorable  results  obtained  is  yet  to  be 
discovered,  but  most  of  these  patients  have  retained,  at  least  during 
the  seven  months  of  observation,  the  result  which  followed  the  treat- 
ment as  given. 

We  know  that  in  horse  asthma  and  ragweed  pollen  asthma,  the 
symptoms  depend  upon  an  exquisite  sensitiveness  to  the  particular 
foreign  protein.  Inasmuch  as  circulating  antibodies  are  not  found, 
we  assume  that  this  condition  of  sensitiveness  is  cellular.     The  spe- 
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cific  protein  will  produce  a  positive  skin-test  and  repeated  injections 
will  cause  relief  of  symptoms.     This  treatment  is  specific. 

In  intrinsic  asthma  vaccines  likewise  produce  a  positive  skin-test, 
and,  as  treatment  with  them  is  successful  only  in  case  the  test  is  posi- 
tive, their  action  is  "specific".  By  analogy  we  may  assume  that 
asthma  due  to  bacteria  depends  probably  upon  a  condition  of  specific 
cellular  sensitiveness  either  to  the  bacteria  themselves  or  to  the  pro- 
ducts of  their  action  in  the  organism. 

W.    LiNTZ. 


Gettler,  A.  0.,  AND  LiNDEMAN,  E.:    Blood  Chemistry  in  Pernicious 

Anemia.    Archives  of  Internal  Medicine,  Oct.,  1920,  No.  4,  p.  453. 

Eighty-seven  analyses  of  the  blood  chemistry  in  32  cases  of  per- 
nicious anemia  are  analyzed  in  this  paper.  It  was  found  that  the 
uric  acid  is  uniformly  and  sometimes  strikingly  increased.  Urea 
is  often  somewhat  above  normal,  the  highest  urea-N.  figure  being 
75  mg.  per  100  c.  c.  Creatinin  was  frequently  found  higher  than 
normal.  The  increase  m  these  factors  is  ascribed  to  the  decreased 
amount  of  circulating  blood,  rather  than  to  kidney  insufficiency.  The 
non-protein  nitrogen  was  frequently  increased,  the  increase  being 
largely  due  to  an  excess  of  amino-acid,  and  to  a  lesser  extent  to  urea, 
uric  acid  and  creatinin.  The  increase  in  the  amino-acid  content  is 
said  to  be  due  to  excessive  protein  destruction.  The  blood  sugar  was 
found  to  be  high  and  the  alkaline  reserve  low,  because  the  oxidizing 
power  of  the  body  is  reduced  in  pernicious  anemia.  The  refraction  and 
specific  gravity  were  both  very  low,  indicating  deficiency  in  serum 
albumin,  serum  globulin  and  fibrinogen.  The  freezing  point  was 
normal  or  slightly  raised. 

T.  Howard. 


SECTION  ON 
LABORATORY  AND  RESEARCH 


Holmes,  A.  D.,  and  Deuel,  H.  J.:  Digestibility  of  Certain  Mis- 
cellaneous Vegetable  Fats.  Journal  Biological  Chemistry,  1920, 
xli,  p.  227. 

Kesiilts  of  previous  studies  and  of  those  reported  iu  the  paper 
indicate  that  the  coefficient  of  digestibility  of  the  fats  having  melt- 
ing points  above  body  temperature  (37°  C.  [98.6°  F.])  varies  in- 
versely with  the  melting  point.  Most  of  the  common  oils  are  from 
93  to  98  per  cent  utilized  by  the  human  body,  but  some  oils  are  found 
to  cause  digestive  disturbances  and  some  are  tolerated  with  less  ease 
than  others.  Hence  it  is  impossible  to  state  whether  an  oil  or  a  fat  is 
suitable  for  human  use  until  we  know  not  only  its  coefficient  of  diges- 
tibility but  also  its  effect  on  the  human  body  when  eaten  in  quanti- 
ties equal  to  those  in  which  butter  or  common  fat  are  used  in  the  or- 
dinary dietary.  The  paper  reports  the  digestibility  of  avocado  and 
cupassu  bean  fats  and  cohune,  hemp  seed,  palm  kernel  and  poppy 
seed  oils. 

The  digestibility  coefficients  obtained  were:  avocado  fat,  87.9 
per  cent;  cohune  oil,  99.1  per  cent;  cupassu  fat,  94.1  per  cent;  hemp 
seed  oil,  98.5  per  cent;  palm  kernel  oil,  98.0  per  cent;  and  poppy 
seed  oil,  96.3  per  cent.  The  digestibility  of  the  protein  and  carbohy- 
drate of  the  entire  ration  indicated  that  the  fats  exercised  not  unusual 
effect  on  the  utilization  of  these  constituents.  All  except  cupassu, 
which  caused  slight  disturbances,  produced  no  abnormal  physiological 
effects  and  may  be  regarded  as  satisfactory  for  food  purposes.  Co- 
hune, hemp  seed,  palm  kernel  and  poppy  seed  oils  are  especially 

highly  utilized  by  the  human  body. 

W.  H.  Eddy. 
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Cecil,  R.  L.,  and  Blake,  F.  G.:  Studies  on  Experimental  Pneu- 
monia. V.  Active  Immunity  Against  Experimental  Pneumococcus 
Pneumonia  in  Monkeys  Following  Vaccination  With  Living  Cul- 
tures of  Pneumococcus.  The  Journal  of  Experimental  Medicine, 
June  1,  1920,  xxxi,  No.  6,  p.  657. 

The  experiments  included  in  the  study  are  divided  into  two 
gronps:  (1)  Vaccination  with  the  living  vimlent  culture  of  pneumo- 
coccus, Type  I;  and  (2)  vaccination  with  a  living  avirulent  culture 
of  pneumococcus,  Type  I.  Two  species  of  monkeys  were  used  and 
the  inoculations  consisting  of  fresh  cultures  were  given  subcutaneous- 

The  subcutaneous  injections  of  s;nall  doses  of  living  pneumococ- 
cus Type  I  were  found  to  stimulate  an  active  degree  of  immunity  suf- 
ficient to  protect  against  experimental  pneumococcus  pneumonia  of 
homologous  type.  Larger  doses  of  the  avirulent  pneumococcus  given 
subcutaneously  likewise  rendered  the  monkeys  immune.  The  mon- 
keys vaccinated  with  the  virulent  pneumococci  developed  pneumococ- 
cus bacteremia  with  a  severe  constitutional  reaction  in  some  instan- 
ces and  less  severe  reactions  in  others.  Serum  taken  from  monkeys 
twenty  days  after  vaccination  was  found  to  protect  mice  against  1,000 
times  the  minimum  lethal  dose  of  pneumococcus  Type  I.  The  active 
immunity  produced  by  the  vaccine  appears  to  be  independent  of  the 
presence  of  agglutinins  and  protective  bodies  in  the  serum  of  the 
monkey.  The  monkeys  showed  also  a  certain  degree  of  cross-immu- 
nity. The  animals  vaccinated  with  the  living  avirulent  organism  de- 
veloped no  bacteremia  and  no  severe  reactions  even  after  large  doses. 
Where  large  enough  doses  were  administered,  the  same  degree  of  im- 
munity was  developed  as  in  the  cases  in  which  the  living  virulent 
organisms  were  injected. 

H.  M.  Feixblatt. 


Carter,  W.  S.:  The  Effect  of  Ether  Anesthesia  on  the  Alkali  Re- 
serve. Archives  of  Internal  Medicine,  Sept.,  1920,  xxvi.  No.  3, 
p.  319. 

The  effect  of  ether  anesthesia,  without  the  complicating  factors 
of  disease,  hemorrhage  or  shock,  was  studied  on  dogs  by  Carter. 
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The  results  are  the  more  significant  as  it  is  extremely  difficu'lt  to  pro- 
duce the  condition  known  as  acidosis  in  dogs,  even  by  injecting  large 
amounts  of  mineral  acid  into  the  circulation.  Carter  found  that 
ordinary  ether  anesthesia  caused  a  distinct  decrease  in  the  alkali  re- 
sei*\'e.  The  decrease  in  carbon  dioxid  combining  capacity  in  dogs 
is  usually  from  6  to  10  volumes  per  cent.  There  is  comparatively 
little  diminution  during  the  first  hour,  but  it  occurs  almost  entirely 
after  that  time  and  is  in  direct  proportion  to  the  duration  of  the  anes- 
thesia. 

The  decrease  occurs  when  the  anesthesia  is  maintained  by  arti- 
ficial respiration  which  provides  a  uniform  respiratory  volume,  as 
well  as  when  the  animal  breathes  an  atmosphere  containing  3  per 
cent  of  carbon  dioxid  in  which  ether  has  been  vaporized.  It  is  there- 
fore not  an  apparent  condition  due  to  hyperpnea,  but  an  actual  de- 
crease in  the  alkali  reserve.  Breathing  an  atmosphere  containing 
16  per  cent  of  oxygen  and  3.5  per  cent  of  carbon  dioxid,  but  no  ether, 
does  not  diminish  the  alkali  reserve.  The  greatest  decrease  in  the 
alkali  reserve  produced  by  ether  anesthesia  occurs  at  the  end  of 
anesthesia  and  remains  at  that  level  for  from  one  half  to  oi^  hour 
after  the  anesthesia,  at  a  time  when  there  is  a  decreased  respiratory 
activity.  Following  this  brief  after-effect,  there  is  a  rapid  increase 
in  the  alkali  reserve  and  it  returns  to  the  normal  in  from  one  to 
two  hours  after  the  anesthesia. 

T.  Howard. 


Miller,  R.  J.,  Bergeim,  O.,  Rehfuss,  N.  E.,  and  Hawk,  P.  B. :  Gas- 
tric Response  to  Foods.  X.  The  Psychic  Secretion  of  Gastric 
Juice  in  Normal  Men.  XI.  The  Influence  of  Tea,  Coffee  and 
Cocoa  upon  Digestion.  American  Journal  of  Physiology,  1920.  lii. 
pp.  1  and  28. 

Psychic  Secretion  of  Gastric  Juice  in  Normal  Men. — The  present 
paper  is  a  contribution  toward  determining  the  relative  importance 
of  the  various  factors  involved  in  the  appetite  stimulation  of  gastric 
secretion,  as  well  as  toward  estimating  the  influence  of  the  appetiz- 
ing or  unappetizing  character  of  a  meal  and  of  the  mental  attitude 
of  the  subject  upon  the  gastric  response  and  the  ultimate  digestion 
of  food.     Following  the  appetite  stimulation  in  each  case,  the  stoui- 


236  INTERNATIONAL  MEDICAL  DIGEST 

ach  was  emptied  at  regular  intervals  by  use  of  a  Kehfuss  stomach 
tube,  the  volume  of  secretion  determined  as  to  its  free  and  total 
acidity,  its  pepsin  and  amino  acid  nitrogen.  The  results  of  the  ex- 
periments conducted  follow: 

The  sight  alone  of  a  table  well  set  with  nourishing  foods  gave  rise 
to  a  distinct  secretion  of  gastric  juice  in  normal  men.  The  sight  of 
half  a  grape  fruit  likewise  resulted  in  an  appetite  secretion,  while 
sight  of  the  same  foods  illy  prepared  and  poorly  served  gave  no  stimu- 
lation of  appetite  secretion.  The  service  of  a  well-prepared  one  gave 
in  some  cases  a  distinct  secretion,  in  others  none.  Odor  alone  pro- 
duced less  stimulation  than  sight  alone.  Odor  alone  of  frying  meat 
varied  from-  no  stimulation  to  a  slight  secretion.  Tasting  and  chew- 
ing of  food  in  the  absence  of  smell  or  sight  produced  no  marked 
psychic  secretion.  The  combined  influence  of  tasting,  chewing  and 
smelling  of  food  was  pronounced  and  much  greater  than  that  of  smell 
alone. 

Sound  and  thought  alone  of  a  frying  steak  gave  rise  to  a  gas- 
tric secretion  which  smell  and  hearing  increased  only  slightly.  Evil 
odors  depressed  secretion  to  a  level  of  the  continuous  secretion. 

In  consecutive  tests  the  sight  of  food,  with  and  without  odor,  pro- 
duced similar  degrees  of  stimulation  while  taste  alone  had  less  effect. 

Mixed  meals  of  nourishing  ingredients  but  very  unpleasantly  pre- 
pared and  served  gave  rise  in  the  case  of  a  phlegmatic  individual  to 
no  distinct  delay  in  the  development  of  intragastric  acidity  or  in 
evacuation.  A  more  susceptible  individual  showed  a  slight  delay  in 
evacuation  time  but  none  in  the  acid  response.  Chinese  preserved 
eggs,  unpalatable  to  the  subjects  in  appearance,  odor,  taste  and  be- 
lief in  their  unwholesome  character,  led  to  delayed  acid  response  and 
evacuation.  In  one  case  the  normal  acid  level  was  ultimately  at- 
tained due  to  chemical  stimulation.  In  one  subject  a  strong  pre- 
judice against  eggs  was  found  not  to  result  in  any  abnormal  gastric 
response  when  eggs  were  eaten. 

The  ultimate  utilization  of  the  protein  of  a  diet  prepared  in  a 
most  unpalatable  manner  was  not  found  to  be  appreciably  less  than 
that  of  the  same  diet  served  under  the  best  conditions. 

Newspaper  reading  during  the  course  of  a  meal  could  not  be 
shown  to  have  any  distinct  influence  on  gastric  digestion.  Anxiety 
and  mental  strain  were  found  markedly  to  delay  gastric  digestion. 

The  Influence  of  Tea,  Cojfee,  and  Cocoa  upon  Digestion.— A 
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study  was  made  of  the  influence  of  water,  tea,  coffee  and  cocoa  upon 
the  gastric  digestion  of  a  uniform  mixed  meal  as  measured  by  the 
acid  responses  and  evacuation  times.  Evacuation  of  the  stomach  was 
not  appreciably  delayed  by  the  drinking  of  one  liter  of  cold  water, 
cold  or  hot  tea,  hot  coffee,  either  plain,  with  cream  or  with  cream  and 
sugar.  The  addition  of  sugar  alone  to  coffee  delayed  evacuation. 
Cocoa  in  one  liter  quantities  markedly  delayed  evacuation.  This 
was  true  to  a  less  extent  in  half  liter  volumes.  One  liter  quantities  of 
water,  hot  or  cold  tea,  hot  coffee,  plain  or  with  cream,  delayed  some- 
what the  rise  of  the  level  of  intragastric  acidity  as  compared  with 
the  basal  meal  alone.  As  high  acidities  and  normal  evacuation  were, 
however,  attained,  these  beverages  must  have  stimulated  gastric  se- 
cretion and  probably  were  rapidly  evacuated.  Coffee  with  sugar 
alone  delayed  the  development  of  gastric  acidity.  Coffee  with  sugar 
and  cream  had  less  effect.  Cocoa  delayed  distinctly  the  development 
of  intragastric  acidity. 

One  liter  quantities  of  tea  and  coffee  gave  rise  to  marked  accelera- 
tion of  the  heart  beat,  to  vascomotor  relaxation,  tremors  and  other  ner- 
vous symptoms.  Cocoa  did  not  produce  these  effects  but  brought 
about  a  feeling  of  fullness  at  the  stomach. 

Urine  secretion  during  the  first  ninety  minutes  after  tea  or  cof- 
fee ingestion  varied  from  550  to  866  c.  c.  (18.59  to  29.5  fluidounces), 
after  cocoa  from  125  to  372  c.  c.  (4.22  to  12.57  fluidounces). 

W.  H.  Eddy. 


ScHMABERG,  J.  F.,  KoLMER,  J.  A.,  AND  Raiziss,  G.  W. :  A  Compara- 
tive Study  of  the  Trypanocidal  Activity  of  Arsphenamin  and 
Neo-arsphenamin.  The  American  Journal  of  the  Medical  Sciences, 
July,  1920,  clx,  Part  1,  No.  580,  p.  25. 

Experiments  were  conducted  to  ascertain  the  comparative  thera- 
peutic activity  of  arsphenamin  and  neo-arsphenamin  by  infecting 
rats.  The  study  was  also  made  to  see  if  the  toxicity  varied.  The 
substances  used  were  prepared  by  six  different  laboratories.  With 
the  strain  of  Trypanosoma,  employed  in  these  experiments,  the  small- 
est amounts  of  arsphenamin  sterilizing  rats  infected  twenty-four 
hoiirs  previously  varied  from  0.010  to  0.030  gram  (1-6  to  1-2  grain) 
per  kilo  of  body  weight,  the  general  average  for  twenty-one  com- 
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pounds  prepared  bj  six  different  laboratories  being  0.023  gram 
(1-3  grain).  The  smallest  sterilizing  doses  of  neo-arsphenamin,  un- 
der identical  conditions,  varied  from  0.020  gram  (1-3  grain)  to  more 
than  0.040  gram  (3-4  grain).  The  trypanocidal  activity  of  arsphena- 
min  is  1.74  times  greater  than  that  of  neo-arsphenamin.  According 
to  these  results  0.6  gram  (9  grains)  arsphenamin  equals  1.05  grams 
(16  grains)  rather  than  0.9  gram  (14  grains)  neo-arsphenamin  in 
therapeutic  activity.  These  results  indicate  that  neo-arsphenamin 
is  a  somewhat  safer  compound  than  arsphenamin ;  even  when  1  gram 
(1.543  grains)  of  neo-arsphenamin  is  administered  as  equivalent  in 
therapeutic  activity  to  0.6  gram  (9  grains)  arsphenamin,  the  margin 
of  safety  is. greater. 

A.  T.  Mays. 


TouRNADE,  A.,  AND  GiRAUD,  G.".  Typcs  of  Auriculoventricular  Dis- 
sociation Obtained  by  Stimulation  of  the  Vagus.  Societe  de 
Biologie,  Feb.  14,  1920;  reported  in  La  Press  medicate,  1920  No. 
14,  p.  139. 

It  is  well  known  that  centrifugal  stimulation  of  the  vagus  may 
produce  total  cessation  of  the  heart  beat,  or,  in  exceptional  cases, 
ventricular  dissociation.  This  dissociation  may  manifest  itself  in 
one  of  two  ways:  (1)  Either  the  auricle  continues  to  beat  while 
the  ventricle  is  slowed,  or  even  stops;  or  (2)  the  reverse  may  be  the 
case.  The  first  occurs  under  mild  stimulation,  just  enough  to  affect 
the  heart.  With  stronger  stimuli,  both  the  auricle  and  ventricle  are 
influenced.  In  some  instances  the  ventricle  continues  to  beat  while 
the  auricle  has  stopped,  completely  inhibited ;  this  is  due  to  the  fact 
that  some  other  stimulus  affects  the  ventricles,  (asphyxia,  for  exam- 
ple). This  rhythm  can  be  produced  by  injecting  barium  chlorid 
into  the  ventricle  and  stimulating  the  vagus.  The  barium  chlorid 
acts  as  a  local  irritant  and  counteracts  the  inhibitory  effects  of  the 
vagus.  Large  enough  doses  of  barium  chlorid  will  alone  produce 
dissociation  of  the  ventricles  (the  author  probably  means  ectopic 
beats),  and  even  nodal  rhythm. 

In  a  i)revious  report  {Soc.  de  Biol.,  Feb.  7,  1920;  reported  in 
the  La  Pre*se  medicale,  1920,  No.  12,  p.  120),  the  authors  recorded 
the  effects  of  bai-ium  chlorid  upon  the  fetal  dog  heart.     The  vagus 
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in  the  canine  fetus  at  full  term  is  incapable  of  inhibiting  the,  heart. 
If  a  Stannius  ligature  is  placed  upon  the  auriculoventricular  bun- 
dle, the  ventricle  assumes  a  rate  equal  to  half  that  of  the  auricle,  or 
less.  If  barium  chlorid  is  now  injected  into  the  ventricle  or  into 
an  isolated  part  of  it,  the  ventricle  suddenly  assumes  a. rate  far  in 
excess  of  the  auricle.  Its  action  must  therefore  be  due  to  irritation 
of  the  motor  nerve  terminations  in  the  heart  muscle. 

M.  H.  Kahx. 

Tatum,  a.  L.:  a  Study  of  the  Action  of  Cocain  on  the  Splanchnic 
and  Cervical  Sympathetic  Neuromuscular  Mechanisms,  Journal 
of  Pharmacology  and  Experimental  Therapy,  1920,  xvi,  109. 

A  more  prolonged  and  more  powerful  vasoconstriction  produced 
by  epinephrin  on  intravenous  injection  occurs  after  an  injection  of 
a  very  small  amount  of  cocain.  The  same  SA,Tiergistic  action  appar- 
ently occurs  in  pupillary  reactions  to  epinephrin  following  cocain 
administration. 

Kuroda,  in  making  a  study  of  cocain  on  various  tissues  inner- 
vated by  the  sympathetic  system,  blood-vessels,  uterus,  intestine  and 
urinary  bladder,  came  to  the  conclusion  that-  cocain  had  no  action 
on  such  structures  comparable  to  those  provoked  by  epinephrin,  but 
whatever  action  did  occur  was  the  result  of  direct  action  of  the  drus: 
upon  smooth  muscle  fibers,  first  weakly  stimulating  and  later,  or  if 
in  greater  concentration,  paralyzing  them.  He  failed  to  find  any 
other  feasible  explanation  of  the  effects  of  cocain  on  the  iris  than 
direct  muscle  action, 

Tatum  reports  experiments  done  to  ascertain,  if  possible,  wliether 
the  augmentation  of  sympathetic  activity  is  a  condition  of  increased 
neuromuscular  irritability  responding  more  powerfully  to  other  types 
of  stimuli,  or  whether  it  is  limited  to  epinephrin  as  an  exciting  agent. 
For  purposes  of  constancy  of  stimulation-energy  the  induction  cur- 
rent was  used.  • 

After  isolation  of  one  splanchnic  nerve  in  the  dog  under  ether 
anesthesia,  blood-pressure  tracings  were  taken  with  minimal,  ef- 
fective currents.  After  cocain  injections  into  the  femoral  vein,  the 
same  stimulus  produced  a  remarkably  augmented  blood-pressure  i*e- 
sponse.  Both  height  of  pressure  and  duration  of  response  were  great- 
Iv  increased. 
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It  is  seen  from  the  tracings  that  an  increased  response  still  oc- 
curred in  such  animals  in  which  had  been  done  decerebration,  double 
vagotomy,  transection  of  the  cord  and  double  adrenalectomy. 

From  such  a  series  of  experiments  the  conclusion  seems  warrant- 
ed that  on  this  particular  part  of  the  sympathetic  nervous  system  the 
administration  of  cocain  increases  the  effects  of  electrical  stimula- 
tion of  the  splanchnic  nerve- 
In  the  dog,  it  was  found  that  cocain  actually  increases  the  amount 
of  response  of  the  peripheral  vasoconstrictor  mechanism  in  the  nasal 
chambers.  It  was  also  found  that  such  small  quantities  as  0.2  mg. 
(.00308  grains)  cocain  in  1  c.  c.  of  salt  solution  injected  into  the 
femoral  vein  of  a  dog  weighing  from  12  to  15  kgs.  produced  a  very 
marked  nasal  vasoconstriction  which,  however,  is  of  short  duration 
and  often  followed  by  a  dilatation  greater  than  before  the  drug  was 
given.  After  a  relatively  short  period  the  volume  returns  to  normal 
again. 

In  two  widely  separated  and  unrelated  systems  of  sympathetic 
nerves  evidences  are  presented  that  cocain  actually  renders  the  peri- 
pheral vasoconstrictor  mechanism  more  irritable,  as  measured  in 
amount  of  constriction  produced  by  a  short  period  of  a  near  minimal 
electrical  stimulus. 

Thus  we  find  that  cocain  increases  the  responsibility  of  the  peri- 
pheral neuromuscular  mechanism  to  an  adequate  stimulus  and  that 
the  so-called  synergism  between  epinephrin  and  cocain  as  regards 
vascular  constriction  is  not  one  limited  to  the  two  drugs,  but  that 
cocain  so  affects  the  peripheral  mechanism  that  such  excitants  as 
epinephrin.  and  electrical  stimulations  both  produce  responses  in  ex- 
cess of  either  without  cocain. 

M.  H.  Kahn. 


Myers,  V.  C:  Chemical  Changes  in  the  Blood  in  Disease.  V.  Car 
bon  Dioxid  Combining  Power.  The  Journal  of  Laboratory  and 
Clinical  Medicine,  August,  1920,  v,  No.  11,  p.  700. 


Acidosis  may  result  either  from  an  abnormal  formation  of  acid 
substances,  such  as  is  found  in  diabetes,  or  from  a  decreased  elimi- 
nation of  normally  formed  substances,  such  as  is  found  in  nephritis. 
Under  conditions  of  health  the  blood  is  uniformly  maintained  at  a 
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constant  slightly  alkaline  reaction  through  the  influence  of  the  bi- 
carbonate, phosphate,  and  proteins  of  the  blood.  Increased  pul- 
monary ventilation  of  the  blood,  such  as  occurs  with  dyspnea  or  hy- 
perpnea,  serves  to  increase  the  excretion  of  carbon  dioxid,  thus  keep- 
ing the  reaction  of  the  blood  within  normal  limits.  In  conditions 
of  acidosis,  other  acids  may  combine  with  the  bicarbonate,  robbing  the 
body  of  its  alkaline  reserve.  Under  normal  conditions  the  kidneys 
are  able  to  secrete  an  acid  urine  from  a  nearly  neutral  blood  through 
the  medium  of  acid  phosphate.  From  the  investigations  of  Marriott 
and  Howland  it  appears  that  it  is  just  this  factor  which  breaks  down 
in  the  acidosis  of  nephritis.  Other  means  of  defense  are  the  blood 
and  body  proteins,  which  are  able  to  take  up  considerable  amounts 
of  acid  without  marked  change  in  reaction,  and  the  ability  to  form 
alkali;  i.  e.,  ammonia.  The  latter  factor  is  of  considerable  impor- 
tance in  the  acidosis  of  such  conditions  as  diabetes  and  pernicious 
vomiting,  but  apparently  of  little  significance  in  nephritis. 

Determination  of  Degrees  of  Acidosis. — A  number  of  different 
criteria  have  been  suggested  as  a  measure  of  the  degree  of  acidosis : 
(1)  lowered  carbon  dioxod  combining  power  of  the  blood;  (2)  lower- 
ed alveol^  carbon  dioxid  tension;  (3)  decreased  hydrogen-ion  con- 
centration*'of  the  blood;  (4)  reduced  alkalinity  of  the  blood  (Sel- 
lard's  test)  ;  (5)  increased  hydrogen-ion  concentration  of  the  blood; 
(6)  increased  intensity  of  urinary  acidity  (hydrogen-ion  concen- 
tration) ;  and  (7)  the  retention  of  alkali  by  the  body  in  cases  in 
which  the  kidney  is  capable  of  rapidly  excreting  an  excess  of  alka- 
li. Of  these  methods  the  author  considers  the  information  as  de- 
termined by  the  Van  Slyke  method  of  carbon  dioxid  combining  power 
of  the  blood,  as  the  best. 

Acidosis  m  Diabetes.— The  tests  for  acetone  and  diabetic  acid 
in  urine  in  diabetes  and  other  conditions  are  valuable  diagnostically, 
but  they  tell  little  concerning  the  severity  of  the  acidosis.  To  se- 
cure this  information  it  is  necessary  to  resort  to  such  tests  as  the 
carbon  dioxid  combining  power  of  the  blood.  In  the  treatment  of 
diabetes,  in  particular  by  the  Allen  method  so  commonly  employed, 
acidosis  is  more  to  be  feared  than  hyperglycemia,  and  should  be 
more  carefully  followed. 

Acidosis  in  Nephritis. — ]\rany  cases  of  renal  disease  show  a  more 
or  less  pronounced  acidosis.  In  a  recent  report  Chace  and  Myers  have 
concluded  that  all  fatal  cases  of  chronic  nephritis  with  marked  nitro- 
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gen  retention  show  a  severe  acidosis,  sufficient  in  most  cases  to  be 
the  actual  cause  of  death.  Cases  of  acute  nephritis  may  occasionally 
show  a  severe  acidosis. 

Acidosis  Findings  in  Children.— Acidosis  in  the  cases  of  severe 
diarrhea  not  of  the  ileocolitis  type' is  not  due  to  the  presence  of  ace- 
tone bodies,  but  apparently  is  due  to  deficient  excretion  of  acid  phos- 
phate by  the  kidneys,  as  is  the  case  in  nephritis.  In  cases  of  diar- 
rhea without  ileocolitis  there  is  only  a  moderate  increase  in  acetone 
bodies,  while  with  ileocolitis  the  amount  of  acetone  bodies  is  very 
large. 

Acidosis  as  the  Result  of  Anesthesia.—Uvine  voided  following 
anesthesia  gives  positive  tests  for  acetone  bodies.  More  recently  it 
has  been  shown  that  anesthesia  results  in  a  lowering  of  the  CO2- 
combining  power  of  the  blood.  The  drop  in  CO2  is  more  pronounced 
after  chloroform  than  ether,  and  much  less  after  spinal  or  gas-oxygen 
anesthesia. 

Estimation  of  the  C02-comhining  Power  of  the  Blood. — The  es- 
timation of  the  carbon  dioxid  combining  power  of  the  blood  is  prob- 
ably the  mose  reliable  means  of  ascertaining  the  severity  of  acidosis. 
In  the  Van  Slyke  method  the  plasma  from  oxalated  blood  is  shaken 
in  a  separatory  funnel  filled  with  an  air  mixture,  the  CO2  tension 
of  which  approximates  that  of  normal  arterial  blood.  In  this  way  it 
is  combined  with  as  much  CO2  as  it  is  able  to  hold  under  normal  ten- 
sion. A  known  quantity  of  the  saturated  plasma  is  then  acidified 
within  the  gas  pipette,  and  its  CO2  liberated  by  the  production  of 
a  partial  vacuum.  The  liberated  CO2  is  then  placed  under  atmos- 
pheric pressure,  its  volume  carefully  measured  and  the  volume  cor- 
responding to  100  c.  c.  of  plasma  calculated.  The  authors  give  the 
Van  Slyke  method  in  detail,  describing  the  apparatus  with  drawings. 

C.  M.  Anderson. 


AcKERT,  J.  E.-.     On  the  Life-history  of  Davainea  teiragona,  a  Fowl 
Tapeworm.     The  Journal  of  Parasitology,  1919,  vi,  28. 

Young  chicks  reared  in  a  screened  house  were  fed  with  flies, 
Miwica  domestica,  which  were  trapped  in  poultry  yards  where  fowls 
were  knoMTi  to  be  infected  with  Davainea  tetragorud  and  other  tape- 
worms.   After  two  months  the  chicks  were  examined  and  mature  tape- 
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worms  as  well  as  embrvos  were  found.  Control  chicks  whose  food 
differed  only  in  the  absence  of  the  house  flies  were  free  from  para- 
sites. Experiments  with  the  flies  showed  that  they  eat  the  egg  masses 
and  the  onchospheres  and  either  are  lost  in  regurgitation  or  pass 
through  the  digestive  tract  unaltered  and  that  egg  masses  are  not 
carried  on  the  feet  of  the  flies.  Hence  the  common  house  flv  is 
probably  the  intermediate  host  in  the  life-history  of  Davainea  te- 
tragona  and  is  the  means  of  transmitting  the  parasite  from  one  fowl 
to  another. 

L.  II.  Gregory. 


MoTT,  F.  W.:     Normal  and  Morbid  Conditions  of  the  Testes  from 
Birth  to  Old  Age  in  One  Hundred  Asylum  and  Hospital  Cases. 

British  Medical  Journal,  Nov.  29   1919,  No.  3074,  p.  698. 

Evidence  is  given  to  show  that  the  lipoid  granules,  seen  in  the 
interstitial  tissues  and  in  the  cells  lining  the  basement  membrane  of 
the  tubules,  constitute  the  raw  material  from  which  the  nucleic  acid, 
necessary  for  active  nuclear  proliferation  and  spermatogenesis,  is 
formed,  andHhese  granules  give  the  oxidase  reaction.  Keasons  are 
given  for  supposing  that  these  lipoid  granules  are  derived  from  the 
lipoid  store  in  the  adrenals. 

L.  C.  Johnson. 


Rahn,  O.:  a  Natural  Classification  of  Bacteria  (Versuch  einer  nat- 
urlichen  Gruppierung  der  Bakterien).  CentraJblatt  fur  Bakteriol- 
ogie,  March,  1920,  Abt.  II,  Bd.  50,  S.  273. 

The  author  criticises  the  present  classifications  of  bacteria  on  the 
ground  that  they  are  not  ''natural ;"  relationships  of  groups  are  not 
brought  out,  and  transitional  forms,  being  found  embarassing  have 
been  repressed.  A  classification  is  presented  that  is  claimed  to  repre- 
sent natural  relationships. 

Bacteria  are  divided  into  three  great  groups :  (1)  Spore-bearing 
rods;    (2)   non-spore-bearing  rods;  and   (3)  micrococci. 

In  subdividing  Group  1,  Rahn  adopts  the  classifications  of  Got- 
theil,  N^eide,  and  Bredemann.     Four  sub-groups  are  distinguished : 
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spore-bearing  rocls  that  store  reserve  food  as  (1)  fat,  or  as  (2j 
glycogen,  or  as  (3)  volutin,  or  as  (4)  iogen  (granulose),  with  or  with- 
out glycogen.     The  fourth  sub-group  includes  the  anaerobic  spore 

bearers. 

In  subdividing  Group  2,  greater  difficulty  is  encountered.  A 
complex  scheme  is  presented,  in  which  are  found  six  main  sub-groups 
and  many  transition  species  connecting  them  in  various  ways.  Rahn 
departs  widely  from  the  usual  classifications  in  placing  the  strep- 
tococci, gi-am-negative  cocci,  and  vibrios  in  the  group  of  the  non- 
spore-bearing  rods. 

Group  3,  containing  the  gram-positive  micrococci,  is  divided  di- 
rectly into  a  few  species  without  sub-grouping. 

A.  H.  Eggerth. 


Prausmtz,  C:  The  Weil-Felix  Reaction  and  X19  in  Immune  Serum 
Agglutination  (Weil-Felixsche  Reaktion  und  X19— Immunserum- 
agglutination).  Centralhlat  fur  Bakteriologie,  Febr.,  1920,  i,  No. 
84,  p.  103. 

The  reliability  of  the  Weil-Felix  reaction  in  the  serological  diag- 
nosis of  typhus  fever  has  been  called  into  question  by  the  occasional 
occurence  of  a  positive  reaction  in  persons  who  have  never  suffered 
from  typhus.  The  author  believes  that  when  a  patient's  serum  ag- 
glutinates the  bacillus  X19,  it  may  indicate  either  typhus  exanthe- 
maticus  or  an  infection  with  Bacillus  proteus;  in  the  latter  case,  a 
false  positive  Weil-Felix  reaction  might  occur. 

Prausnitz  immunized  himself  to  the  jarganism  Xl9  by  repeated 
injection  of  killed  cultures.  He  studied  his  own  serum,  and  that 
of  a  chikl  who  had  probably  suffered  from  an  intestinal  proteus  in- 
fection, but  had  never  had  typhus.  His  own  serum,  and  that  of 
this  child,  agglutinated  Xl9  in  high  dilutions.  The  agglutination 
titer  of  both  sera  was  unchanged  by  heating  to  56°  C.  (132.8°  F. ) 
for  one  hour.  The  time  positive  Well-Felix  reaction,  on  the  contrary, 
is  thcrmolabile ;  heating  the  serum  to  56°  C.  for  one  hour  prevents 
any  agglutination.  This  difference  serves  to  distingiiish  between  the 
test  fur  typhus  (the  theory  of  which  is  not  understood,  as  it  is  prob- 
iibly  not  an  immune  reactioTi')  find  a  Bncillus  proteus  infection. 

A,  H,  Eggekth. 
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Pardee,  H.  E.  B.:  The  Determination  of  the  Ventricular  Predomi- 
nance from  the  Electrocardiogram.  Archives  of  Internal  Medi- 
cine, June,  1920,  xxv,  No.  6,  p.  683. 

To  the  figures  of  two  published  series  of  cases  in  which  both  the 
electrocardiographic  records  and  the  weights  of  the  right  and  left 
ventricle  were  given  (Lewis's  and  Cotton's),  Pardee  has  applied  four 
suggested  methods  of  determining  ventricular  preponderance.  The 
methods  of  Einthoven,  Carter,  Lewis,  and  White  were  studied.  Of 
these  methods,  that  of  Lewis  (R1+S3)  -  (S1+R3),  was  found  to  be 
the  simplest  and  most  reliable.  It  is  suggested  that  the  cause  of  varia- 
tions may  be  that  the  hearts  which  varied  from  their  expected  position 
in  the  scale  of  predominance  were  o:^  the  markedly  transverse  or 
vertical  types  so  that  the  electrocardiogram  is  also  considered  as  a 
possible  cause  for  these  variations. 

T.  Howard. 


Nicola Y6EN,  K.:  Irritation  of  the  Vagus  and  Hemorrhagic  Erosions 
of  the  Stomach.  Archives  of  Internal  Medicine,  March,  1920,  xxv. 
No.  3,  p.  295. 

Various  experimenters  have  brought  forward  some  evidence  to 
the  effect  that  hemorrhagic  erosions  of  the  stomach  mav  be  caused 
by  irritation  of  the  vagus  nerve.  Bearing  upon  this  point  the  author 
has  analyzed  the  10  cases  encountered  in  the  Pathologic-Anatomic 
Institute  of  the  Rikshospital,  Christiania,  in  the  last  two  years,  which 
have  shown  at  autopsy  these  erosions.  In  6  there  was  evident  dis- 
ease of  the  brain  or  its  membranes,  and  vagal  involvement  seemed 
highly  probable.  In  4  there  was  disease  of  the  chest,  in  which  the 
vagus  nerve  might  well  have  been  affected.  The  author  then  in- 
jected rabbits  with  pilocarpin,  which  is  known  to  stimulate  the  vagiis. 
He  was  able  in  many  cases  (9  out  of  10  in  the  first  series  described) 
to  induce  hemorrhagic  erosions  in  the  stomachs  which  already  re- 
sembled those  found  in  human  subjects.  A  study  of  the  development 
of  these  lesions  showed  that  thev  alwavs  bcffan  with  little  hemorrhages 
into  the  mucous  membrane,  this  being  followed  by  dissolution  ( prob-  , 
ably  digestion)  of  the  danuiged  tissue,  with  thrombosis  of  the  ad- 
jacent vessels,  and  some  round  cell  infiltration.    Kepair  very  prompt- 
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ly  took  place.  As  the  vagus  supplies  the  motor  innervation  of  the 
stomach  and  has  nothing  to  do  with  the  vasomotor  mechanism,  Nico- 
laysen  suggests  that  the  minute  hemorrhages  may  be  produced  by 
contraction  of  the  musculature  of  the  stomach,  especially  the  muscu- 
laris  mucosge,  through  which  the  small  vessels  pass  to  the  mucous 

membrane. 

T.  Howard. 


CsoNKA.  F.  A  ■•  A  Study  of  the  Nephelometric  Values  of  Cholesterol 
and  the  Higher  Fatty  Acids.  Journal  Biological  Chemistry,  1920, 
xli,  243. 

Nephelometric  values  of  oleic  acid  and  cholesterol  were  influenced 
by  the  saponification  procedure  as  well  as  by  the  addition  of  certain 
substances,  which  alone,  under  similar  circumstances,  do  not  pro- 
duce turbidity.  These  influencing  agents  are  exemplified  by  the  use 
of  gelatine  as  a  protective  colloid. 

W.  H.  Eddy. 


Van  Slyke,  L.  L.,  and  Keeler,  R.  F.:  The  CO2  Content  as  a 
Basis  for  Distinguishing  Heated  from  Unheated  Milk.  Journal 
Biological  Chemistry,  1920,  xlii,  41. 

In  a  previous  article  (Journ.  Biol.  Chem.,  1919,  xl,  335)  the 
authors  had  shown  that  the  pasteurizing  of  milk  reduces  the  CO 2 
content  to  such  an  extent  that  this  change  could  be  used  to  distinguish 
pasteurized  milk  from  unheated  milk. 

The  present  paper  investigates  the  effect  of  standing,  method  of 
milking,  etc.,  on  the  CO2  content  and  they  find  that  under  the  con- 
ditions to  which  normal  unheated  milk  is  subjected  from  time  of 
milking  to  delivery  to  the  consumer,  the  volume  percentage  of  CO2 
rarely  drops  below  3  and  seldom  below  3.5,  while  pasteurization 
reduces  the  volume  percentage  of  CO2  to  2.5  or  less.  It  is  therefore 
safe  to  assume  that  milk  containing  less  than  2.5  to  3  per  cent  of 
CO2  has  been  heated  to  the  temperature  of  pasteurization. 

W.  H.  Eddy. 
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MussER,  J.  A.:  Notes  on  Gastric  Secretions  in  Neurocirculatory 
Asthenia.  The  American  Journal  of  the  Medical  Sciences,  May, 
1920,  clix,  Part  5,  No.  578,  p.  664. 

Eleven  cases  of  neurocirculatory  asthenia  were  compared  with 
controls  while  in  the  Ai-my  under  identical  routine  of  living  and 
eating.  Fifteen  minute  fractional  test-meal  determinations  showed 
a  difference  of  from  ten  to  twenty  higher  total  and  free  acidity  in 
the  effort  syndrome  subjects.  The  curves  tended  to  remain  or  to  ele- 
vate after  the  maximum  level  was  reached  at  seventy-five  minutes  ex- 
traction. This  study  adds  more  evidence  that  this  condition  is  a  form 
of  a  neurosis  with  which  is  probably  associated  a  hyperirritable  vagus. 

A.  T.  :Mays. 


Fox,  H.:     Arteriosclerosis  in  Wild  Animals.     The  American  Journal 
of  the  Medical  Sciences,  June,  1920,  clix,  Part  6,  No.  579,  p.  821. 

This  is  a  report  from  the  Laboratory  of  Comparative  Pathology 
at  the  Philadelphia  Zoological  Garden,  The  number  of  mammals 
autopsied  is  1806.  In  these  angeitis  occurred  in  33  or  1-8  per  cent. 
Birds  autopsied  numbered  3571.  Angeitis  was  present  in  53  or 
1.4  per  cent.  All  other  animals  autopsied  numbered  87,  with  no 
angeitis  present.  The  animals  most  affected  are  those  naturally 
equipped  for  severe  effort  such  as  fighting  and  flying.  The  aorta  is 
more  affected  in  mammals ;  the  disease  is  more  distributed  in  birds. 
Arteriosclerosis  is  most  common  in  cats  and  dogs,  bovines,  predatory 
birds,  parrots,  gallinaceous  birds,  and  aquatic  birds;  and  in  these 
groups  it  is  most  definitely  developed  in  those  living  on  a  protein 
diet.  In  parrots  the  lesions  are  more  common  in  the  smaller  ves- 
sels and  strongly  resemble  senile  arteriosclerosis  as  seen  in  man, 
probably  because  these  feirds  are  long-lived.  Of  86  birds,  only  2 
showed  chronic  valvulitis,  the  aortic  and  mitral  being  involved.  The 
arteriosclerotic  lesions  take  the  form  of  roughened,  rather  opaque 
internal  changes  with  degenerations  of  the  media,  but  there  is  us- 
ually missing  the  well-outlined,  heaped  up,  iilcerating,  roughened 
intima  so  characteristic  of  late  human  atheroma.  Fattv  vellow 
streaks  are  only  occasionally  seen,  but  do  not  go  on  to  calcification. 
The  aorta  is  the  most  affected  vessel  and  the  lesions  are  usually  pres- 
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ent  at  the  top  of  the  arch  and  in  the  thoracic  portion.  The  scarring 
of  syphilitic  aortitis  is  never  seen.  Deformity  is  rare  and  only  four 
aneurysms  were  seen.  Thirty-one  cases  showed  frank  chronic  renal 
disease,  about  equally  divided  between  degenerative  and  glomerular 
types.     A  monkey  showed  distinct  coronary  sclerosis  and  concentric 

hvpertrophy. 

A.  T.  Mays. 


Jones,  L.  R.  :  A  Comparison  of  the  Three  Methods  of  Examining 
Sputa  for  Bacillus  Tuberculosis.  The  Journal  of  Laboratory  and 
Clinical. Medicine,  Oct.,  1920,  vi,  No..  1,  p.  41. 

The  three  methods  used  were  the  direct,  the  antiformin,  and  the 
autoclaved.  With  the  antiformin  method  the  reagent  (sodium  hy- 
droxid  and  sodium  hypochlorite)  of  30  per  cent  strength  was  added 
to  the  sputum  in  centrifuge  tubes  (the  voluijie  of  each  being  equal) 
■  and  allowed  to  stand  from  10  to  12  hours,  in  which  time  digestion  of 
the  tenacious  mass  was  completed.  The  tubes  were  then  centrifuged 
at  a  high  rate  of  speed  for  fifteen  minutes  and  smears  made  from 
the  sediment.  With  the  autoclave  method,  the  sputum  was  subjected 
to  fifteen  pounds  of  steam  pressure  for  fifteen  minutes  in  an  auto- 
clave. This  process,  of  course,  coagulated  all  mucous  and  serous  ma- 
terial and  rendered  innocuous  tubercle  bacilli,  if  present,  as  well  as 
other  microorganisms.  The  coagulum  with  its  entangled  bacteria  was 
of  suitable  consistency  for  preparing  the  smear. 

All  prepared  smears  were  fixed  to  the  slide  by  heat,  stained  with 
steaming  carbo-fuchsin,  and  eounterstained  with  saturated  alcoholic 
solution  of  picric  acid. 

Results  showed  that  the  concentration  of  bacilli  in  tuberculous 
s})utum  is  slightly  more  after  treatment  with  the  antiformin  than 
with  the  autoclave  method.  Neither  to  any  extent  surpasses  direct 
smear  examination. 

Of  a  total  of  153  examinations  by  the  direct  method,  3  were 
negative;  of  a  total  of  170  by  the  antiformin  method,  8  were  nega- 
tive and  of  170  examinations  by  the  autoclave  method,  only  2  were 
negative.  The  autoclave  method  kills  all  the  tubercle  bacilli  and  ren- 
ders the  sputum  easy  and  safe  to  handle. 

C.  M.  Anderson. 


LABORATORY   AND   RESEARCH  249 

Osborne,  T.  B.,  and  Mendel,  L.  B.:  Nutritive  Value  of  the  Proteins 
of  the  Barley,  Oat,  Rye  and  Wheat  Kernels.  Journal  of  Biological 
Chemistry,  Feb.,  1920,  xli,  275. 

Cereal  grains  alone,  or  mixtures  of  them,  are  unsatisfactory  for 
nutrition  because  of  deficiency  in  certain  dietary  essentials,  notablv 
specific  inorganic  elements  and  fat-soluble  vitamin.  These  ca!n 
easily  be  supplemented  in  feeding.  The  foremost  remaining  die- 
tary factor  in  these  seeds  is  protein.  In  some  the  proportion  of  pro- 
tein calories  is  lovs^.  It  has  also  been  demonstrated  that  certain  of 
the  proteins  present,  such  as  zein  in  maize,  gliadin  in  vrheat,  and 
hordein  in  barley,  are  chemically  deficient,  i.  e.,  physiologically  in- 
adequate proteins.  The  article  is  a  study  of  the  relative  nutritive 
value  of  the  combined  proteins  of  the  different  cereal  grains. 

The  method  employed  in  these  particular  studies  follows:  the 
finely  ground  seed  mixed  with  3  per  cent  of  a  suitable  salt  mixture, 
5  per  cent  butter  fat  and, where  necessary  enough  cornstarch  to  make 
the  total  protein  of  the  mixture  approximately  5.8  or  10  per  cent, 
was  fed  to  rats.  In  this  way  the  proteins  of  barley,  oats,  rye  and 
wheat  were  compared.  Each  day  a  little  more  than  enough  of  the 
finely  ground  food  for  one  day's  feeding  was  mixed  with  a  quantity 
of  water  sufiicient  to  make  a  soft  dough  and  this  mixture  was  packed 
into  food  cups.  The  next  morning  the  food  remaining  was  dried 
in  an  oven.  At  the  end  of  a  week  the  residues  were  collected  and 
weighed,  and  their  weight  was  deducted  from  that  of  the  dry  ingre- 
dients fed. 

Detailed  results  are  given  with  each  cereal.  In  general  they  fin^l 
that  the  growth  of  their  rats  on  diets  are  essentially  comparable,  ex- 
cept in  respect  to  content  and  source  of  the  cereal  proteins  contained 
therein.  The  experiments  to  date  indicate  that  the  proteins  of  the 
four  series  studied  are  not  widely  different  in  their  efficiency  in  pro- 
moting growth.  Barley-fed  animals  have,  however,  if  anything, 
grown  best.  The  utilization  data  testify  to  the  unexpected  avail- 
ability for  growth  of  the  proteins  of  the  whole  cereals  and  is  in  har- 
mony with  the  findings  of  Sherman  and  collaborators.  They  con- 
clude that  they  have  observed  sufficient,  successful  prolonged  growth 
in  the  case  of  all  the  cereal  studies  to  make  it  unlikely  that  the  pnv 
tein  factor  is  responsible  for  the  untoward  outcome  of  many  cereal 
experiments.  ^y_  H_  3^^^^. 
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Mason,  E.  H.  and  Emmons,  R.  V.  B.:  The  Value  of  the  Intrapalpe- 
bral  Mallein  Test  in  the  Diagnosis  of  Glanders.  The  Journal  of 
Immunology,  Sept.,  1920,  v,  No.  5,  p.  489. 

In  consideration  of  the  problem  in  view,  that  is,  whether  doubt- 
ful or  conspicuous  intrapalpebral  mallein  reactions  in  horses  are 
confirmed  by  the  serological  findings,  our  facts  would  indicate  that 
the  complement-fixation  reaction  is  of  greatest  value,  it  being  posi- 
tive in  75  per  cent  of  the  94  horses  examined.  The  agglutinin  re- 
action ranks  second,  confirming  a  suspicious  mallein  test  with  a 
definitely  positive  reaction  in  44  per  cent  of  the  cases  of  the  same 
series.  Therefore  we  would  conclude  that  the  complement-fixation 
reaction  is  of  the  greatest  benefit  in  confirming  a  doubtful  intra- 
palpebral mallein  test,  but  that  this  reaction  should  be  considered 
in  conjunction  with  an  agglutination  test,  one  to  act  as  a  check  upon 
the  other. 

W.   LiNTZ. 


Flelsher,  M.  S.,  Hall,  T.  G.,  and  Arnstein,  N  :  Serological  Re- 
lationships of  Liver  and  Kidney.  The  Journal  of  Immunology, 
Sept.,  1920,  V,  No.  5,  p.  437. 

By  means  of  complement-fixation  reaction  and  absorption  of  sera 
prepared  against  guinea  pig  liver  and  kidney  we  have  been  able  to 
show  that  there  exists  a  definite  relationship  between  the  antiorgan 
sera  and  the  homologous  antigens.  The  antigens  and  antisera  are 
not  simple  but  are  complex  in  nature  and  probably  are  composed  of 
several  different  partial  antigens  and  immune  bodies.  Possibly 
these  partial  antigens  and  antibodies  can  be  arranged  in  three  groups : 
The  first  having  a  very  wide  range  of  activity  and  having  a  relation- 
ship to  all  or  practically  all  tissues  of  the  species ;  the  second  having 
a  limited  range  of  activity  and  having  relationship  only  with  the 
tissue  used  in  the  preparation  of  the  antiserum ;  and  the  third  being 
possibly  a  group  of  antibodies,  also  rather  limited  in  their  range  of 
activity  but  reacting  only  or  more  strongly  with  individual  tissues 
other  til  an  the  one  used  as  the  immunizing  substance. 

W.    LiNTZ. 


SECTION  ON 
PEDIATRICS 


Wilcox,  H.  B.  :    Some  Peculiarities  in  the  Symptomatology  of  Child- 
hood.    Archives  of  Pediatrics,  Oct.,  1920,  p.  577. 

Explanations  for  some  of  the  peculiarities  of  certain  symptoms 
occurring  in  disease  in  childhood  are  offered  in  this  article.  The 
greatest  contrast  in  symptoms  occurs  in  infancy  and  early  childhood. 
The  infant  is  peculiarly  immune  to  certain  types  of  affections,  is  sus- 
ceptible to  others  and  has  not  the  power  of  adaptability  that  older 
children  or  adults  have.  It  is,  then,  while  the  child  is  establishing  his 
defensive  armamentarium  that  the  widest  variations  of  symptoms 
are  manifest. 

For  instance,  a  marked  elevation  of  temperature  in  an  adult  dur- 
ing illness  is  usually  more  or  less  grave,  or,  at  least  of  considerable 
importance,  while  a  temperature  of  104°  F.  (40°  C.)  in  an  infant  a 
few  days  old  often  simply  means  lack  of  fluids  or  food.  While  dehy- 
dration may  be  a  cause  of  pyrexia  in  adults  as  well  as  in  children, 
it  occurs  more  promptly  and  to  a  greater  degree  in  the  latter.  Again 
a  temperature  that  will  cause  marked  discomfort  in  the  adult  may  dis- 
turb the  child  very  little. 

A  fasting  adult  may  show  no  fever  during  the  fasting  period ;  in 
fact,  it  is  usually  subnormal  during  the  latter  days;  but  in  the  child 
the  temperature  is  elevated  throughout  the  fast.  The  author  explains 
this  difference  on  the  ground  that  the  capacity  for  heat  production 
in  the  infant  is  greater  than  in  the  adult,  both  actually  and  relative- 
ly ;  actually,  because  infant  metabolism  is  three  times  greater  than 
in  the  adult ;  relatively,  because  heat  production  varies  directly  with 
surface  area,  the  smaller  the  body,  the  relatively  greater  the  amount 
of  heat  produced.     Diminished  heat  loss,  due  to  a  disturbance  of  one 

251 


or  more 


INTERNATIONAL  MEDICAL  DIGEST 

or  ...xc  of  the  methods  of  heat  elimination,  conduction,  radiation  and 
evaporation,  accounts  for  pyrexia.  In  most  instances  m  the  baby, 
conduction  and  radiation  are  greatly  interfered  with  by  tight  ban- 
dages and  excessive  clothing  so  commonly  used. 

The  third  factor,  the  most  important  one,  evaporation,  is  a  poorly 
developed  one  in  infants.  Extrinsic  causes,  such  as  clothing,  arti- 
ficial heat,  humidity,  etc.,  affect  the  temperature  of  the  baby,  some- 
times alarmingly,  whereas  it  rarely  affects  the  adult.  Balcar,  San- 
sum,  and  Woodyatt,  in  experiments  on  dogs  which  were  given  sugar 
solutions  intravenously  to  greatly  increase  the  urinary  output,  showed 
that  the  degree  of  temperature  produced  varies  inversely  with  the 
body  weight.    An  infant's  reserve  body  fluids  are  low  and  easily  de-  , 

pleted,  which,  with  the  late  development  of  the  temperature  control  | 

mechanism,  puts  him   at  the  mercy  of  prompt   administration   of 

proper  fluids. 

The  Heart  and  Circulation.— The  size  of  the  heart  in  relation  -- 

to  the  size  of  the  body  reduces  from  birth  to  maturity.  There  is  a 
corresponding  reduction  in  the  heart's  rate  and  the  time  of  the  cir- 
culatory cycle.  Systolic  blood-pressure  corresponds,  relatively,  to 
that  of  the  adult ;  diastolic  is  lower  in  the  child.  The  apex  of  the 
heart  during  the  first  four  years  is  in  the  fourth  space  outside  the 
nipple  line;  from  this  time  on  it  gradually  assumes  its  adult  lo- 
cation. The  heart  of  the  child  shows  great  recuperative  powers,  as 
illustrated  in  a  group  of  77  severe  cardiacs  under  observation  for 
four  years  at  the  Bellevue  Children's  Service,  where  they  were  pro- 
vided with  the  proper  environment  and  treatment  alongside  114 
cases  suffering  from  other  serious  conditions.  Cardiac  and  vaso- 
motor centers  in  childhood  are  very  unstable;  irregularities  of  action 
may  occur  from  wandering  impulses  from  esophageal,  gastric  and 
intestinal  branches  of  the  vagus  to  the  cardiac  branches,  as  well  as 
from  direct  pressure  on  the  heart  by  a  distended  stomach  or  intes- 
tine. Murmurs  simulating  in  every  way  endocardial  disease  may 
accompany  slight  bodily  disturbances,  as  a  congested  throat  with 
high  fever.  Enlargement  of  the  heart  or  pericardial  effusion  may 
simulate  lung  consolidation  by  producing  dullness  and  bronchial 
breathing  over  tlfe  encroached-upon  lung.  These  peculiarities  are  es- 
pecially prominent  in  children. 

The  Blood. — The  total  leukocyte  count  is  slightly  higher  in  the 
infant  than  in  the  adult.     The  normal  adult  ratio  of  70  per  cent 
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polyniiclears  and  30  per  cent  lymphocytes  is  reversed  in  the  infant. 
The  hemoglobin  is  highest  at  birth,  lowest  at  five  months,  gradually 
reaching  adult  normal  at  sixteen  years. 

The  Lungs. — Differences  in  physical  signs  peculiar  to  certain 
areas  of  the  chest  due  to  physiological  causes  are  exaggerated  all  the 
more  in  children.  The  author  recalls  the  intensified  breath  sounds, 
''puerile  breathing",  the  importance  of  comparison  of  signs  at  the 
right  apex  anteriorally,  where  loud  breath  sounds  often  mark  cer- 
tain pathology,  and  signs  in  the  axilla  to  which  the  phenomena  are 
often  transmitted,  etc. 

Involven>ent  of  the  middle  ear  in  children  is  demonstrated  bv  in- 
spection  of  the  drum,  which  should  be  a  part  of  all  routine  exami- 
nations. The  latter  is  necessary  in  order  to  familiarize  one's  self 
with  the  position  and  characteristics  of  the  child's  drum.  In  mas- 
toid involvement,  an  early  sign  is  the  drooping  of  the  posterior  and 
superior  wall  of  the  auditory  canal  due  to  the  thinness  of  the  bony 
plate  separating  the  antrum  from  the  external  auditory  canal.  This 
is  of  more  importance  than  tenderness,  edema  and  jmn  over  the  tip 
of  the  mastoid.  Attention  is  called  to  the  lymphoid  tissue  at  the 
base  of  the  tongTie  as  a  frequent  source  of  infection  in  the  upper 
respiratory  tract,  producing  embarassed  breathing  or  persistent 
cough.  Acidosis,  diagnosed  from  the  mere  presence  of  varying 
amounts  of  acetone  bodies  in  the  urine,  may  be  of  no  clinical  signifi- 
cance. Infants  normally  excrete  in  the  urine  from  1  to  2  mgs.  per 
kilo  of  body  weight.  Children  begin  oxidation  of  stored  fats  from 
a  slight  disturbance ;  acetone  bodies  result  if  this  metabolism  is 
faulty,  which  may  be  due  to  a  lack  of  sufficient  carbohydrates  to  pro- 
vide for  complete  oxidation  of  the  fats.  This  lowered  oxidation  is 
further  aided  by  capillary  dilatation  which  often  occurs  in  the  tox- 
emias and  intoxications,  as  a  result  of  which  the  circulating  blood  vol- 
ume is  reduced,  with  a  resulting  suboxidation  of  all  the  tissues. 
Hence  in  respiratory  infections,  acetone  is  usually  abundant. 

Reflexes. — These  are  of  less  significance  in  children  than  in 
adults,  owing  to  the  imperfect  development,  incomplete  myelinization. 
and  low  cortical  control  of  the  pyramidal  tracts  with  resultant  func- 
tional affections. 

Convulsions. — Since  the  central  nervous  system  is  imperfectly 
developed  early  in  life,  convulsions  are  not  so  common  during  the 
first  four  months  of  life  as  during  the  remainder  of  the  first  two 
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years.  They  become  more  common  when  the  motor  neurons  with 
their  efferent  tracts,  and  the  lower  centers  are  further  matured,  but 
are  as  yet  ungoverned  by  the  still  later  developing  nervous  mech- 
anism of  coordination  and  control.  Cerebral  hemorrhage  at  birth 
may  cause  no  brain  symptoms  at  that  time,  and  later  may  produce 
svmntoms  referable  to  toxic  intestinal  absorption.  Cerebral  hem- 
orrhage  and  intestinal  toxemia  are  often  confused,  as  illustrated  by 
the  report  of  a  case  which  had  been  a  feeding  problem  for  the  seven 
months  of  its  life,  weighing  only  eight  pounds  shortly  before  death, 
and  which  had  had  recurring  attacks  of  twitchings.  In  spite  of  the 
fact  the  labor  had  been  normal  and  easy,  the  anatomical  diagnosis 
was  given  as  "old  organized  bi-lateral  cerebral  hemorrhage  of  the 
corpora  striata,  etc". 

T.  B.  OivAx. 


Weber,  F.  P.-  Unilateral  Dwarfism  of  Limbs  Connected  with  Con- 
genital NWntiple  Chondromata.  British  Journal  of  Children's 
Diseases,  London,  1920,  xvii,  85.  i 

Weber  reports  a  case  of  shortening  of  the  right  limbs  in  a  boy 
of  13  years  of  age.  The  measurements  of  the  limbs  were :  Arms, 
from  the  acromion  to  the  tip  of  styloid  process  of  radius,  right,  35 
cms.  (13.78  ins.)  ;  left,  45  cms.  (17.72  ins.).  Legs,  from  the  great 
trochanter  to  the  tip  of  external  malleolus,  right,  50  cms.  (19.61) 
ins.);  left,  67  cms.  (26.38  ins.). 

Roentgenograms  showed  the  presence  of  large  chondroma  at  the 
lower  end  of  right  tibia  and  of  chondromata  in  right  ulna  and  right 
radius.  These  findings  cause  him  to  feel  that  the  presence  of  con- 
genital chondromata  mav  in  some  wav  be  causuallv  connected  with 
dwarfism  of  the  affected  limbs. 

M.  B.  Gordon". 


Calderin,  a.   M.:    Pathogenesis  of  Laryngeal  Spasm  in  the  Breast- 
fed Infant.     Archivos  Espanoles  de  Pediatria,  Sept.,  1920. 

The  author's  deductions  follow: 

(1)   Laryngospasm  in  the  breast-fed  infant  is  not  the  result  of 
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fiiuctional  or  organic  change  in  the  larynx,  but  the  result  of  ,an  or- 
ganic and  general  disturbance  of  nutrition. 

(2)  This  organic  disturbance  is  in  the  normal  calcium  balance. 

(3)  The  alteration  in  the  metabolism  of  the  calcium  ion  is  pri- 
marily caused  by  parathyroid  disfunction. 

(4)  The  thymus  has  an  influence  on  this  metabolic  regulation, 
being  the  precursor  in  age  of  the  other  endocrine  glands, 

(5)  Intestinal  fermentation  causes  calcium  disturbance,  with 
the  establishment  of  a  "diathesis".  This  diathesis  is  known  as  spas- 
mophilia and  is  solely  responsible  for  laryngeal  spasm. 

(6)  The  best  results  of  treatment  have  been  obtained  by  a  com- 
bination of  calcium  salts  and  parathyroid  extract.  Of  the  calcium 
salts  the  lactate  and  bromid  are  most  potent,  the  chlorid  is  next  in 
order,  while  the  sulphate  is  the  weakest. 

(7)  These  children  should  be  protected  from  all  emotional  dis- 
turbances, from  debilitating  influences,  and  from  irritation  of  the 
nervous  system.     Special  attention  should  be  directed  to  the  diet. 

W.  H.  Donnelly. 


Variot,  G.  and  Lantuejoul,  p.:  A  Case  of  Congenital  Paroxysmal 
Cyanosis  with  an  X-ray  Examination  of  the  Heart.  Archives  de 
medicine  des  enfants,  Paris,  Oct.  1920,  xxiii,  599. 

The  authors  quote  the  case  of  a  girl  of  two  and  one-half  months 
who  developed  cyanosis  of  the  face  and  extremities  only  when  crying 
or  being  picked  up.  She  had*  a  loud  systolic  murmur  (heard  over 
the  precordium)  and  polycythemia.  The  a;-ray  showed  an  hyper- 
trophied  heart. 

W.  C.  Davison. 


CuADRA,  A.:    A  Case  of  Congenital  Malaria.     Arch'ves   de   medicine 
des  enfants,  Paris,  Oct.,  1920,  xxiii,  606.  ,, 

The  infant  whose  mother  had  typical  malaria,  developed  fever 
two  days  after  birth.  Plasmodium  vivax  was  found  in  the  blood  of 
the  child  and  the  mother.  Both  were  cured  b}'  quinin.  Several  an- 
alagous  cases  are  quoted  from  the  literature. 

W.  C.  Davison. 

I 
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Bamberger,   A.:     Blood   Transfusion    in    the   New   Born.     Illinois 
Medical  Journal,  1921,  xxxix,  No.  1,  p.  27. 

If  hemophilia,  internal  hemorrhage  or  severe  anemia  from  un- 
known causes  appear  in  the  new  born,  blood  transfusion^  should  be 
resorted  to.  It  is  often  not  done  on  account  of  fear  of  insufficient 
manual  skill  or  on  account  of  unwillingness  to  make  expenditure 
for  facilities.  The  author  describes  the  technic  to  be  used  in  the 
house  of  the  patient,  if  necessary.  It  is  the  indirect  method  of  blood 
transfusion.  ^ 

The  instruments  are:  two  aspirating  needles  of  about  18  gauge 
for  the  donor;  two  of  about  20  or  21  gauge  for  the  recipient  (one 
of  these  is  an  extra  one  to  be  used  in  case  the  first  should  become  plug- 
ged) ;  one  graduate,  one  glass  rod,  one  graduated  glass  cylinder,  one 
small  scalpel,  one  pair  of  fine  tissue  forceps,  several  small  artery 
forceps,  one  pair  of  scissors,  several  cutting  needles,  ligature  car- 
rier, catgut  No.  00,  silkworm  gut,  and  a  rubber  tubing  tourniquet. 
A  normal  saline  solution  and  a  2.5  per  cent  sodium  citrate  solution 
are  used. 

The  author  deems  a  blood  test  unnecessary,  inasmuch  as  the  donor 
is  p-enerallv  the  child's  father  or  mother. 

With  an  aspirating  needle,  about  100  c.c.  of  blood  are  drawn 
from  the  median  basilic  vein  of  the  donor  and  collected  in  the  grad- 
uate into  which  5  c.c.  of  the  citrate  solution  are  placed,  and  when 
50  c.c.  of  blood  have  collected,  another  5  c.c.  of  the  citrate  solution 
are  added.  An  assistant  must  constantly  stir  the  mixture  with  a  glass 
rod. 

A  tourniquet  is  applied  to  the  upper  part  of  the  child's  arm, 
and  an  incision  at  least  one-half  inch  long  and  extending  about  1  cm. 
above  the  bend  of  the  elbow  is  made,  and  the  vein  is  isolated  by 
dissections.  The  needle  should  be  inserted  into  the  upper  part  of 
the  wound,  as  the  vein  is  largest  in  diameter  there.  The  needle  should 
be  large  enough  to  distend  the  vessel.  Then  the  tourniquet  is  re- 
moved. The  air  having  been  well  expelled  from  the  graduate  cyl- 
inder, normal  saline  is  first  sent  into  the  vein.  After  transfusion 
the  vein  is  ligated  and  the  wound  is  sewed  with  silkgut. 

During  transfusion  the  heart  of  the  infant  must  be  watched 
for  sudden  dilatation. 


PEDIATRICS  257 

Love,  J.  D.:    Overmedication  in  Infancy  and  Childhood.     Svuthern 
Medical  Journal,  1921,  xiv,  No.  1,  p.  21. 

The  author  assigns  the  therapeutic  nihilist  to  the  ranks  of  those 
of  the  drugless  cult,  and  says  that  such  a  man  is,  in  his  loss  of  confi- 
dence, and  in  his  probable  lack  of  knowledge  of  the  properties  of  his 
tools,  no  longer  useful  as  a  member  of  the  medical  profession.  How- 
ever, children  are  overmedicated,  even  more  than  adults,  by  parents 
as  well  as  by  the  profession.  The  author  wishes  to  fijid  the  rational 
way  of  putting  materia  medica  to  good  effect,  avoiding  the  establish- 
ing of  drug  habits,  and  the  consequent  ineffectiveness  of  therapy. 

"In  cases  of  illness",  he  says,  "where  a  known  specific  exists,  we 
should  treat  the  disease.  Where  a  specific  is  not  known,  treat  the 
patient ;  and  give  drugs  only  when  a  positive  indication  therefore 
exists." 

A  single  drug  should  be  given  and  abided  by,  rather  than  giving 
compounds,  especially  patent  preparations.  A  quiet  word  and  cheer- 
ful perseverance  will  convince  the  parents.  Quinin,  in  the  South,  is 
administered  almost  invariably  in  all  febrile  conditions,  and  calomel 
is  given  in  the  bargain.  The  children's  stomachs  have  become  in- 
tolerant to  food  and  to  needed  medication.  The  neiwous  equilibrium 
is  upset.     Not  every  case  of  fever  calls  for  these  drugs. 

Children  with  infectious  diarrhea  are  robbed  of  their  last  chance 
to  survive  by  previous  overmedication  with  opium,  the  blandest  food 
not  being  retained.  Where  diarrhea  may  be  the  child's  salvation, 
it  is  necessary  to  put  it  forth  to  the  parents  in  this  sense,  and  in  con- 
stipation overmedication  should  be  substituted  by  dietary  instruc- 
tion and  enforcement. 

lodin  in  gland-treatment,  digitalis,  caffein  in  edema  of  nephritis, 
do  more  harm  than  good.  Expectorants  and  sedatives  in  the  routine 
'treatment  of  pneumonia  may  aggravate  the  case  by  destroying  ap- 
petite and  impairing  digestion.  Every  physician  knows  it  is  safest 
to  get  along  with  a  minimum  of  medicine  in  treating  pneumonia  in 
an  infant. 

The  author  abhors  the  indiscriminate  use  of  vaccine  for  almost 
every  ill  of  childhood,  while  agreeing  to  the  efficacy  of  vaccines  in  a 
few  conditions. 

Employed  with  drug  therapy,  one  is  incapable  of  deciding  which 
of  the  agencies  is  responsible  for  any  result  secured. 
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RoHMER,P.:    The  Role  of  the  Physician  in  Child  Hygiene.  Archives  de 
medicine  des  enfants,  Paris,  Oct.,  1920,  xxiii,  .593 

Eohmer  attributes  the  high  death  rate  among  infants  one  year 
of  age  in  France,  to  the  infrequence  of  maternal  nursing,  to  poverty 
and  unhygienic  surroundings.  The  mortality  among  illegitimate 
children/ which  is  usually  nearly  twice  as  high  as  that  of  legitimate 
infants,  was  reduced  to  par  in  Strasbourg  by  a  law  forcing  the  fathers 
to  contribute  to  the  support  of  their  offspring.  The  author  investi- 
gated the  feeding  and  care  of  218  poor  babies  and  found  that  83 
per  cent  of  those  who  were  breast-fed  were  in  good  health  during  the 
first  six  months  of  life  and  that  80  per  cent  were  healthy  from  the 
seventh  and  twelfth  month,  while  only  35  per  cent  of  artificially  fed 
babies  were  in  good  health  during  the  first  six  months  and  but  18 
per  cent  from  the  seventh' to  the  twelfth  month.  The  mortality  among 
artificially  fed  infants  was  from  six  to  seven  times  as  high  as  that 
among  breast-fed  children.  The  former  are  also  weaker  and  more  sub- 
ject to  disease  during  the  second  and  third  years.  He  makes  a  plea 
for  the  encouragement  of  maternal  nursing  and  advocates  a  fund  to 
enable  mothers  to  cease  employment  so  that  they  may  care  for  their 

infants. 

W.  C.  Davisox. 


Abt,  I.  A.,  AND  TuMPEER,  I.  H.:  The  Significance  of  Xanthochromia 
of  the  Cerebrospinal  Fluid.  American  Journal  of  Diseases  of 
Children,  xx.  No.  3,  p.  153. 

In  the  literature  anthochromia  of  the  cerebrospinal  fluid  has  in- 
cluded all  fluids  with  a  yellow  color  and  increased  globulins,  with 
or  without  red  blood-cells.     Erythochromia  is  suggested  as  a  better, 
term  for  those  containing  red  blood-cells. 

The  most  frequent  syndrome  is  that  of  Froin's  which  includes 
yellow  color,  massive  coagulation  and  increased  globulins.  The 
French  stress  the  coagulation  feature,  while  the  Germans  emphasize 
the  increased  globulins,  whereas  both  are  a  matter  of  degree.  The 
cause  of  the  yellow  color  is  of  hematogenous  origin ;  some  ascribe 
it  to  a  hemolytic  biliary  pigment,  others  to  the  pigment  from  multi- 
ple small  hemorrhages.     Gordon  says  that  the  pigments  accumulate 
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in  greater  concentration  where  there  is  a  limited  area  for  absorption 
and  produce  a  compression  syndrome ;  thus  they  contain  no  erythro- 
cytes. The  formation  of  a  meningeal  pouch  is  necessary ;  this  pouch 
may  be  produced  by  tumor,  meningeal  adhesions  and  trauma.  If 
due  to  a  tumor  it  may  be  of  the  ball-valve  type,  thvis  accounting  for 
the  various  findings  in  some  cases  at  different  times.  The  contents  of 
the  closed  pouch  accumulate  from  the  blood  by  transudation  or  hem- 
orrhage, in  the  presence  of  an  alteration  of  the  vessel-walls  of  the 
pouch.  That  it  is  usually  a  transudation  is  explained  by  the  fact 
that  the  pressure  in  the  culdesac  is  diminished  because  the  spinal 
fluid  above  the  compression  is  shut  off,  and  the  veins  at  the  compres- 
sion are  dilated.  The  fluid  is  high  in  albumin  and  contains  throm- 
bin and  fibrinogen.  Coagulation  may  occur  in  the  needle  or  be  de- 
layed for  a  few  hours.  Mix  finds  that  the  fibrin  content  is  about 
the  same  as  that  in  the  blood.  In  case  of  tumor,  the  cell  count  is 
usually  low,  but  increased  if  due  to  inflammatory  or  traumatic  pro 
cesses.  The  formation  of  a  pellicle  occurs  when  there  is  a  menin- 
gitis with  insufficient  compression  to  cause  massive  coagulation.  To 
an  incompleteness  of  obstmction  may  be  attributed  the  total  absence 
of  coagulation  in  some  cases  of  xanthochromia.  This  would  give 
ISTonne's  incomplete  syndrome,  which  Hanes  claims  is  an  early  pro- 
cess of  Froin's.  From  5,801  spinal  punctures,  Xammock  reports 
1.6  per  cent  yellow  fluids,  with  the  complete  syndrome  in  only  6 
cases.  He  found  yellow  fluids  in  two-thirds  of  the  cases  of  tuber- 
cular meningitis,  and  suggests  that  tuberculosis  or  polyomyelitis 
should  be  suspected  in  case  of  xanthochromia,  l^eoplasms,  inflamma- 
tory processes  and  trauma  may  produce  multiple  capillary  hemor- 
rhages without  compression,  and  thus  effect  a  yellow  color  by  the 
freeing  of  the  hemoglobin.  The  authors  report  a  case  in  detail  of 
a  premature  infant  which  has  xanthochromic  fluid  without  coagula- 
tion and  with-  red  blood-cells.  This  condition  was  the  result  of  a 
meningo-encephalitis  with  subpial  hemorrhages. 

T.  B.  GivAN. 

BoROBio,   P.:    Poliomyelitis.     Archivos  Espanoles  de  Pediatria,  Oct., 
1920. 

This  is  a  very  comprehensive   article  which  almost  completely 
takes  up  the  text  of  the  October  number  of  the  above  magazine.     Sta- 
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tistics  arc  quoted  from  all  the  important  epidemics  of  the  disease 
throughout  the  world,  and  the  classification  of  Wickman  is  accepted, 
which  gives  eight  forms  of  the  disease.     This  classification  is  as  fol- 

lows : 

(1)  Poliomyelitic  form. 

(2)  Landry's  paralysis  form. 

(3)  Bulbar  form. 

(4)  Encephalitic  form. 

(5)  Ataxic  form. 

(6)  Polyneuritic  form. 

(7)  Meningeal  form. 

(8)  Abortive  form. 

Borobio  accepts  the  organism  of  Flexner  and  Noguchi  as  the  spe- 
cific pathogenic  bacterium,  and  human  contract  as  the  sole  proven 
mode  of  transmission  of  the  disease. 

The  prognosis  is  variable  in  different  epidemics,  apparently  the 
more  cases  of  the  meningeal  type  occurring  in  a  given  series,  the 
fewer  deaths  resulting.  In  general,  it  may  be  said  to  be  favorable 
as  regards  life,  and  unfavorable  as  regards  function  of  the  paralyzed 
limbs.  There  is  very  little  of  the  benign  in  the  disease,  the  highest 
mortality  being  encountered  on  the  fourth  day,  which  may  be  truly 
looked  upon  as  the  critical  day ;  if  the  patient  survives  the  first  week, 
it  may  be  said  that  he  will  not  die. 

Treatment  in  the  acute  stage  is  symptomatic ;  in  the  stage  of  es- 
tablishment, treatment  consists  of  serumtherapy ;  while  the  logical 
measure  has  not  by  any  means  reached  a  dependable  basis.  Later, 
massage,  electrical  treatment,  and  orthopedic  measures,  including 
muscle  transplanting,  are  indicated. 

W.  H.  Do:?rNELLY. 


SECTION  ON 

ROENTGENOLOGY  AND  ELECTRO- 
THERAPEUTICS 

COLLECTED  ABSTRACT  OE  THE  LITERATURE  ON 
ROENTGENOLOGY  EOR  THE  YEAR  1919 

By  I.  Seth  HiRSCii 

Orgaxs  of  Digestiox    (The  Urinary  Tract) 
(Contwued  from  page  181) 

Pfaliler  has  previously  called  attention  to  the  method  of  the  in- 
jection of  air  for  the  roentgen  diagnosis  of  tumors  of  the  bladder 
{American  Journal  of  Roentgenology ,  August,  1919). 

The  examination  of  the  bladder  for  tumors  by  the  expert  cysto- 
scopist  has  been  so  successful  that  this  modified  roentgen  method  has 
probably  not  been  developed  to  the  fullest  advantage ;  but  the  reasons 
why  the  examination  by  the  cystoscopist  is  not  practical  follow: 

(1)  Because  of  the  severe  pain  which  generally  accompanies  these 
examinations. 

(2)  Because  of  the  inability  to  pass  the  cystoscope. 

(3)  Because  of  severe  hemorrhage. 

(4)  Because  of  decided  objection  on  the  part  of  the  patient. 

(5)  Because  an  expert  cystoscopist  is  not  always  at  hand. 

Therefore,  when  one  can  obtain  definite  information  with  re- 
gard to  tumors  of  the  bladder,  especially  as  to  size,  position  and 
conformation,  such  evidence  should  not  be  neglected. 

The  author's  technic  is  to  make  an  anterior  plate  and  a  posterior 
one  before  attempting  an  injection  of  air.  In  this  way  one  is  able 
to  localize  the  air  or  gases  which  may  be  retained  in  the  rectum  or 
pelvic  colon.  One  may  also  recognize  the  presence  of  a  stone  in  the 
bladder.  The  urethral  orifice  is  then  cleansed  in  the  usual  manner 
necessary  for  catheterization.  The  catheter  is  chosen  according  to 
conditions  present,  the  largest  size  that  will  pass  without  pain  or 
inconvenience  being  utilized.     An  atomizer  bulb  is  then  attached  to 
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a  piece  of  glass  tubing  which  is  so  adjusted  that  it  can  easily  be 
attached  to  the  catheter.  This  glass  tubing  and  the  catheter  should  be 
sterilized.  An  extra  precaution  against  the  injection  of  germs  from 
the  air  into  the  bladder  consists  in  utilizing  a  glass  tubing  which  is 
wide  at  one  end,  into  which  can  be  inserted  a  plug  of  sterile  cotton ; 
this  will  filter  the  air  to  a  certain  extent  during  the  injection,  though 
the  danger  of  injecting  germs  from  the  air  is  not  serious. 

The  catheter  is  passed  into  the  bladder  and  the  residual  urine  is 
removed,  the  bladder  is  compressed  until  so  far  as  possible  all  of  the 
fluid  in  the  bladder  has  been  eliminated.  Air  is  then  injected  or 
compressed  into  the  bladder  by  means  of  the  atomizer  bulb  until  the 
patient  complains  of  distress,  distention  or  desire  to  urinate,  at 
which  time  one  can  generally  outline  the  bladder  by  percussion.  If 
the  injection  is  made  slowly  and  due  attention  is  paid  to  the  com- 
plaints of  the  patient,  the  author  believes  that  no  harm  can  be  done. 
It  is  possible,  of  course,  to  overdistend  the  bladder  or  even  to  rup- 
ture a  diseased  bladder  by  this  process. 

A  pair  of  hemostatic  forceps  are  clamped  over  the  catheter,  the 
atomizer  bulb  is  removed  and  one  or  more  plates  are  made  pos- 
teriorly ;  the  patient  is  turned  on  the  abdomen  and  one  or  more  plates 
are  made  anteriorly,  the  rays  being  directed  through  the  bladder 
obliquely  from  below  upward  so  as  to  avoid  the  pubic  arch  as  much 
as  possible.  Generally  the  anterior  view  will  give  most  information, 
but  it  is  decidedly  advantageous  to  utilize  both  positions. 

Xew  growths  as  small  as  a  thimble,  may  be  demonstrated  in  the 
bladder;  in  other  cases  half  of  the  bladder  area  may  be  involved. 
At  times  the  tumor  has  been  located  directly  over  the  prostatic  area, 
in  others  on  the  lateral  wall  of  the  bladder,- and  in  others  apparently 
above  the  prostate,  'on  the  posterior  wall.  To  decide  positively 
whether  these  new  growths  are  malignant  or  benign  is  not  always 
possible,  neither  can  they  be  decided  positively  by  the  cystoscope; 
one  judges  by  size,  position  and  general  outline.  If  the  tumor  is 
large,  occurs  in  an  older  patient,  and  is  irregular  in  outline,  especial- 
ly if  it  presents  a  broad  base,  one  would  think  first  of  malignancy. 
If  it  is  small,  smooth  and  pedunculated,  one  would  think  first  of  a 
benign  growth. 

Diverticuli  of  the  bladder  can  also  be  demonstrated  in  this  man- 
ner, especially  if  the  diverticulum  occurs  on  the  lateral  wall.  If  it 
occurs  posteriorly  or  anteriorly,  it  is  less  definitelv  demonstrated; 
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generally  the  injection  of  an  opaque  solution  into  the  bladder  will 
give  a  better  outline  of  a  diverticulum,  but  there  is  nothing  to  pre- 
vent the  use  of  both  of  these  methods  when  necessary.  The  injection 
of  an  opaque  solution  is  of  very  much  less  advantage  for  demonstrat- 
ing the  outline  of  a  tumor  of  the  bladder,  because  the  opaque  solu- 
tion will  cover  up  the  outline,  except  when  it  is  located  on  the  lateral 
wall. 

W.  F.  Braasch,  and  F.  A.  Olson  (Roentgenographic  Diagnosis 
in  Eenal  Tuberculosis,  Surg.,  Gynec.  &  Obst.,  xxviii,  Iso.  6)  insist 
that  the  a;-ray  examination  should  be  utilized  in  urinary  work  more 
than  it  is.  A  complete  x-raj  examination  is  made  in  every  case  of 
suspected  renal  tuberculosis.  One  hundred  and  thirty-one  patients 
were  operated  on  for  renal  tuberculosis.  -Positive  shadows  sugges- 
tive of  renal  tuberculosis  were  found  in  30  patients,  a  percentage 
of  twenty-two.  It  may  be  stated,  therefore,  that  approximately  1 
out  of  5  patients  with  renal  tuberculosis  will  have  positive  roent- 
genographic data  of  definite  diagnostic  value.  Such  data  are  of  par- 
ticular value  in  conditions  such  as  follows: 

(1)  When,  because  of  the  contracted  condition  of  the  bladder 
or  impassable  stricture  of  the  ureter,  the  cystoscopic  findings  are 
inadequate. 

(2)  When  the  cystoscopic  findings  are  not  typical  of  renal  tu- 
berculosis. 

(3)  When  the  clinical  findings  are  not  suggestive  of  renal  tu- 
berculosis or  of  anv  involvement  of  the  urinarv  tract,  as  mav  oc- 
cur  with  a  closed  tuberculous  pyonephrosis. 

(4)  In  the  presence  of  bilateral  renal  tuberculosis,  when  tlie 
typical  shadows  frequently  render  cystoscopy  or  further  clinical  ex- 
amination unnecessary. 

The  shadows  are  due  to  deposits  of  calcium  in  tuberculous  areas 
and  assume  a  varietv  of  forms.  Thev  mav  be  differentiated  from  a 
stone  shadow  as  follows:  (1)  By  the  variability  in  its  density,  as 
the  shadow  is  irregularly  concentrated  in  different  portions;  (2)  by 
a  shadow  of  lesser  density  throughout  than  that  usually  observed  with 
stone ;  and  (3)  by  its  irregular  and  indefinite  outline.  The  calcareous 
area  may,  however,  simulate  the  shadow  of  a  renal  stone  in  every 
particular,  and  it  may  be  quite  impossible  to  differentiate  it  without 
further  clinical  data.  The  same  is  true  of  renal  stones  that  are  oc- 
casionally of  such  consistency  that  the  shadow  will  be  fully  as  ir- 
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regular  and  hazy  in  outline  as  a  typical  tuberculous  shadow.  It  may 
be  said,  however,  that  approximately  75  per  cent  of  tuberculous 
renal  shadows  may  be  recognized  as  such  in  the  roentgenogram. 

The  shadows  are  due  to  deposits  of  lime  encrusting  the  ends  of 
the  calices  and  to  caseated  areas  containing  sufficient  deposits  of  cal- 
cium to  cast  a  shadow.  These  shadows  are  classified  in  groups  as 
follows:  (1)  Multiple  scattered  small  areas;  (2)  single  or  a  few 
localized  areas  of  1  cm.  or  more  in  diameter;  and  (3)  large,  irregu- 
lar, diffuse  areas  involving  the  kidney  either  in  large  portions  or 
in  entirety. 

In  the  first  group  the  small  scattered  areas  are  generally  caused 
by  lime  deposits.  They  are  occasionally  seen  singly,  and  appear  as 
elongated,  irregular  faint  streaks,  or  as  multiple  punctuate  areas,  scat- 
tered over  a  large  portion  of  the  kidney,  usually  in  one  of  the  poles. 

The  second  group  representing  single  or  several  isolated  areas 
of  concentrated  calcareous  deposit  is  the  type  most  easily  confused 
with  stone.  The  shadows  are  usually  of  several  varieties:  (1)  a 
shadow  of  irregular  outline  with  a  consistency  dimmer  than  that 
seen  with  renal  stone  and  varying  in  size  from  1  to  3  or  4  cm. ;  (2) 
a  shadow  characterized  by  great  irregularity  in  its  consistency  and 
outline,  somewhat  resembling  filigree  work;  and  (3)  definite  shadows 
with  a  density  and  contour  suggestive  of  stone.  The  size  of  the 
shadow  in  no  way  indicates  the  extent  of  the  tuberculous  lesion.  A 
shadow  may  be  only  a  centimeter  or  two  in  diameter,  yet  the  tuber- 
culous lesion  may  involve  the  entire  pole  or  even  the  complete  kidney. 

The  third  group  is  characterized  by  large,  regular  rounded 
shadows  of  variable  density  in  their  various  portions.  This  is  due 
to  a  softened  condition  of  the  area  which  causes  the  shadow.  It  is, 
however,  impossible  to  say  from  the  appearance  of  such  caseated  areas 
whether  or  not  a  shadow  will  be  present  in  the  roentgenogram.  Of 
two  caseated  areas  of  similar  appearance,  one  area  may  cast  a  shadow 
and  the  other  none  at  all.  Occasionally  the  calcium  deposit  is  so 
light  that  a  soft  diffuse  shadow  will  be  seen  only  on  careful  plate 
reading,  and  it  may  be  easily  confused  with  similar  shadows  cast  by 
the  bowel. 

Shadows  caused  by  complete  caseation  of  the  kidney  are  most 
striking.  They  may  assume  the  outline  of  a  complete  cast  of  the 
kidney  and  are  usually  irregularly  lobulated.  The  shadow  may 
vary  in  density  in  different  portions  of  the  kidney,  some  of  which 
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may  be  so  dim  as  to  be  scarcely  discernible,  while  others  may,  be  def- 
initely and  strikingly  outlined.  Occasionally,  with  complete  or  ex- 
tensive calcification,  the  calcium  deposit  may  be  so  slight  that  the 
x-ray  simulates  that  of  accentuated  normal  renal  outline,  and  it  may 
be  difficult  to  determine  whether  or  not  it  is  an  actual  pathologic 
shadow. 

True  renal  stone  formation  is  rare  in  tuberculous  kidney.  When 
it  does  occur  it  is  generally  a  phosphatic  stone,  formed  in  a  localized 
abscess  with  necrosis  and  secondary  infection.  Stone  formation  in 
the  opposite  kidney  in  cases  in  which  a  tuberculous  kidney  had  been 
removed  occurred  in  but  two  instances  that  came  under  our  obser- 
vation. One  patient  passed  a  small  renal  calculus  from  his  remain- 
ing kidney  two  years  after  the  other  kidney  had  been  removed  for 
tuberculosis.  It  may  be  inferred  that  primary  stone  formation  is 
unusual  in  patients  with  renal  tuberculosis. 

These  shadows  must  be  differentiated  from  renal  calculi,  intestine 
contents,  gall-stones,  calcareous  deposits,  in  glands  in  perirenal  tis- 
sue in  the  pleura.  ^ 

Ureteral  Shadow. — Calcareous  deposit  may  occur  with  tuber- 
culosis of  the  ureter  less  frequently  than  in  the  kidney,  the  process 
involving  usually  the  lower  portion.  The  shadow  may  be  several 
centimeters  or  more  in  length  and  outline  the  dilated  ureter  to  a 
greater  or  less  extent,  and  is  due  to  calcareous  deposits  in  the  thick- 
ened wall  of  the  ureter  or  by  intraureteral  calcareous  deposits.  Such 
deposits  are  generally  accompanied  by  similar  caseation  in  the  kid- 
ney. Considerable  periureteritis  may  accompany  this  calcification 
of  the  ureteral  wall. .  The  periureteral  infiltration  together  with  the 
thickened  ureter  will  often  produce  a  ttimor  mass  which  can  easily  be 
palpated  on  rectal  or  vaginal  examination.  Calcified  glands  in  the 
bony  pelvis  which  cast  shadows  suggestive  of  either  stone  or  tuber- 
culous deposits  in  the  lower  ureter  can  be  differentiated  by  the  ab- 
sence of  clinical  evidence  of  tuberculosis  in  the  urinary  tract  of  other 
portions  of  the  body. 

The  rc-ray  examination  is  especially  valuable  in  bilateral  in- 
volvements. This  may  be  important  if  a  tuberculous  shadow  is  found 
on  one  side  only.  This  is  especially  true  if  one  side  is  chronic  and 
the  other  acute.  If  the  bladder  is  in  such  a  state  that  it  is  impossible 
to  make  a  satisfactory  cystoscopic  examination,  a  shadow  of  calci- 
fication in  one  kidney  area  might  be  of  considerable  diagnostic  value. 
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This  is  illustrated  iu  conditions  such  as  follow:  (Ij  When  the 
healthy  kidney  has  been  catheterized  and  it  is  impossible  to  find  or 
catheterize  the  other  side;  (2)  when  neither  meatus  is  found,  but 
when  the  patient's  general  condition  and  the  renal  functional  tests 
indicate  the  existence  of  one  healthy  kidney;  and  (3)  when  evidence 
of  disease  is  found  in  the  kidney  that  is  catheterized,  and  there  is  a 
shadow  of  calcification  in  the  kidney  which  cannot  be  catheterized. 
The  changes  in  the  pelvic  outline  as  shown  by  the  pylogram  which 
are  regarded  as  characterized  by  tuberculosis  are:  (1)  Irregular  in- 
flammatory dilatation  of  the  pelvis,  (2)  areas  of  cortical  necrosis, 
and  (3)  stricture  in  the  ureter. 

Inflammatory  dilatation  of  the  pelvis  as  the  result  of  tubercu- 
losis in  its  early  stages  is  largely  confined  to  the  calices.  The  dila- 
tation is  differentiated  from  ordinary  inflammatory  dilatation  by 
the  greater  irregularity  in  "outline  of  the  calices  and  by  the  variability 
of  degree  of  dilatation  among  the  different  calices.  A  peculiarity 
often  noticed  is  marked  dilatation  at  the  ureteropelvic  juncture. 

Whe^  there  is  necrosis  of  the  renal  parenchyma  adjacent  to  the 
calices,  the  pelvic  outline  becomes  irregular  and  indistinct.  When 
the  necrotic  areas  are  confined  to  one  or  two  calices,  the  outline 
has  a  moth-eaten  appearance  at  the  apices,  and  the  pyelographic  me- 
dium is  visible  as  a  hazy  shadow  extending  into  the  parenchyma. 
^Mlen  the  necrotic  process  is  advanced,  it  may  either  assume  irregu- 
lar forms  scattered  through  the  parenchyma  or  it  may  coalesce  to 
form  a  large  irregular  sac. 

Occasionally  the  outline  of  the  necrotic  area  is  apparently  de- 
tached from  the  pelvis  or  connected  with  it  by  a  narrow  isthmus. 
When  the  area  of  necrosis  is  confined  largely  to  the  cortex  and  is  not 
directly  communicating  with  the  pelvis,  the  pelvic  outline  may  oc- 
casionally become  contracted  in  a  manner  resembling  certain  forms 
of  pyelonephritis. 

As  a  result  of  the  infective  process  in  the  kidney,  inflammatory 
dilatation  of  the  ureter  will  follow  and  may  be  demonstrated  in 
the  ureterogram.  Ulceration  of  the  mucosa  with  stricture  and  me- 
chanical dilatation  may  also  be  present.  Ureteral  dilatation  re- 
sulting from  tuberculous  stricture  in  the  ureter  resembles  the  dila- 
tation resulting  from  a  benign  stricture,  or  from  obscure  lithiasis 
in  the  clinical  and  cystoscopic  findings,  but  pyelography  will  usual- 
ly demonstrate  in  the  pelvic  outline  abnormality  that  is  suggestive 
of  tuberculosis. 
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The  cjstogram  may  also  occasionally  be  of  diagnostic  value,  par- 
ticularly when  it  is  impossible  to  find  either  one  meatus  or  both. 
The  bladder  outline  will  be  variably  contracted  and  usually  more  in 
one  half  of  the  bladder.  The  demonstration  of  a  dilated  ureter  by 
making  a  cystogram  with  the  patient  in  the  Trendelenburg  position 
is  suggestive  of  renal  involvement  on  that  side.  Demonstration  of 
a  widely  dilated  internal  bladder,  sphincter  and  posterior  urethra  in 
the  presence  of  a  severe  cystitis  is  also  suggestive  of  tuberculosis. 

Conclusions.— (1)  The  value  of  roentgenographic  diagnosis  of 
renal  tuberculosis  does  not  appear  to  be  fully  appreciated. 

(2)  Routine  roentgenography  in  every  case  in  which  there  is 
evidence  of  infection  in  the  urinary  tract  is  advisable. 

(3)  Shadows  may  be  found  in  approximately  20  per  cent  of 
patients  with  renal  tuberculosis.  Such  shadows  may  require  the 
aid  of  cystoscopic  data  in  their  interpretation. 

(4)  Positive  evidence  of  tuberculosis  may  be  obtained  by  this 
method  when  all  other  clinical  data  fail,  and  when  cystoscopic  ex- 
amination is  impossible. 

(5)  Shadows  due  to  renal  tuberculosis  may  be  arranged  into 
three  definite  groups. 

(6)  Caseated  areas  in  the  ureter  and  prostate  may  also  be  out- 
lined. 

(7)  Pyelography  is  occasionally  valuable,  especially  in  the  fol- 
lowing conditions:  (a)  in  the  identification  of  renal  infections  of 
doubtful  nature,  and  (b)  in  the  identification  of  doubtful  shadows  in 
the  renal  area. 

(8 )  The  cystogram  may  also  give  data  of  value. 

Renal  Tract 

Bugbee  and  Losee  (The  Clinical  Significance  of  Congenital  Ano- 
malies of  the  Kidney  and  Ureter,  with  ^otes  on  the  Embryology  and 
Fetal  Development  of  the  Kidney.  Surg.,  Gnyec,  and  Ohstct.,  Feb.. 
1919,  pp.  97-116)  state  that  in  the  development  of  the  kidney  we  are 
concerned  with  the  growth  of  three  definite  and  distinct  organs, 
which  are  formed  at  different  stages  in  the  growth  of  the  embryo. 
These  organs  are  the  pronephros,  the  mesonephros  and  the  metan.e- 
phros.  The  first  two  degenerate,  while  the  third  remains  as  the  per- 
manent kidney.  The  second  begins  to  develop  while  the  first  de- 
generates, and  the  third  begins  to  develop  as  the  second  degenerates. 
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SO  that  both  a  constructive  and  a  destructive  process  is  going  on  at 

the  same  time. 

The  first  anlage  of  the  pronephros  consists  in  the  pronephric 
tubules.  Each  primitive  segment  stalk  throughout  the  body  cavity 
produces  a  pronephric  tubule,  which  is  composed  of  a  principal 
tubule,  a  pronephric  chamber,  nephrostome  canal,  and  an  internal 
and  external  glomerulus.  By  the  union  of  these  pronephric  tubules 
a  collecting  duct  or  an  excretory  duct  is  formed,  running  the  entire 
length  of  the  body  cavity.  The  development  of  the  pronephric  tub- 
ules is  divided  into  two  portions :  first,  the  development  of  the  prone- 
phric tubules  and  the  collecting  duct ;  second,  the  development  of  the 
terminal  portion  of  the  primary  excretory  canal.  The  first  anlage 
of  the  glandular  portion  occurs  in  an  embryo  1.73  mm.  in  greatest 
length.  The  development  goes  on  so  quickly  that  when  the  caudal 
portion  is  developed  in  an  embryo  of  2.5  mm.,  the  cranial  sac  is 
beginning  to  dissolve,  so  that  as  the  lower  portion  develops  the  upper 
portion  degenerates.  In  an  embryo  of  4.25  mm.  vertex-breech 
length,  the  degeneration  of  the  pronephros  is  well-advanced,  but  the 
time  of  its  complete  disappearance  cannot  be  definitely  stated,  since 
it  extends  into  the  territory  of  the  inesonephros.  This  occurs  ap- 
proximately when  the  embryo  is  4.9  mm.  in  its  vertex-breech  length. 
The  blood  supply  of  the  pronephros  is  derived  from  a  ventral  arch 
system  which  is  divided  into  two  groups,  a  cranial  group  of  aortic 
arches  and  a  caudal  group  of  original  pronephric  arteries.  During 
its  existence,  the  pronephros  carries  on  an  excretory  function. 

The  mesonephric  tubules  develop  from  the  same  parent  tissue 
as  the  pronephros,  from  the  stalks  of  the  primitive  segment,  and 
make  use  of  the  same  efferent  canal,  the  primary  excretory  duct.  The 
principal  tubules  of  the  mesonephros,  however,  usually  arise  more 
mesially.  The  mesonephric  anlage  begins  to  develop  from  the  ne- 
phrogenic cord,  which  arises  from  the  primitive  segment  stalks  cut 
out,  as  a  whole,  from  the  mesoderm  in  an  embryo  of  2.5  mm.  great- 
est length.  Eight  mesonephric  vesicles  form  anteriorly  and  pos- 
teriorly. At  the  embryo  increases  in  length,  the  oldest  tubules  grad- 
ually take  on  various  changes  in  shape,  until  at  9.5  mm.  greatest 
length  they  are  complete.  In  an  embryo  of  this  length  there  are  from 
32  to  34  tubules,  consisting  of  malpighian  corpuscle  and  a  secreting 
and  a  collecting  tubule.  In  an  embryo  of  19.4  mm.  vertex-breech 
length,  they  separate  from  one  another  and,  as  a  result  of  the  cur- 
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vature  of  the  excretory  duct,  become  stronger  in  order  to  reach  the 
mesially  placed  bladder.  The  malpighian  corpuscles  are  pressed 
together  and  the  collecting  duct  of  one  tubule  may  serve  as  the  ef- 
ferent for  several.  As  a  further  result  of  the  bending  of  the  ex- 
cretory duct,  the  orifices  of  several  collecting  ducts  unite  to  form  a 
single  one.  The  degeneration  of  the  mesonephros  occurs  in  two 
periods.  The  first  begins  as  soon  as  the  cranial  growth  is  complete, 
that  is,  in  an  embryo  6.3  mm.  in  length,  and  it  is  finished  in  an 
embryo  6.3  mm.  in  length,  and  it  is  finished  in  an  embryo  of  21 
mm.  greatest  length.  During  the  process,  the  greatest  part  of  the 
mesonephros  at  the  cranial  end  is  degenerated.  The  second  period 
comes  on  so  gradually  that  definite  limits  are  not  possible  for  it. 
Within  this  period  there  occurs  a  new  suppression  of  tubules  and 
a  selection  of  those  that  will  enter  the  service  of  the  reproductive 
system  and  of  those  that  will  persist  even  in  the  adult  human  or- 
ganism, as  the  paragenitalis.  Estimated  by  tubules,  57  are  degener- 
ated out  of  a  maximum  of  83  that  develop.  The  corresponding  por- 
tion of  the  excretory  duct  disappears  along  with  the  tubules.  From 
the  stage  of  21  mm.  greatest  length  onward,  all  embryos  show  a 
rather  constant  number  of  mesonephric  tubules  in  the  lumbar  seg- 
ment, but  these  are  almost  all  broken  in  one  or  several  places.  The 
first  mesonephric  arteries  are  formed  in  the  embry©  of  about  5.3 
mm.  in  length.  They  arise  from  the  lateral  surface  of  the  aorta,  pass 
to  the  malpighian  corpuscles  and  terminate  in  these  with  an  enlarge- 
ment, assuming  a  spherical  shape.  The  arteries  are  not  paired.  In 
the  cranial  segment  one  artery  may  lie  in  each  segment  or  in  two  or 
three  segments,  but  in  the  caudal  segment  the  arteries  become  more 
numerous.  From  the  sixth  thoracic  to  the  third  lumbar  area  the 
mesonephric  arteries  persist,  and  from  these  are  formed  the  phrenic, 
suprarenal,  accessory  renal,  internal  spermatic,  accessory  spermatic, 
and  also  the  branches  to  the  hTuph-nodes  and  sympathetic  ganglia 
in  the  region  between  the  superior  and  interior  mesenteric  arteries. 
The  metanephros  may  be  divided  embryologically  into  two  por- 
tions, the  secretory  or  glandular  and  the  efferent  apparatus.  The 
latter  will  be  considered  first,  namely,  the  ureter,  the  renal  pelvis 
and  the  collecting  tubule  system,  all  of  which  develop  from  the  pri- 
mary excretory  duct.  The  anlage  of  the  ureter  arises  as  a  hemispheri- 
cal outgrowth  of  the  primary  excretory  duct,  in  an  embryo  sometimes 
between  the  stages  of  4.5   mm.   and   5.3   mm.   total  length.     The 
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shorter  ureter  grows  at  first  dorsallv,  toward  the  vertebral  column, 
but  later,  in  an  embryo  of  from  8.5  mm.  to  9.5  mm.  greatest  length,  J 
it  forms  a  curve,  which  becomes  gradually  flatter  and  the  ureter  grows  1 
cranially.  When  it  gains  the  dorsal  surface  of  the  mesonephros,  it 
lies  as  the  retroperitoneum,  surrounded  by  loose  mesenchyma.  Here 
radial  outgrowths  of  the  collecting  tubule  take  place  and  the  defi- 
nite portion  of  the  renal  pelvis  is  reached,  in  an  embryo  8.5  mm.  to 
13  mm.  greatest  length,  at  the  level  of  the  second  lumbar  vertebra. 
While  the  ureter  is  still  in  the  period  of  outgrowth,  the  primitive 
pelvis  elongates  in  the  craniocaudal  direction  and  thus  acquires  its 
poles,  both  of  which  grow  out  in  opposite  directions  and  so  begin  the 
formation  of  collecting  tubules  of  the  first  order.  Later  horizontal 
tubules  develop,  corresponding  to  the  middle  of  the  renal  pelvis,  one 
directed  ventrally  and  the  other  dorsally.  These  four  primitive 
tubules  become  enlarged  at  the  blind  ends  to  the  so-called  ampullae. 
From  the  various  angles  of  the  ampullae  secondary  collecting  tubules 
grow  out  parallel  to  the  future  surface  of  the  kidney.  Where  they 
attain  a  certain  length,  they  develop  ampullae  from  the  various  sides 
of  which  tertiary  tubules  are  formed  and  so  the  process  goes  on  up 
to  the  formation  of  the  terminal  collecting.  The  formation  of  new 
collecting  tubules  ceases  at  the  fifth  month. 

The  secretory  or  glandular  portion  of  the  metanephros  is  de- 
rived from  a  group  of  cells  kno\vn  as  the  metanephrogenic  tissue, 
which  accompanies  the  ureter  in  its  ascent  and  which  always  covers 
the  primitive  renal  pelvis.  The  metanephrc^enic  tissue  has  its 
origin  in  the  metanephrogenic  cord,  which  arises  from  the  mesoderm. 
The  tissue  breaks  up  into  as  many  parts  ^as  there  are  collecting  tub- 
ules, and  covers  the  surface  and  sides  of  these.  Each  ureteric  tree 
and  its  nephrogenic  cap  is  known  as  a  malpighian  pyramid.  These 
pyramids  are  pressed  together  and  unite  to  form  a  single  investment 
over  the  entire  kidney.  The  lines  along  which  the  metanephrogenic 
tissue  passes  down  from  the  surface  l)eneath  the  various  pyramids 
are  marked  by  grooves  which  limit  the  area  occupied  by  each  pyramid 
and  thus  a  somewhat  lobulated  structure  is  formed.  There  are  at 
first  four  pyramids,  two  pole  pyramids  and  two  central  ones,  cor- 
responding to  the  central  tubules.  These  primary  pyramids  divide 
into  secondary  pyramids  and  these  in  turn,  give  off  subordinate  pyra- 
mids and  thus  a  finer  lobulation  takes  place. 
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The  uriniferous  tubules  are  formed  from  a  compressed  mass  of 
metanephrogenic  tissue,  which  is  formed  between  the  old  and  young 
tubule,  that  has  first  been  given  off.  In  this  mass  a  lumen,  situated 
eccentrically,  appears  and  converts  the  sphere  of  cells  into  a  meta- 
nephric  vesicle.  The  peripheral  wall  of  this  vesicle  is  the  thinnest 
and  from  this  the  entire  uriniferous  tubule,  with  the  exception  of 
Bowman's  capsule,  is  formed.  The  wall  towards  the  pelvis,  or  the 
central  wall,  forms  Bowman's  capsule.  This  anlage  of  the  urinifer- 
ous tubule  unites  with  the  young  collecting  tubules,  their  lumen  being 
continuous.  As  soon  as  this  union  takes  place  the  former  assumes 
an  S  shape.  The  lower  limb  of  the  S  extends  from  Bowman's  cap- 
sule, while  the  upper  limb  connects  with  the  collecting  tubule.  The 
failure  of  the  uriniferous  tubule  and  the  terminal  collecting:  tubules 
to  unite  is  said  to  be  the  cause  of  congential  cystic  kidney. 

The  malpighian  corpuscle  begins  as  a  shell-like  form,  becoming 
gradually  spherical  in  an  embryo  19.4  mm.  and  is  complete  in  an 
embryo  28  mm.  greatest  length.  An  evagination  forms  at  a  point 
at  which  a  portion  of  the  tubule  becomes  continuous  with  Bowman's 
capsule.  This  evagination  increases  in  size,  and  the  lateral  wall 
of  the  sphere  grows  toward  it,  so  that  the  wide  entrance  into  the 
shell-like  cavity  becomes  converted  into  a  natural  opening  through 
which  the  vasa  ajferens  and  efferens  find  ingress  and  egress.  The 
vascular  and  urinary  poles  of  the  malpighian  corpuscles  lie  opposite 
to  each  other. 

The  development  of  the  cortex  begins  with  the  formation  of  the 
first  generation  of  the  uriniferous  tubules,  and  its  increase  in  thick- 
ness depends  upon  the  new  formation  of  additional  tubules,  and  in 
the  second  place  upon  the  growth  of  those  already  present. 

The  medulla  begins  to  form  after  the  formation  of  the  defini- 
tive renal  pelvis.  Its  increase  in  length  and  thickness  is  due  to  an 
increase  in  the  diameter  of  the  individual  collecting  tubules.  Dur- 
ing fetal  life  the  medulla  grows  principally  and  continues  imtil  the 
seventh  year,  during  which  period  the  diameter  of  the  cortex  in- 
creases rapidly.  After  the  seventh  year  both  the  cortex  and  medulla 
develop  equally. 

From  the  beginning  embryonic  connective  tissue  surrounds  the 
growing  ureter,  the  outgrowing  tubules  and  the  metanephrogenic  tis- 
sue. But  this  is  not  considered  a  capsule  until  it  can  be  separated 
from  its  adjacent  structures,  which  is  at  first  distinctly  seen  in  an 
embryo  of  70  mm.  greatest  length. 
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At  7  mm.  in  length  the  renal  bud  lies  opposite  the  second  sacral 
vertel)ra  and  its  pelvis  looks  anteriorly;  at  10  mm.  the  upper  border 
of  the  kidney  is  at  the  brim  of  the  pelvis;  and  at  14  mm.  the  upper 
pole  is  at  the  third  lumbar  vertebra.  At  16  mm.  the  kidney  has 
passed  the  second  lumbar  line  and  has  rotated  90°  on  its  long  axis, 
so  that  the  pelvis  is  lateral  to  the  uter  and  points  toward  the  vertebral 
column.  At  20  mm.  the  ureter  and  kidney  are  in  their  relatively  nor- 
mal position.  During  the  first  half  of  fetal  life  the  craniocaudal  di- 
ameter of  the  kidney  corresponds  approximately  to  the  first  three  lum- 
bar vertebra.  In  the  second  half  the  cranial  pole  lies  at  the  level  of 
the  eleventh  rib,  and  the  caudal  one  descends  to  the  upper  border  of 
the  fifth  lumbar  vertebra. 

Each  renal  artery  is  found  from  a  mesonephric  artery.  When 
the  kidney  has  acquired  its  definite  position,  it  possesses  several  renal 
arteries;  one  becomes  greatly  enlarged  to  form  a  definite  artery; 
the  others  degenerate  or  persist  as  accessory  renals.  The  definite 
renal  artery  is  either  the  last  vessel  of  the  second  group  or  the  first 
of  the  third  gi'oup  of  mesonephric  arteries.  In  an  embryo  of  26 
mm.  greatest  length  the  arrangement  of  the  arterial  apparatus  is 
acquired. 

There  may  be  complete  absence  of  one  or  both  kidneys.  Su- 
pernumerary kidneys  have  occurred  on  one  or  both  sides.  Changes  in 
form,  involving  both  kidneys  result  in  what  is  generally  known  as  the 
horseshoe  kidney.  The  earlier  the  date  of  fusion  the  more  definite 
is  the  line  of  demarcation.  In  cases  of  very  late  fusion,  where  the 
kidney  has  obtained  its  normal  position,  the  union  may  be  limited 
to  the  capsule.  In  fusion  at  the  lower  pole,  there  is  always  a  well- 
marked  bridge  of  kidney  parench^Tua  forming  them.  The  pelves 
do  not  fuse  because  they  are  already  well-developed  and  independent 
stnictures  before  the  parench\T2ia  fuses.  When  central  fusion  takes 
place,  the  organ  lies  in  the  middle  line  and  the  ureters  emerge  ven- 
tral ly.  This  type  is  known  as  the  disc  kidney.  These  kidneys  may 
have  two  ureters,  each  having  a  normal  course  and  presenting  a  nor- 
mal trigone,  or  there  may  be  multiple,  incomplete  ureters.  End- 
to-end  fusion  of  the  two  kidneys  is  quite  uncommon.  When  it  oc- 
curs both  kidneys  are  placed  on  one  side,  generally  the  lower  kidney 
is  not  rotated,  and  the  ureter  emerges  from  its  anterior  surface. 
This  type  is  known  as  the  sigmoid  kidney.  Fetal  lobulations  are 
sometimes  observed  in  the  adult  kidney,  due  to  the  fact  that  the 
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growth  of  the  cortex  during  postfetal  life  did  not  take  place  .vigor- 
ously enough  to  obliterate  the  depression  in  the  surface,  and  also 
that  the  cortical  columns  were  of  such  depth  that  the  usual  post- 
fetal  growth  was  insufficient  to  fill  the  groove.  One  of  the  most 
common  forms  of  abnormal  position  of  the  kidney  is  that  known  as 
the  ectopic  or  pelvic  kidney.  These  kidneys  may  be  found  in  the 
pelvis  or  at  the  brim  of  the  pelvis.  Many  of  these  kidneys  do  not  ro- 
tate and  theii-  pelves  remain  anterior.  Fused  kidneys  remain  ar- 
rested either  just  above  the  sacral  promontory  or  in  front  of  the  lower 
lumbar  vertebrae.  A  congenitally  pelvic  kidney  can  be  differentiated 
from  the  acquired  one  by  the  length  of  the  ureter  and  the  relation  of 
the  vessels. 

Insufficient  rotation  or  a  failure  to  rotate  leaves  the  renal  pelvis 
in  a  mesial  or  anterior  position.  The  pelvis  enters  the  hilum  in  the 
middle  third  of  the  kidney  or  just  below  it.  In  a  very  long  kidney 
the  pelvis  may  run  along  the  entire  length  of  the  organ.  It  may 
enter  the  kidney  very  near  the  lower  pole.  There  is  usually  a  single 
pelvis  at  the  upper  end  of  the  urinary  tract  at  the  posterior  site  of 
the  hilum  and  it  may  be  intrarenal  or  extrarenal.  The  ureter  may 
divide  into  two  or  more  branches  before  entering  the  hilum.  The 
pelvis  may  be  divided  into  two  main  branches.  This  occurs  in 
about  28  per  cent  of  cases  examined. 

Change  in  the  form  of  the  ureter  may  be  coexistant  with  change 
in  the  form  of  the  kidney,  or  it  may  be  found  with  normal  kidneys. 
Abnormalities  of  the  ureter  mav  be  divided  into  two  classes,  the  in- 
complete  ureter  and  the  complete  double  ureter.  In  the  former, 
the  ureter  has  a  common  opening  in  the  bladder  and  in  the  latter 
each  ureter  has  its  own  separate  opening^  The  pelves  are  always 
distinct  in  cases  of  incomplete  double  ureter.  The  ventral  ureter 
arises  from  the  upper  pelvis  and  there  is  one  orifice  normally  placed. 
In  complete  double  ureter,  the  ureter  from  the  upper  pelvis  has  the 
lower  orifice  in  the  bladder,  lying  somewhere  between  the  higher 
opening  of  the  dorsal  ureter  and  the  opening  in  the  genital  duct. 

When  congenital  hydronephrosis  is  bilateral  an  imperforate 
urethra  is  the  most  common  cause.  In  unilateral  hydronephrosis, 
stricture  of  the  ureter  at  its  juncture  with  the  pelvis  is  the  most  com- 
mon cause.  Complete  absence  of  the  ureter  and  valves  of  the  mucous 
membrane  near  the  pelvis  has  also  been  observed  in  these  cases.  The 
high  insertion  of  the  ureter  into  the  pelvis  of  the  kidney,  or  its  oblique 
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insertion,  have  been  thought  by  some  to  be  sufficient  reason  for  ob- 
struction. Anything  producing  intrauterine  pressure  on  the  ureter 
or  bladder  may  be  considered  a  cause  of  obstruction.  Supernumerary 
vessels  in  close  relation  to  the  ureter  at  its  origin  have  been  observed 
in  this  condition. 

An  inspection  of  the  bladder  will  demonstrate  only  the  number 
of  ureteral  orifices  present,  unless  one  or  more  be  hidden  by  patho- 
logical lesions.  Shadow  catheters  in  the  ureters,  may  demonstrate 
anomalies  in  number  and  position  of  the  ureters,  but  a  pyelo-uretero- 
gram  will  be  necessary  to  demonstrate  a  renal  or  pelvic  anomaly. 
Of  practical  importance  is  the  fact  that  such  anomalies  do  exist  and 
that  organs  which  are  the  seat  of  such  anomalies  are  approximately 
prone  to  pathological  lesions. 

E.  Eautenberg,  (Pneumoperitoneal  Roentgen  Diagnosis  of  the 
Kidneys.  Berl  Klin.  Wbhnschr.,  1919,  Ivi,  No.  9,  p.  201)  states  that 
the  method  is  so  simple  that  he  does  not  use  special  instruments.  A 
fine  cannula  and  double  bellows  are  sufficient  to  fill  the  peritoneal 
cavity  with  air.  The  kidney  is  best  seen  when  the  patient  lies  on 
his  side,  as  the  convolutions  of  the  small  intestine  sink  down  by 
gravity.  The  field  of  vision  is  limited  below  by  the  spinal  column, 
and  the  kidney  lies  free  behind  the  air-filled  portion  of  the  abdomi- 
nal cavity.  Sometimes,  however,  the  upper  portion  of  the  right 
kidney  is  covered  by  the  liver,  but  even  then  the  outline  of  the  kidney 
can  be  followed.  Such  a  picture  is  of  great  importance,  for  by  the 
usual  methods  the  kidney  can  never  be  seen  clearly  and  its  form 
and  size  are  quite  indistinct.  To  judge  of  the  size  and  changes  of 
form  of  the  kidney,  it  is  advisable  to  keep  always  the  same  focal  dis- 
tance (60  cm.).  Displacements  of  the  kidney  are  clearly  shown  by 
this  method.  The  diagnostic  procedure  described  forms  an  impor- 
tant aid  to  functional  diagnosis.  At  the  close  the  author  discusses 
several  practical  cases  of  renal  tumors  and  kidney  stones. 

{To  Je  continued) 
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GosLiNE,  H.  I.:  The  Anatomical  Implications  of  the  Introspective 
Psychology.  The  Journal  of  Nervous  and  Mental  Diseases,  Sept., 
1920,  lii,  No.  3,  p.  202. 

The  stimulation  may  be  optical,  auditory  or  arise  from  the  lower 
senses,  or  it  may  be  sensory. 

The  perceptions  following  stimulation  call  forth  reaction,  as- 
sociation and  inhibition.  For  instance,  in  optical  sensation  a  color 
is  not  elementary  but  complex ;  brightness  sensed  as  white,  and  dark- 
ness sensed  as  black,  are  elementary.  The  elements  in  the  auditory 
stimulation  are  tones  and  noises.  The  beautiful  smoothness  of  cer- 
tain tones  is  not  characteristic  of  the  tones  themselves,  but  it  is  an 
added  mental  experience.  The  stiniulations  in  taste,  smell  or  touch 
are  concerned  with  our  bodily  interests  only.  They  may  be  pleasant, 
but  only  the  visual  and  bitter  stimulations  in  taste,  and  nine  large 
groups  with  their  subdivisions  in  smell,  varying  degrees  of  pressure 
in  touch,  heat  and  cold,  all  comparatively  simple  stimulations,  are  in 
play  in  the  lower  senses. 

The  sensorv  stimuli  from  within  the  bodv  also  influence  the  cen- 
tral  and  centrifugal  processes  as  much  as  the  messages  from  without. 

Hunger  sensations  from  the  stomach  and  fatigue  from  the  mus- 
cles may  have  greater  influence  than  visual  impressions  and  sounds. 
They  are  less  sharp  and  distinct  in  quality  and  in  local  differences 
than  sensations  from  without. 

Psychologically,  the  most  important  of  the  internal  stinuilations 
are  those  resulting  from  the  movements  of  the  body.  They  play  a 
great  part  in  the  perception  of  space  and  time,  in  attention,  emotion, 
consciousness  of  self,  and  in  will.  They  consist  mainlv  of  movement 
and  tension. 
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''The  chief  feeling  sensations  are  pain  and  lust."  They  may 
be  dissociated  from  the  subjective  disliking  and  liking.  It  is  the 
manifoldness  of  these  stimuli  and  the  greater  manifoldness  of  their 
combinations,  which  make  up  the  material  of  mental  personality. 

An  association  is  a  psychological  element,  the  mental  process  in 
it  is  the  reawakening  of  earlier  sensations.  It  is  not  the  same  as  cer- 
tain peripheral  processes,  such  as  the  sensation  of  light,  or  the  perse- 
verance of  a  central  excitement  like  a  continuation  of  a  melody,  or 
a  fixed  idea.  "An  impression  awakes  a  characteristic  feeling  tone 
by  habit  and  in  this  way  a  response  to  a  single  stimulus  may  be 
a  proper  one  for  a  total  setting.  This  in  its  turn  may  become  a 
real  central  excitement,  and  the  starting  point  for  new  associations." 

First  as  mutual  inhibition  is  present  in  fusion,  so  association 
takes  place  only  between  impressions,  which  have  been  in  so-called 
contiguity,  or  in  sufficient  elements  to  produce  the  feeling  of  simi- 
larity, even  if  differing  in  some  essential  elements. 

A  difference  is  felt  betwen  the  present  impression  and  the  asso- 
ciated reappearance  of  the  past.  "The  conditions  of  association  are 
the  recentness,  the  frequency  and  the  inipressiveness."  The  asso- 
ciations are  the  starting  point  of  actions. 

Introspective  psychology  is  interested  in  reaction  only  so  far  as 
physical  action  concerns  the  physical  experience.  "Impressions 
and  associations  cause  muscle  contractions  and  the  sense  of.  these  ac- 
tions is  mental  states  which  contribute  much  to  conscious  experience." 
The  outer  effects  of  these  actions  are  perceived  and  the  ideas  of  these 
effects  become  associated  with  the  central  states  which  led  to  the 
actions. 

"The  action  of  the  organism  thus  appears  to  be  of  greater  impor- 
tance to  the  mental  life  than  even  the  centripetal  process." 

The  preestablished  modes  of  action  in  the  organism  work  toward 
a  continuation  of  a  helpful  thing  or  protection  from  injury.  The  de- 
sirable is  continued,  the  undesirable  stopped.  The  same  applies  to 
attention.  The  reaction  to  the  associative  reproduction  or  memory, 
and,  in  a  more  differentiated  way,  the  response  to  words  as  the  sym- 
bolic presentation  of  sense  experiences,  are  similar. 

Repetition  decreases  resistance  in  the  motor  paths,  and  gives  a 
feeling  of  familiarity,  a  highly  complex  reaction  system  ensuing. 
The  reactions  in  the  voluntary  as  well  as  the  smooth  muscles  are  a 
source  of  sensory  stimulations ;  they  are  the  chief  carriers  of  associa- 
tive connections  to  the  mind. 
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They  are  important  in  perception,  attention,  perception  of  space 
and  time,  in  emotions. 

"By  the  association  of  the  sensory  effect  of  an  action  with  the 
mental  situation  which  leads  automatically  to  an  action,  an  idea  of 
the  effect  is  produced,  and  this  raises  the  automatic  to  a  will  action." 

Action  consists  of  flexor  and  extensor  response.  Involuntary  ac- 
tion is  either  contraction  or  dilation,  an  accelerator  or  a  depressor 
effect,  a  secretorv  action  or  a  secretory  inhibition. 

Connections  between  the  sensory  arrival  platfo;'ms  and  the  cells  of 
origin  of  the  motor  nerves  have  long  been  postulated  in  the  inter- 
calary neurone  of  the  spinal  cord  in  lower  animals,  but  introspec- 
tive psychology  considers  them  to  be  the  sine  qua  non  in  the  human 
brain.  The  cellular  stratification  of  the  cerebral  cortex  in  this  way 
becomes  lucid. 

We  must  now  assume  that  the  cells  of  the  sensory  cortex  through- 
out the  brain  are  sensorimotor,  that  is,  intercalary  in  function.  They 
are  all  cells  of  origin  of  neurones  which  connect,  the  terminal  arbori- 
zations of  the  axones  of  the  sensory  nerves  with  the  dendrites  of  the 
motor  nerves.  The  differences  in  size  which  give  rise  to  the  appear- 
ance of  from  three  to  eight  strata  are  due  to  the  fact  that  the  cells 
give  origin  to  longer  or  shorter  axis  cylinders,  that  is,  they  connect 
with  from  three  to  eight  strata  of  motor  cells." 

The  action  theory  assumes  connections  between  the  sensory  ar- 
rival  platform  of  the  muscle  and  kinesthetic  sensations,  and  the 
sensory  arrival  platforms  of  all  the  other  senses.  The  stratification 
of  these  areas  is  due  to  the  difference  in  length  of  the  neurones ;  but 
the  cells  give  rise  to  fibers  connecting  the  terminal  arborization  of 
the  axones  of  the  nerve-cells  of  muscle  and  kinesthetic  senses  with 
the  dendrites  of  the  cells  of  the  sensory  areas.  One  laver  mav  go 
to  the  motor  area,  thus  corresponding  to  the  intercalary  neurone  in 
the  spinal  cord. 

Motor  areas  then  consist  of  cells  of  origin  of  sensorimotor  fibers, 
with  the  exception  of  the  areas  for  the  reception  of  the  muscle  and 
kinesthetic  sensations. 

Perceptions,  memories  and  ideas  can  effect  the  emotions,  and  it 
is  possible  that  an  anatomical  connection  between  the  cortex  and  the 
thalamus  exists;  but  it  is  difiicult  to  say  whether  that  connection  is 
from  each  sensory  area  or  only  from  the  areas  of  muscle  and  kines- 
thetic sensibility.      The  centers  for  involuntary  action  exist  in  the 
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ganglionic  chain  and  in  the  thalamus.  It  is  perhaps,  on  the  other 
hand,  possible  that  the  thalamus  affects  the  cortex  by  distributing 
"the  equilibrium  in  the  vasomotor  and  glandular  apparatus  so  that 
the   connection   is   physico-chemical   rather   than   anatomical." 

As  association  is  produced  by  the  reawakening  of  earlier  sensa- 
tions or  indirectly  by  the  awakening  of  the  feeling-tone,  it  is  not  nec- 
essary that  all  the  same  paths  be  stimulated  in  the  reproduced  per- 
ception. It  is  an  association  by  similarity.  This  does  not  require 
paths  between  the  cortical  centers  of  the  various  sensations,  as  is 
generally  supposed.  It  is  an  association  by  similarity  and  contiguity. 
Even  in  the  simplest  mammals  no  fibers  have  been  traced  from  one 
sensory  center  to  another.  The  theory  of  association  tracts  has  been 
reached  by  conclusions  philosophical. 

The  cingulum  is  the  association  tract  which  arches  above  the 
corpus  callosum  from  the  frontal  lobes  to  the  uncus.  It  must  be  com- 
posed of  sensorimotor  fibers  and  sensorisensory  fibers.  The  sensori- 
motor fibers  composing  it  would  then  be: 


A  naiomiccUly 

J]  ncino-precentral 

Occipito-preoentral 

Parieto-precentral 

Postcentral-precentral 

Fronto-preceutral 

?-precentral 


Physiologically 

Olfactory-motor 

Visuo-motor 

Estheto-motor  (  ?caloricd  motor) 

Musculo-and  kinestheto-motor 

?Algesio-niotor 

Gustato-motor 


The  sensori-vascular-glandular  fibers,  if  they  exist,  should  be  con- 
sidered with  the  sensori-motor  fibers.  As  components  of  the  so- 
called  association  tracts  with  particular  reierence  to  the  cingulum 
they  would  be : 


Anatomically 


Physiologically 


Uncino-thalamic 

Occipito-thalamic 

Parietothalamic 


Olfactory-affective 
Visuo-affective 

Esthetic-affective    (  ?caloric-affec- 
tive) 
Postcentral-thalamic  Musculo-and  kinestheto-affective 

Fronto-thalamic  ?Algesio-affective 

?-thalamic  Gustato-affective 

The  sensori-sensory  fibers  in  the  cingulum  should  be: 
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Anatomically 
Postcentral-uncinate 
Postcentr  al-occi  pital 
Postcentral-parietal 

Postcentral-f  rental 
Postcentral-  ? 

On  page  230  the  author 
relations : 


Physiologically 
Musculo-and  kinestheto-olfactorv 
Musculo-and  kinestheto-visual 
Musculo-and  kinestheto-  ?  algesic 

(  ?  caloric) 
Musculo-and  kinestheto-  'I  algesic 
Musculo-and  kinestheto-gustatory 
gives  the  following  illustration  of  the 


THE  INDIVIDUAL 
I  2: 

,.  -H(  Gannlio-Spinall  )|Spino-  (Thalamo-)  CorlicajI> 


)nonu 


^  Tlialamo-Spinall 


lO 


i  Musculo-Ganglio-Spinal|-^>^^Spino-(1  halamo-)  Cortical}— -HiSensori-Senaoryj*---) 


inc- 


MuscularL. 


3. 


Cortico-Thalamo 


i-SpinalU- 


It  is  not  possible  to  give  more  than  snatches  from  the  many  sug- 
gestions put  forth  in  the  original  article. 


Brun,  R.  :  Clinical  and  Pathogenic  Studies  on  Lumbago  (Beitrage 
zur  Klinik  und  Pathogenese  der  Lumbago).  Schweizer  Archiv 
fur  Neurologic  und  Psychiatr ie, 01920,  vii,  No.  1,  p.  63. 

In  Switzerland,  since  institution  of  compulsory  accident  insur- 
ance, traumatic  lumbago  has  frequently  been  pleaded  by  the  in- 
sured, and  has  in  consequence  been  studied  more  exactly  by  the  clin- 
ician. In  spite  of  these  efforts  the  clinical  manifestations  and  the 
pathogenesis  have  not  been  clearly  defined. 

Pometta,  Kaufmann,  Patry,  et  al.  agree  that  lumbago  has  usually 
no  positive  clinical  signs. 

The  author  however  has  been  able  to  find,  in  a  great  majority  of 
cases,  pathological  changes  in  the  region  of  the  lumbar  muscles,  char- 
acteristic of  lumbago. 
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Lumbago  is  a  collective  name  for  a  number  of  very  heterogenous 
pathological  conditions,  and  should  not  be  considered  a  diagnostic  ex- 
pression. There  are  three  principal  types  of  lumbago,  the  myogene, 
the  osteoarthrogene  and  the  neurogene,  but  they  are  by  no  means 
clearly  defined,  not  even  the  location  being  established  beyond  doubt. 

Usually  traumatic  myogenous  lumbago  is  considered  to  be  of  rheu- 
matic origin.  In  a  medical  sense  this  may  often  be  true,  trauma  giv- 
ing rise  to  lumbago  in  muscles  which  have  been  afflicted  by  rheuma- 
tism previous  to  trauma.  In  the  sense  of  the  insurance  claim  this 
type  was  not  immediately  caused  by  the  trauma.  Lumbago  traumatica, 
cm  the  other  hand,  is  viewed  by  most  clinicians  with  scepticism.  Sub- 
cutaneous straining,  rupturing  of  muscles  and  tendons  do  occur,  but 
very  rarely.  Likewise  hematoma  and  hernia  may  result  from  exces- 
sive, sudden  or  awkward  movement.  The  younger  authors  are  of  the 
opinion  that  in  normal  muscles,  these  injuries  occur  only  in  cases  of 
very  grave  accidental  trauma,  and  that  many  times  muscles  that 
are  not  normal,  and  affected  by  rheumatism,  alcoholism,  or  over-ex- 
ertion, may  be  injured  by  everyday  insults  as  they  occur  in  labor. 

The  osteo-  or  arthrogeneous  site  of  the  lesion  is  looked  upon  as 
a  cause  of  traumatic  lumbago.  In  some  cases  there  may  be  a  distor- 
tion of  the  lumbar  spine,  and  then  movements,  which  are  not  exces- 
sive beyond  everyday  exertion,  may  bring  on  lumbago.  These  cases 
are  not  considered  as  being  entitled  to  insurance  claims. 

In  the  neurotic  type,  Eulenberg  and  Schmidt  have  shown  up  the 
great  resemblance  prevailing  between  lumbago  and  ischias.  Erben 
speaks  of  neuralgia  of  the  N.  clunium,  and  Eulenberg  has  taken  a 
propagation  of  an  inflammation,  and  a  secondary  form  of  perineuritis 
sacralis  into  consideration.  ^ 

In  12  cases  out  of  15  of  lumbago  or  lumbalgia  in  the  author's 
polyclinic  for  nervous  diseases,  he  noticed  a  positive  finding.  Some 
of  these  cases  had  been  but  slightly  injured,  but  were  of  a  grave 
subchronic  type,  and  the  author  thinks  that  they  are  by  no  means 
rare.  In  the  majority  of  cases  they  show  objective  pathological 
changes  in  the  lumbar  region. 

The  pathological  changes  were  always  unilateral.  Only  in  2 
cases  out  of  12  was  there  a  typical  clinical  picture  of  subcutaneous 
muscle-rupture.  In  the  other  10  it  was  that  of  a  lesion  of  the  pos- 
terior rami  of  the  lumbar  and  sacral  nerves.  In  all  a  one-sided 
atr(jphy  of  the  M.  sacro-spinalis  with  considerably  diminished  fara- 
dic  irritability  was  noticed. 
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In  some  cases  sensibility  in  the  terminal  rami  of  the  N.  clunium 
superiors  was  noticeable. 

In  all  cases  during  the  course  of  the  disease  secondary  affection 
of  other  sensory  nerves  was  present,  especially  in  the  N.  ischiadicus, 
and  sometimes  in  N.  ileo-inguinalis.  This  may  be  due  to  irradia- 
tive  irritation  of  the  sensory  libers  in  the  spinal  ganglia.  Most  of 
the  subclironic  and  chronic  cases  of  lumbago  are  evidently  due  to 
perineuritic  changes  in  the  posterior  rami  of  the  lumbar  nerve. 

The  author  adds  that  lumbago  is  often  associated  with  neuroses, 
and  that  these  neuroses  always  prove  to  be  of  the  type  of  sexual  hy- 
pochondria. 


Santa  Cecilia,  T.  :    A  New  Complementary  Sign  in  Facial  Palsy 

(Un  novo  signal   complementar  na  paralysia  do  facial).      Brazil 
Medico,  July  10,  1920,  No.  28,  p.  444. 

The  author  describes  a  new  sign  which  he  considers  useful  in 
the  diagnosis  of  facial  paralysis.  The  sign  consists  of  an  elevated 
position  which  the  cornea  takes  on  the  affected  side,  when  the  patient 
is  ordered  to  look  downward.  The  author  has  established  the  pres- 
ence of  the  new  sign  in  many  cases  in  which  a  peripheric  lesion  of 
the  nucleus  of  the  seventh  nerve  was  suspected. 

C.  F.  Arkoyo. 


DiDSBURY,  G.:      Pathological  Physiology  and  Treatment  of  Migraine 

(De  la  physiologic  pathologique  et  du  traitcment  de  la  migraine). 
Le  Progres  Medical,  Oct.  2,  1920,  p.  429. 

Migraine  is  the  only  chronic  headache  which  is  unilateral.  It  oi"- 
curs  in  paroxysms,  the  patient,  during  the  intervals,  being  in  good 
health. 

ISTeuralgia  and  migraine  are  often  confounded.  Neuralgia  is  lo- 
cated in  a  distinct  anatomical  tract,  however,  and  the  pain  remains 
the  same.  It  does  not  wander  as  does,  for  instance,  sciatica,  which 
lasts  twenty-four  hours  in  the  right  limb,  recurring  in  the  left 
limb  three  days  later. 
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Migraine  is  located  either  on  the  right  or  left  side,  and  returns 
iu  a  cyclical  manner.  It  has  a  prodromal  stage,  definite  onset,  an 
evolution,  and  lasts  a  varying  length  of  time,  generally  twelve  hours, 
then  coming  to  a  stop.  The  characteristic  features  are  its  onset 
during  infancy,  its  unilateral  character  of  pain,  the  paroxysmal  at- 
tacks, and  its  Aggravation  at  puberty.  The  onset  may  be  ophthalmic 
or  temperofrontal,  or  both.  The  temper  of  rontal  is  the  most  com- 
mon. 

The  intensity  of  pain  brings  on  the  attack,  and  one  can  start  an 
attack  of  migraine  by  pressing  on  certain  points  where  hyperesthe- 
sia is  constant,  even  during  the  intervals.  These  points  are  located 
in  the  superficial  nerves  at  the  nape  of  the  neck,  the  head  and  face, 
mainly  at  the  point  of  emergency  from  the  bone  and  their  bifurca- 
tion. They  apply  to  the  superficial  branches  of  the  cervical  plexus, 
and  the  superficial  branches  of  the  trigeminus.  Hyperesthesia  can 
be  traced  back  to  Arnold's  ganglion,  to  the  mastoid  and  auricular 
branches. 


il 
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Hartel,  F.  :  Results  of  Intracranial  Infections  in  Trigeminal  Neu- 
ralgia (Ueber  Danererfolge  der  intrakraniellen  Injekliousbehan- 
dling  der  Trigeminus  Neuralgie).  Deutsche  medizinische  Wochen- 
schrift,  May  6,  1920,  No.  19,  J.  46,  517. 

During  the  last  seven  years  the  author  has  employed  alcoholic 
injections  into  the  trigeminal  nerve  through  the  foramen  ovale  in  50 
eases  of  trigeminal  neuralgia,  and  he  is  convinced  that  a  permanent 
cure  of  this  condition  can  be  achieved  with  this  method  of  treatment. 
He  has  found  that  some  patients  have  remained  cured  for  over  seven 
years  following  a  single  injection.  Recurrences  occur  only  when 
partial  anesthesia  is  established,  but  when  the  injection  is  repeated 
the  recurrences  can  also  be  cured. 

Before  resorting  to  this  mode  of  treatment,  Hartel  always  makes 
sure  that  the  diagnosis  of  trigeminal  neuralgia  is  as  far  as  possible 
a  correct  one.  He  has  found  that  hystet-ical  neuralgia  and  border- 
line cases  are  not  proper  subjects  for  the  infection  treatment.  In 
order  to  obtain  the  best  possible  results,  he  determines  in  advance 
by  means  of  the  x-ray  the  size  of  the  foramen  ovale  and  whether  or 
not  there  are  any  anatomical  abnormalities  in  that  region. 
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In  41  intracranial  treatments  (about  TO  single  inject  ions),  in  37 
patients  between  June,  1912  and  July,  1914,  and  between  December, 
1918  and  August,  1919,  the  results  were  as  follows:  Total  anesthe- 
sia was  accomplished  in  21,  partial  in  16,  and  questionable  in  4. 
Twentv-iive  remained  free  from  recurrences ;  of  these,  2  remained 

*J  7  7 

free  for  seven  and  one-half  years,  5  for  six  years,  1  for  five  years, 
1  for  four  and  one-half  years,  1  for  three  and  one-half  years,  3  for 
two  years,  7  for  one  year,  and  5  for  one-half  year.  Twelve  patients 
had  recurrences.  The  causes  for  the  recurrences  were  as  follows: 
In  5  cases  only  partial  anesthesia  was  obtained,  owing  to  technical 
difficulties  during  the  injection ;  in  2  partial  anesthesia,  only,  was 
resorted  to  purposely,  and  5  did  not  care  to  submit  to  total  anesthesia. 
In  4  of  the  12,  reinjections  were  followed  by  cures;  the  remaining 
8  did  not  return  for  further  treatment.  In  Hartel's  series  there 
were  4  hysterical  cases,  2  of  which  were  improved  and  2  were  not 
relieved  at  all. 

Partial  anesthesia,  omitting  the  ophthalmic  nerve,  is  technically 
feasible  and  is  to  be  preferred  in  mild  cases  to  prevent  corneal  injury, 
in  spite  of  the  fact  that  such  partial  anesthesia  predisposed  the  pa- 
tient to  a  recurrence  of  the  neuralgia. 

M.  Keschnek. 


Dercum,  F.  X.:    Somatic  Symptoms  in  Nervous  and  Mental  Dis- 
eases.    'New  York  Medical  Journal,  March  6,  1920,  cxi,  402. 

According  to  Dercum,  somatic,  or  visceral  phenomena  in  diseases 
of  the  mind  and  nervous  system  present  themselves  under  three  dif- 
ferent conditions.  First,  they  may  be  directly  due  to  and  sympto- 
matic of  the  underlying  nervous  affection.  This  is  best  seen  in  neu- 
rasthenia; the  deficient  innervation  and  poor  inhibition  gives  rise 
to  symptoms  referable  to  the  circulation,  digestion,  sexual  apparatus 
and  internal  secretions.  Similar  conditions  are  met  with  in  hvsteria 
and  hypochondria.  Failure  to  properly  evaluate  these  symptoms 
leads  at  times  to  wrong  diagnoses  and  unnecessary  surgical  opera- 
tions. 

When  w^e  turn  our  attention  to  organic  nervous  disease  such  as 
tabes  and  paresis,  the  visceral  symptoms  present  are  also  directly 
expressive  of  and  are,  as  Dercum  says,  "part  and  parcel  of  the  nei^ 
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vous  disease  itself."     Operations  on  patients  with  tabetic  crises  or 

pains  for  supposed  visceral  disease  are  unfortunately  too  common. 

One  of  Dercum's  paretic  patients  had  had  four  laporatomies.     He         | 

has  also  seen  a  case  of  cerebral  tumor  in  which  the  vomiting  present 

had  led  to  surgical  intervention  of  the  upper  abdomen.  ^ 

The  second  condition  is  one  in  which  the  nervous  symptoms  are 
present,  but  are  secondary  to  visceral  disease.  For  instance,  general 
weakness  sooner  or  later  becomes  a  marked  feature  in  the  sympto^ 
matology  of  visceral  disease.  This  weakness,  however,  is  not  like 
that  of  neurasthenia,  but  is  accompanied  by  pains  and  other  symptoms 
which  direct  attention  to  the  organs  involved.  The  exhaustion  and 
toxemia  resulting  from  visceral  disease  may  also  give  rise  to  psychic 
disturbances,  such  as  confusion,  stupor  and  delirium. 

A  third  condition  is  one  in  which  primary  nervous  disease  and 
primary  visceral  disease  coexist  in  the  same  individual ;  for  example, 
tumor  of  the  brain  and  hysteria,  or  disease  of  the  pelvic  organs  and 
hysteria.  The  diagnosis  of  such  conditions  may  at  times  be  ex- 
tremely difficult.  The  most  difficult  situation  of  all,  however,  occurs 
when  the  patient  presents  symptoms  of  visceral  disease  and  is  at  the 
same  time  developing  a  psychic  disorder.  The  one  or  the  other  con- 
dition may  be  overlooked. 

To  illustrate  the  last  condition,  Dercum  reports  in  detail  the 
ease  of  a  twenty-one-year-old  man  whose  early  history  suggested  a 
traumatic  lesion  of  the  esophagus;  esophagoscopy  seemed  to  confirm 
this.  Later  it  appeared  that  the  symptoms  suggested  hysteria,  par- 
ticularly as  they  disappeared  for  a  time  under  suggestion.  Further 
observation  led  to  the  conclusion  that  the  case  was  one  of  dementia 
prcecox  in  an  early  stage,  the  symptoms  of  which  at  the  time  he  first 
presented  himself  were  just  beginning  to  reveal  themselves. 

M.  Keschner. 


Parker,  H.  L.  :    Juvenile  Tabes.     Archives  of  Neurology  and  Psychi- 
atry, 1921,  V,  No.  2,  p.  121. 

Even  in  1900  the  existence  of  juvenile  tabes  dorsalis  was  ques- 
tioned by  E.  von  Leyden  and  K.  Gumpertz.  Remar  had  described 
the  first  case  in  1885.  Juvenile  tabes  is  rare  in  comparison  to  ju- 
venile paresis,  and  there  are  probably  10  cases  of  juvenile  tabes. 
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On  the  other  hand,  adult  tabes  is  more  common  than  adult  paresis. 
The  juvenile  form  may  produce  any  or  all  sjTnptoms  of  adult  tabes. 
There  seems  to  be  a  slight  preponderance  of  the  disease  in  girls,  al- 
though in  the  adult  the  male  is  more  frequently  affected.  The  num- 
ber of  cases  recorded  of  juvenile  tabes,  due  to  acquired  syphilis,  is 
relatively  small  compared  with  the  number  due  to  hereditary  syphi- 
lis. Parents  of  juvenile  tabetic  patients  are  very  often  tabetic  or 
paretic.  In  some  cases  a  definite  neuropathic  family  tendency  can 
be  demonstrated,  which  is  productive  of  tabes  or  paresis.  "The 
question  of  the  relative  importance  of  a  neuropathic  heredity  and 
of  a  possible  specific  syphilitic  nerve  virus  is  yet  to  be  settled.'' 

The  author  studied  7  cases.  In  all  there  was  Westphal's  sign; 
in  6  diminution  of  sensibility  was  found;  in  4  the  pupils  were  im- 
mobile ;  in  3  Argyll  Robertson  pupils  were  observed ;  in  3  optic  atro- 
phy; in  3  crises;  in  3  lightening  pains;  in  3  incoordination;  in 
3  signs  of  congenital  syphilis,  or  syphilis  outside  the  central  nervous 
system ;  in  3  trypotonia ;  in  2  incontinence  of  urine.  In  1  only 
was  ataxia  present.  The  serum  Wassermann  test  was  triple  posi- 
tive in  all  but  1  case.  In  3  of  the  6  cases,  in  which  spinal  fluid  ex- 
amination was  made  the  serum  Wassermann  was  positive.  The 
author  did  not  find  vesicle  incontinence  as  frequently  as  reported  in 
literature.  Ataxia  is  rare  in  literature  and  in  the  above  mentioned 
cases. 


Briand,  M.,  and  Rouquier,  a.:  The  Infectious  or  Toxic  Origin  of 
Inorganic  Motor  Disturbances  (De  I'Origine  Infectieuse  ou  Tox- 
inique  Probable  de  Certains  Troubles  Moteurs  de  Type  Anorgan- 
ique).  La  Presse  medicale,  July  14,  1920,  xxviii.  No.  48,  pp. 
473-4. 

In  the  recent  epidemic  of  encephalitis,  the  authors  observed  sev- 
eral patients  in  whom  various  motor  disturbances  were  the  most 
important  symptoms.     These  were: 

(a)  Diffuse  myoclonic  twitchings. 

(b)  Choreiform  movements. 

(c)  Localized  ties. 

(d)  Pseudo-athetoid  movements. 

(e)  Rhythmic  muscular  contractions. 
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Many  functional  motor  disturbances,  hitherto  designated  ''hys- 
teria", are  probably  caused  by  a  very  much  attenuated  infection,  or 
by  a  toxemia  resulting  in  a  disturbed  metabolism  of  the  nervous 

elements. 

The  cases  seen  by  the  authors  are  probably  due  to  an  attenuated 
infection  with  the  etiologic  organism  of  encephalit-is. 

S.  Kah^. 


Lewin,  J.:  The  Problems  of  Hysteria  (Das  Hysterie  Problem). 
Monatsschrift  fur  Psychiatrie  und  Neurologie,  1920,  xlviii,  H.  4, 
p.  204. 

The  author  says  that  we  must  learn  to  enter  into  the  apperception 
of  the  diseased  mind  without  prejudice  or  precept.  That  which  has 
been  called  "Verdrangamg",  repression  from  mind,  is  the  incompati- 
bility of  the  wish  to  discard,  and  the  impossibility  to  do  so.  This 
incompatibility  brings  about  pathologic  complexes  of  impressions 
which  vary  according  to  the  respective  intrapsychic  conception.  Spe- 
cific complexes  of  perception  which  are  clearly  determined  as  to  con- 
tents may  consolidate  into  compulsory  thought,  compulsory  action,  d 
prevalent  idea,  etc. 

It  is  very  difficult  to  disentangle  the  limbs  in  the  chain  of  ex- 
periences after  this  consolidation  has  once  taken  place.  Many  phy- 
sicians kept  looking  for  former  single  experiences,  instead  of  trying 
to  see  in  the  resulting  complex  unity  the  traces  of  former  experi- 
ences. This  consolidation  leads  to  an  ever-increasing  specific  taint 
in  the  total  of  experiences,  to  the  detriment  of  the  possibility  of  ever 
retracing  the  primary  impressions. 

This  type  of  consolidation  is  but  a  pathologic  grade  of  a  widely 
spread  characteristic  of  our  mental  processes,  that  is,  of  the  sensa-, 
tions  experienced,  which  in  time  become  simplified  with  repetition, 
but  retain  their  characteristics  as  an  entity.  Aversions,  moods,  af- 
fects, tendencies,  judgments  will  influence  actions,  without  our  re- 
taining the  memory  of  the  single  composing  experienced  sensations. 

If,  furthermore,  there  is  a  desire  to  forget  certain  connective 
limbs,  in  which,  of  course,  the  patient  does  not  altogether  succeed, 
we  have  the  key  to  the  pathology  of  these  complexes  of  impressions. 
The  author  draws  a  comparison:  if  we  think  of  a  melody,  the  be- 
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ginning  of  which  has  been  forgotten,  a  similar  thing  happens  to 
this  pseudo-compound.  If  it  does  come  up  again,  it  is  associated  witji 
a  specific  taint  of  sensation,  just  like  the  beginning  of  a  melody  that 
has  slipped  the  mind. 

Hysteric  reaction  does  no  longer  represent  a  purely  intrapsy- 
chic process,  and  Kretschmer  calls  it  "Ausweichung",  avoidance. 
There  ar^,  also  in  this  case,  connections  in  the  series  of  causations, 
but  they  are  of  a  different  nature,  because  they  are  not  simply  con- 
nected to  the  primary  occasioning  cause,  but  are  also  in  connection 
with  the  physiologic  characteristics  of  the  especial  individual,  which 
appear  in  the  form  of  complications  or  sequels  of  the  experienced 
sensations. 

This  short  sketch  of  the  characteristics  of  hysteric  reaction  may 
show  up  the  pathologic  action  in  this  disease.  Eepression  is  not 
perfect  and  the  memory  retains  part  of  the  sensations  in  a  distorted 
shape. 

The  paresis,  blindness,  narrowing  of  consciousness  in  the  ''Dam- 
nierzustand",  hypnogogic  state,  the  loss  of  memories  in  hysteri- 
cal amnesia,  the  unconsciously  not  speaking  to  the  point,  they  all 
are  functional  defects  in  the  conductive  process  of  the  ganglia. 
They  ai'-e  not  factors  to  be  interpreted  as  components  in  the  process 
of  actions,  but  thev  are  retained. 

It  is  quite  natural  that  the  patient  should  in  this  defective  state 
of  coordination  of  memories  and  sensations,  incline  to  exaggeration 
in  his  acts,  or  so  to  speak,  to  rid  himself  of  every  doubt  in  this  defect. 


Buchanan,  J.  A.:  The  Familial  Distribution  of  the  Migraine-Epi- 
lepsy Syndrome.  'New  York  Medical  Journal,  1921,  cxiii,  No.  2, 
p.  45. 

The  author  noticed  in  the  histories  of  patients  treated  at  the 
Mayo  Foundation  that  migraine  occurred  in  'a  great  many  cases 
of  epilepsy,  either  in  the  immediate  ascendency  line  or  in  a  side 
line  of  the  family.  A  certain  class  of  man  is  characterized  by  pain- 
ful or  convulsive  seizures,  "which  must  be  chemical  in  their  substra- 
ta." The  determiner  of  an  hereditary  character  cannot  be  anything 
but  a  chemical  substance,  "since  everything  that  results  from  the  ac- 
tivities of  the  germ-plasm  is  chemical  in  nature". 
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In  epilepsy  seroreactions  have  been  shown  to  vary  with  the  pro 
^i^h  of  the  condition;  the  spinal  fluid  contains  extractives  below  nor- 
mal, increased  ash  and  chlorid  content,  and  decreased  albumm  con- 
tent Postconvulsive  albuminuria  is  associated  with  an  unknown 
acid  production;  there  is  an  abundance  of  phosphoric  and  uric  acids. 

On  the  other  hand  convulsions  have  been  produced  m  the  epi- 
leptic bv  administering  ammonium  acetate  or  carbonate,  unless  the 
patient  was  under  bromir  medication.     The  epileptic  lacks  nitrogen 

equilibrium.  « 

Furthermore  there  is  a  diminution  or  absence  of  finer  fluctuation 
in  the  voice  of  these  patients,  there  is  an  inflexibility,  rigidity  and 
monotony  of  speech,  which  does  not  occur  in  any  other  organic  con- 
ditions yet  studied. 

Thirteen  of  44  epileptics  had  migraine  as  an  alternating,  pre- 
ceding or  combined  condition.  Patients  with  so-called  arrested  epi- 
lepsy had  migraine  as  a  replacement  condition.  The  transmission  of 
migraine  and  epilepsy  show  an  almost  identical  ration. 

Migraine  shows  a  mendelian  ratio  of  3.08  to  1.  In  previous 
investigation  of  migraine  in  relation  to  epilepsy,  75  per  cent  of 
128  patients  studied,  had  migraine  in  their  ancestral  or  personal 
history. 

Forty-six  epileptic  families  were  studied.  Either  the  father  or 
the  mother  of  35  patients,  that  is,  75  per  cent,  had  migraine;  6 
patients,  that  is,  13  per  cent,  had  no  knowledge  of  migraine  or  epi- 
lepsy in  the  family;  and  5,  that  is,  10  per  cent,  had  a  heterozygote 
parentage.  0- 

In  these  46  families  there  were  262  children,  of  whom  198  were 
normal,  64  had  epilepsy  or  migraine.  This  shows  a  mendelian  ra- 
tio of  3.09  to  1. 

Where  two  pure  strains  of  migraine  were  crossed  all  children  had 
migraine.  In  one  family  a  woman  with  migraine  was  mated  with 
an  epileptic.  All  their  children  had  migraine;  one  also  had  epi- 
lepsy, which  alternated  irregularly. 

It  is  evident  that  the  advice  to  epileptics  to  avoid  marriage  in  a 
greater  degree  is  applicable  to  those  suffering  from  migraine. 
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Vergely,    T.:    Colloidal    Therapy    (La    Therapeutique    colloidale). 
Journal  de  Medecine  de  Bordeaux,  Feb.  10,  1920,  No.  3.,  p.  64. 

The  author  suggests  the  word  colloid o-therapy  to  denominate  the 
new  line  of  treatment  based  upon  colloidal  metals,  and  laments 
that  the  literature  dealing  with  the  use  of  them  in  the  treatment 
of  disease  is  not  very  extensive.  What  is  a  colloid  ?  According 
to  Graham,  the  characteristics  of  a  colloidal  substance  are  weak 
difFusibility,  and  absence  of  dialysis.  The  constitution  of  a  col- 
loid, as  revealed  by  the  ultramicroscope,  is  a  granular  one.  The 
size  of  these  .granules  varies  from  six  micromicrons  to  one  hun- 
dred micromicrons.  They  are  suspended  in  a  liquid,  and  pre- 
sent brownian  movements,  which  disappear  when  flocculation  oc- 
curs. Rebiere  describes  a  colloid  as  "an  heterogeneous  system  formed 
of  micella  which  contain  an  electric  charge  of  ionic  origin  in  stable 
suspension  in  a  liquid".  On  account  of  their  granular  character,  the 
colloids  present  an  enormous  surface  of  contact.  Hence,  for  instance, 
a  liter  (2.1133  pints)  of  a  solution  of  colloidal  gold  containing  0.50 
cgs.  (.0772  grain)  of  the  metal  represents  a  surface  of  150,000 
sq.  cms.  (2325  sq.  ins.),  while  the  same  amount  of  gold  in  a  com- 
pact state  has  a  surface  of  only  50  sq.  mms.  This  extensive  mul- 
tiplication of  the  surface  is,  according  to  Bredig,  the  cause  of  the 
catalytic  power  of  the  colloids.  Bredig  called  them  inorganic  fer- 
ments, and  Robin  called  them  metallic  ferments.     Similar  to  the 
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organic   ferments,    the   colloids   present    inhibiting   and    activating 
substances. 

The  colloidal  granules  possess  on  their  surface  a  double  sedi- 
ment (couche)  of  ions  fixed  by  absorption.  This  condition  is  neces- 
sary to  the  stability  of  the  colloidal  suspension,  since  when  any 
influence  breaks  this  double  sediment,  the  granules  agglo-merate, 
and  the  suspension  loses  its  colloidal  properties.  That  is  what 
happens  when  they  are  submitted  to  the  action  of  the  electrolytes. 
The  granules  lose  their  double  sediment  by  neutralization  of  the 
external  zone,  and  flocculation  occurs.  The  colloids  of  different 
sign  destroy  one  another,  but  the  same  excipient  may  contain  two 
•colloids  of-  the  same  sign. 

The  colloids  are  obtained  in  two  different  ways:  by  the  conden- 
sation method,  and  by  the  division  method.  The  first  method  starts 
from  a  solution  of  the  particles  which  are  condensed  into  ultra- 
microscopic  granulations;  this  is  done  in  a  chemical  way.  The 
colloids  thus  obtained  are  chemical  colloids.  The  second  method 
takes  the  substance  as  a  solid,  and  pulverizes  it  by  mechanical  means 
in  particles  small  enough  to  stay  in  suspension  in  water.  Then  the 
suspension  is  treated  electrically.  Colloids  of  this  kind  are  called 
electric  colloids.  The  chemical  colloids  can  be  heated  up  to  100° 
C.  (212°  F.)  and  thus  sterilized,  while  the  electric  colloids  can- 
not be  heated  above  65°  or  70°  C.  (149°  or  158°  F.).  To  make 
a  colloidal  suspension  isotonic,  sodium  chlorid  is  used,  but  this 
ought  to  be  done  only  immediately  before  using  the  colloid.  The 
collohiases  do  not  seem  to  be  metallic  colloids,  but  only  mucilage 
into  which  the  metal  has  been  introduced  in  small  particles. 

The  following  properties  are  common  to  all  colloids: 

Toxicity. — This  is  weak.  According  to  Henri  and  Gompel  elec- 
trargol  is  only  toxic  at  the  dose  of  4  mgs.  (.0616  grain)  to  the  kilo- 
gram (15432.3487  grains)  of  animal.  According  to  this  the  lethal 
dose  for  the  man  would  be  28  cgs.  (4.3204  grains),  or  700  c.  c.  (23.67 
fluidounces)  of  the  solution  generally  used.  The  collohiases  are 
very  much  more  toxic. 

Absorption  and  Elimination. — Henri  and  Gompel  proved  that 
the  metal  or  the  metalloid  in  colloidal  form  can  be  found  in  all 
liquids  and  tissues  of  the  organism  except  the  spinal  fluid.  The 
method  of  absorption  is  still  unknown.  The  colloidal  granules  are 
taken  up  by  fagocites,  which  convey  the  granules  to  the  liver  and 
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to  the  kidneys  at  which  points  they  are  discharged,  and  finally  elabo- 
ated  and  eliminated.  Elaboration  is  equal  for  all  colloids  introduced 
into  the  organism,  and  consists  in  the  destruction  of  the  colloidal 
state.  Elimination  of  the  colloids  is  very  slow,  as  it  requires  forty- 
eight  hours  from  the  time  of  administration  to  detect  colloids  in 
the  bile  or  the  urine. 

Action  upon  the  Temperature. — This  varies  according  to  the 
form  of  injection.  When  the  injection  is  hypodermic  or  intramus- 
cular, the  rise  in  temperature  is  almost  imperceptible,  but  when  the 
colloids  are  introduced  intravenously,  the  rise  of  temperature  reaches 
2°  or  3°  F.  This  reaction  is  preceded  and  accompanied  by  chills, 
headache,  dizziness,  nausea,  and  sometimes  profuse  sweating.  When 
the  reaction  ceases,  a  state  of  well  feeling  ensues. 

Action  upon  Circulation. — According  to  Robin  and  Bredig  all 
colloids  increase  the  blood-pressure.  This  hypertension  persists  from 
twenty-four  to  forty-eight  hours,  and  the  pressure  becomes  normal 
afterwards. 

Action  upon  the  Blood. — The  mercurial  and  argentic  colloids 
seem  to  be  hemolytic,  while  the  gold  and  platinum  are  hemopoietic. 
Upon  the  lymphocytes  and  polynuclear  neutrophilics,  the  colloids 
act  in  a  franklv  leukolvtic  manner. 

Action  upon  the  Metaholism.- — According  to  Robin  the  colloids 
favor  the  respiratory  metabolism  and  the  nitrogenous  metabolism. 
They  increase  the  introcJrganic  oxidations,  as  well  as  secretion  and 
elimination,      f 

Action  upon  the  Nervous  System. — This  action  is  proved  by  the 
chills,  headache,  etc.  ^ 

Antitoxic  Power. — This  depends  upon  the  catalytic  properties 
of  the  particular  emulsion. 

Bactericide  Power. — All  colloids  possess  a  very  remarkable  bac- 
tericidal power  i'ri  vitro.  The  only  exception  to  this  is  the  gold 
collobiase.  A  culture  medium  containing  colloidal  silver  in  the 
amount  of  1  in  80,000  will  remain  sterile  after  inoculation  with 
pneumococci.  Colloidal  mercury  in  the  amount  of  1  in  132,000  stops 
the  gTOwth  of  bacteria,  a  thing  that  bichlorid  of  mercury  fails  to 
do.  But  this  bactericide  power  is  not  equal  in  all  colloids;  it  must 
be  admitted  that  the  bactericide  action  of  the  colloids  is  only  secon- 
dary, because  of  the  leukolysis  and  of  the  leukoeitogenesis  which 
the  colloids  provoke. 
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;S  pec  I  ficiiy.— The  colloidal  metal  keeps  its  specificity  and  this 
mere  fact  is  a  reason  for  the  convenience  of  multiplying  the  colloi- 
dal preparations.  It  acts  first  by  its  catalytic  power,  and,  when  pre- 
cipitation occurs,  the  original  metal  or  metalloid  exerts  its  therapeu- 
tic force. 

How  to  Use  the  Colloids.— The  colloids  are  generally  used  by 
intravenous  hypodermic  or  intramuscular  injections.  The  intra- 
venous injection  discloses  the  most  intense  reactions.  The  hypo- 
dermic injections  are  generally  very  painful,  and  when  injected 
intramuscularly  the  colloids  may  give  "rise  to  indurated  nodules 
which  are  generally  transitory  and  do  not  involve  any  serious  con- 
dition. 

The  author  passes  the  different  colloids  in  review,  starting  witli 
silver. 

Silver. — This  was  the  first  m.etal  used  systematically.  It  gives 
the  results  common  to  all  colloids,  in  addition  to  those  depending 
upon  its  antiseptic  properties.  This  is  a  general  remark  that  can 
be  applied  to  all  colloids. 

(a)  Collargol. — This  was  discovered  by  Carey  Lea.  Crede  used 
it  in  a  10  per  cent  ointment.  It  gives  good  results  in  furunculosis, 
phlegmonous  tonsillitis,  lymphangitis,  osteomyelitis,  and  erysipelas. 
In  bronchopneumonia  Rocaz  uses  a  collargol  ointment  (1  in  15)  in 
injunctions  applied  in  the  axillary  region.  For  the  disinfection 
of  fistulje,  collargol  can  be  used  in  suppositories  or  sticks.  A  1  per 
cent  solution  of  collargol  gives  good  results  in  otitis,  cystitis,  con- 
junctivitis, and  also  in  the  ophthalmic  infections  of  the  newly  born. 
Collargol  can  be  used  i^i  chronic  arteritis  and  in  gastro-intestinal 
troubles  of  infancy.  Good  results  have  been  obtained  by  using  col- 
largol enemas  in  the  treatment  of  typhoid  fever.  Netter  and  Gapi- 
tan  observed  good  results  in  the  treatment  of  pneumonia  by  inject- 
ing intramuscularly  a  2  per  cent  solution  of  collargol  (the  first  day 
they  gave  six  injections  of  2  c.  c.  [32.4  minims]  eiach,  the  second 
day  four  injections,  the  third  three  injections,  and  the  fourth  day 
two  injections).  Souleyre,  Sioard,  and  Lucas  have  used  collargol  in 
the  treatment  of  Malta  fever.  Netter  used  intravanous  injections 
of  collargol  in  hypertoxic  diphtheria,  and  Bonnairs  used  such  in- 
jections in  puerperal  infection.  Patein  and  Rollin  have  reported 
a  case  in  which  death  occurred  after  the  intravanous  injection  of 
5   cgs.    (.7715    grain)    of   collargol.      Intraspinal    injection   of   col- 
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largol  in  meningitis  has  given  good  results.  Collargol  has  also  been 
used  to  treat  ureteritis  in  all  its  forms. 

(&)  Silver  Metabiase. — This  is  a  pure  nonisotonic  electric  col- 
loid, containing  30  cgs.  (4.629  grains)  of  silver  per  liter  (2.1133 
pints).  Its  catalytic  effects  are  very  intense,  but  it  is  hard  to  keep. 
Sometimes  it  has  a  hemolytic  action.  Robin  and  his  pupils  have 
used  it  with  success  in  pneumonia  and  acute  rheumatism,  by  intra- 
muscular injection  of  10  c.  c.  (2.71  fluidramsj.  Triboulet  uses  it 
in  bronchopneumonia  and  phlegmonous  angina.  Thenveny  used  it 
with  good  results  in  puerperal  infection,  injecting  it  by  vein. 

(c)  Electrargol. — This  is  a  brown  liquid  containing  0.40  per 
1000  of  silver.  It  has  to  be  made  isotonic  at  the  moment  of  using 
bv  the  addition  of  saline  solution.  It  has  been  used  in  all  infective 
diseases  intramuscularly  and  intravenously,  and  in  many  cases  it 
irave  very  favorable  results.  Associated  with  adrenalin  it  has  been 
used  to  combat  cholera.  On  ophthalmology  many  authors  consider 
it  superior  to  any  other  argentic  compound. 

Gold. — (a)  Gold  Metabi-ase. — This  colloid  was  discovered  in 
1902.  It  has  been  used  in  pneumonia  hypodermically,  10  c.  c.  (2.71 
fluidrams)  of  a  solution  of  30  mgs.  (.462  grain)  in  1000  c.  c.  (271 
fluidrams).     In  influenzal  meningitis  it  has  given  very  good  results. 

(h)  Electraurol. — This  is  an  isotonic  liquid  of  violet  color,  and 
contains  0.25  per  1000  of  gold.  It  has  given  excellent  results  in  the 
treatment  of  grip,  typhoid  fever,  as  well  as  in  malarial  cases  of  old 
standing.     The  reactions  are  more  intense  than  those  of  electrargol. 

(c)  Gold  Collobiase. — This  is  not  a  real  colloid,  but  a  mucilage 
containing  pulverized  blue  gold  oxid.  According  to  Bosquet  its 
toxicity  is  weak.  It  reduces  the  temperature  in  typhoid  fever,  and 
has  a  manifest  antitoxic  action;  it  is  also  useful  in  parat\T)hoid. 
The  injections  are  made  intravenously,  or  intramuscularly,  if  a  too 
intense  reaction  is  feared.  It  is  contrai'ndicted  in  cardiac  weakness, 
myocarditis,  perforation  of  the  intestine,  hemorrhagos,  deep  intoxi- 
cation, and  when  the  temperature  is  above  104*^  F.   (40°  C). 

Platinum. — Robin  and  Bardet  used  platinum  in  its  colloidal 
form  in  the  treatment  of  pneumonia,  bronchopneumonia,  acute  rheu- 
matism, and  infectious  pseudorheumatism,  and  they  obtained  re- 
sults similar  to  those  produced  by  gold  and  silver  colloids.  It  has 
also  been  used  in  typhus  with  good  results,  and  with  doubtful  re- 
sults in  pneumococcic  meningitis  and  in  pulmonary  tuberculosis. 
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Palladium.— The  colloids  of  this  metal  have  given  good  results 
in  acute  infections.  The  palladium  hydrosol  was  employed  by  Robin 
in  a  case  of  serious  diabetes,  and  eliminated  the  sugar.  Tissier  has 
employed  electro palladiol  against  obesity.  MacDonagh  used  pal- 
lamin  with  very  good  results  in  the  treatment  of  gonorrhea  in  which 
other  agencies  had  given  poor  results. 

Rhodium. — The  first  rhodium  employed  as  a  colloid  was  rhodium 
B.  It  contains  0.20  per  1000  of  rhodium  in  suspension,  and  some 
salty  bodies  in  true  solution.  It  has  been  used  to  combat  all  kinds 
of  infections,  abscesses,  pyemic  arthritis,  acute  rheumatism,  and  en- 
docarditis. According  to  Duchamp  and  Marsala,  in  the  cases  of 
pulmonary  tuberculosis  with  high  temperature,  lamtol  (cdlloidal 
rhodium)  will  decrease  temperature  and  stop  hemoptysis.  It  has 
been  used  also  with  very  good  results  in  tuberculosis  of  the  bones 
and  in  malaria.  Electrorhodiol,  an  electric  colloid  of  rhodium,  is 
very  seldomly  used,  and  the  benefits  which  it  produces  are  slight. 

Mercury. — Mercury  begins  the  series  of  the  specific  colloids. 

(a)  Eledromercuriol. — This  contains  1  per  1000  of  mercury  and 
possesses  the  same  therapeutic  properties  as  the  common  mercurial 
preparations,  although,  when  it  is  administered  in  the  same  doses,  it 
seems  to  be  less  toxic.  Balzer  has  obtained  very  good  results  with 
this  in  the  treatment  of  all  stages  of  syphilis.  Intolerance  to  it  is 
very  raie,  and  even  in  patients  with  very  poor  teeth  no  intoxication 
phenomena  were  observed.  Intramuscular  injections  are  not  pain- 
ful. Intravenous  injections  are  very  well  tolerated  by  the  patients, 
and  never  produce  a  violent  reaction.  Electromercuriol  has  been 
used  with  very  good  results  in  syphilis;  5  to  10  c.  c.  (1.35  to  2.71 
fluidrams)  are  injected  daily  from  twelve  to  twenty  days;  a  rest 
period  of  from  twelve  to  twenty  days  follows.  Electromercuriol 
can  also  be  used  intraspinally,  an  injection  of  from  1  to  5  c.  c.  (16 
minims  to  1.35  fluidrams,  being  made  every  three  or  four  weeks. 
Other  mercurial  colloids  are:  hydrargyrion,  hygrol,  and  sidphhy- 
drargyre  collobiase.  The  latter  is  a  colloid  containing  equal  amounts 
of  sulphur  and  mercury.  It  has  been  used  with  good  results  in  all 
forms  of  rheumatism,  especially  in  syphilitic  subjects.  From  1  to  2 
c.  c.  (16  to  32.4  minims)  of  the  substance  are  injected  daily  by 
vein  for  ten  days.  The  injections  produce  a  slight  congestive  and 
feverish  reaction;  this  is  due  to  the  sulphur.  Crooke's  chemical 
colloidal  mercury  is  very  concentrated  (10  per  cent)  and  has  been 
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used  by  MacDonagh  in  syphilis  in  doses  of  from  3  to  15  c.  c.  (48.6 
minims  to  4.06  fluidrams).  Calomelol  has  been  used  externally  with- 
out very  good  results. 

Copper. — The  copper  colloids  do  not  possess  the  properties 
common  to  the  copper  salts.  The  first  copper  colloid,  cuprase,  was 
prepared  by  Gaube.  It  contains  15  mgs.  (.231  grain)  of  metallic 
copper  by  liter  (2.1133  pints).  It  is  used  principally  in  the  treat- 
ment of  cancer,  and  many  authors  have  obtained  favorable  results 
in  different  forms  of  carcinoma.  Clerici  goes  so  far  as  to  admit 
that  cuprase  gives  positive  results  in  94  per  cent  of  cases,  and  bril- 
liant success  in  20  per  cent.  Out  of  53  cases  of  cancer  Herschell 
obtained  14  cures  (26  per  cent),  and  36  manifest  improvements 
(67  per  cent).  Loeb's  colloidal  copper  is  a  solution  prepared  ac- 
cording to  the  method  of  Bredig,  and  is  used  to  combat  diseases  of 
the  skin  in  daily  intravenous  injections  of  from  3  to  4  c.  c.  (48.6 
to  64.8  minims).  The  results  obtained  are  contradictory.  Electro- 
cuprol  is  a  colloidal  copper  oxid  which  contains  0.20  per  1000  of 
metallic  copper.  It  produces  the  same  results  and  effects  as  cuprase. 
It  has  been  used  in  intramuscular  injections  of  5  c.  c.  (1.35  flui- 
drams) every  other  day,  and  in  intravenous  injections  of  from  1  to 
2  c.  c.  (16  to  32.4  minims)  up  to  5  c.  c.  (1.35  fluidrams)  to  fight 
the  fever  in  tuberculosis.  In  this  disease  it  seems  to  improve  the 
general  condition  and  to  act  favorably  upon  the  secondary  infections. 

Tin. — The  salts  of  this  metal  hamper  the  growth  of  staphylococci 
in  vitro.  The  most  commonly  used  of  all  its  colloids  are  stannoxyl 
and  tin  collobiase.  It  is  used  in  the  treatment  of  grip  in  intramus- 
cular injections  of  2  c.  c.  (32.4  minims).    Results  are  very  variable. 

N'iCKEL. — The  colloid  of  nickel,  nickelion,  seems  to  improve  the 
secondary  infections  in  tuberculosis. 

Manganese. — Robin  prepared  a  chemical  colloidal  manganese 
containing  30  mgs.  (.462  grain)  per  1000.  Ten  cubic  centimeters 
(2.71  fluidrams)  injected  intramuscularly  twice  in  case  of  pneu- 
monia produces  a  marked  improvement  in  the  condition  of  the  pa- 
tient. Its  properties  are  eminently  antitoxic,  which  is  proven  by 
the  fact  that  Robin  was  able  to  neutralize  a  toxic  dose  of  morphin 
with  10  c.  c.  of  this  colloid.  Other  colloids  of  manganese  are  elec- 
tromanganal,  manganese  collobiase,  and  Crooke's  chemical  colloidal 
manganese.  The  latter  is  recommended  by  MacDonagh  as  specific 
for  the  treatment  of  intoxications  produced  by  mustard  gas. 
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Ikon.— The  blood-building  properties  of  iron  have  been  known 
for  a  long  time.  As  the  chemical  iron  colloids  cannot  be  injected, 
eledromartial  ought  to  be  used.  This  has  a  very  weak  toxicity,  but, 
on  the  other  hand,  it  has  a  very  strong  action  upon  hematopoiesis. 
It  stimulates  metabolism  and  its  elimination  is  very  slow.  It  is 
fixed  by  the  blood  in  the  liver  and  the  spleen,  and  only  after  high 
doses  have  been  administered  can  its  presence  be  detected  in  the 
urine.  It  has  been  used  in  chlorosis  in  secondary  hemolytic  icterus, 
in  hemorrhagic  pain,  and  anemia.  In  typhoid  fever  it  has  been  used 
in  a  dosage  of  from  1  to  2  and  4  c.  c.  by  vein.  It  is  a  good  hemos- 
typtic.  Hypodermically  it  ought  to  be  injected  very  slowly  to  avoid 
pain.     In  anemia  it  ought  to  be  injected  intramuscularly. 

loDiN. — From  all  the  colloids  of  iodin  the  most  used  is  iodeol. 
It  is  an  electric  suspension  of  the  metalloid  in  oil.  It  contains  20 
cgs.  (3.086  grains)  per  cubic  centimeter.  Although  it  presents  al- 
most all  properties  of  the  iodids,  it  is  not  as  effective  as  they  are. 
It  is  a  strong  antiseptic,  and  even  in  vitro  it  seems  to  attack  the  tu- 
bercle bacilli.  It  has  been  used  in  pulmonary  infections,  especially 
tuberculosis.  From  1  or  2  c.  c.  are  injected  every  day  for  two 
weeks.  A  week's  rest  is  taken  and  then  treatment  is  started  again. 
This  procedure  has  to  be  continued  for  months.  Iodeol  has  also 
been  used  in  other  forms  of  tuberculosis,  especially  in  throat  and 
bone  tuberculosis.  lodar-gol  is  a  Iktle  stronger  than  iodeol,  but  has 
no  manifest  advantages. 

Sulphur. — Colloidal  sulphur  has  been  used  in  different  forms 
of  rheumatism  with  brilliant  results.  The  collobidse  of  sulphur  is 
the  form  most  frequently  used,  and  contains  0.33  per  1000  of  sul- 
{)hur.  It  is  a  chemical  colloid.  In  acute  joint  rheumatism  one-half 
cubic  centimeter  (8  minims)  is  injected  daily  or  every  other  day. 
The  dose  is  increased  daily  up  to  2  c.  c.  Ten  injections  are  suf- 
ficient to  complete  the  cure.  The  action  of  sulphur  collobiase  upon 
certain  forms  of  dermatoses  is  being  studied.  Other  colloids  of 
sulphur  are:  collothiol,  biosulphol,  thionhydrol,  and  sulphoredol. 
These  colloids  are  used  onlv  bv  mouth  or  externallv. 

Selenium. — Seleniol  or  selenium  A,  and  eledroselenium  have 
been  used  in  the  treatment  of  cancer.  The  results  obtained  have  been 
very  contradictory.  Selenium  is  eliminated  verv  slowlv.  Generallv 
it  is  applied  as  after-treatment  in  case  of  excision  of  a  tumor.  It 
is  injected  intravenously,  beginning  at  1  c.  c.  and  going  up  to  3  c.  c. 
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The  injections  have  to  be  continued,  with  periods  of  rest,  even  if 
there  is  a  marked  improvement. 

Absenic. — This  has  been  rarely  used  as  a  colloid.  According 
to  Lucien,  arsenion  is  less  toxic  than  soluble  arsenic.  It  has  been 
used  in  malaria  and  tuberculosis  with  encouraging  results.  Roux 
has  used  arsenic  collobiase  in  the  treatment  of  hemorrhagic  icterus 
with  good  results.  Thiarsol  is  a  colloid  containing  arsenic  and  sul- 
phur, Laveran  has  used  it  in  trypanosomiasis,  and  Borrel  says  that 
it  benefits  cancer  in  the  early  stages.  Fouard's  colloidal  arsenic  is 
used  in  combination  with  a  silver  colloid  in  tuberculosis. 

SiLiciuM. — The  only  colloid  of  this  is  silicion;  this  was  prepared 
by  Lancien.  It  is  a  purple  liquid  containing  1.30  per  1000  of  the 
element.     It  has  been  used  in  goiter. 

QuiNiN. — This  is  the  first  organic  substance  which  was  used 
in  colloidal  form.  The  basic  quinin  collobiase  contains  3  mgs.  per 
cubic  centimeter.  In  cases  of  malaria  in  which  other  treatments 
have  failed  it  has  given  wonderful  results.  A  complete  cure  can 
be  obtained  using  a  maximum  of  5  cgs,  (.7715  grain)  of  quinin.  It 
produces  a  very  strong  reaction  similar  to  a  malarial  access,  but 
Rosenthal  avoids  it  by  giving  the  patient  some  drops  of  a  1  per  1000 
adrenalin  solution. 

Authors  differ  very  much  in  their  opinions  about  the  efficiency 
of  the  colloids.  The  method  of  action  of  these  substances  can  be  ex- 
plained as  follows :  By  their  mere'  presence  they  exert  diaphylactic 
action,  but  if  the  defenses  which  the  organism  possesses  are  not  suf- 
ficient, the  stimulation  represented  by  the  introduction  of  the  col- 
loids will  be  insufficient.  Furthermore,  we  must  bear  in  mind  that 
the  colloids  are  very  powerful  medicaments,  and  have  to  be  used 
very  carefully.  The  specific  action  of  a  colloid  depends  upon  the 
substance  which  forms  its  base.  Hence  when  choosing  a  colloid,  we 
should  prefer  the  one  that  possesses  the  metal  or  the  metalloid  ex- 
erting the  strongest  action  upon  the  infective  agents  whose  destruc- 
tion we  have  in  mind.  It  is  probable  that  in  the  near  future  the  col- 
loids will  supplant  sera  and  vaccines  in  certain  cases.  Their  usage 
is  not  yet  perfected  as  to  method,  but  there  is  no  doubt  that  colloidal 
therapy  will  constitute  a  wonderful  means  of  «niring  in  the  future. 

C.   F.    x^RROYO. 
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Cawston,  F.  G.:  Colloidal  Drugs  in  the  Treatment  of  Bilharzia 
Disease  in  Young  People.  Journal  of  Tropical  Medicine  and  Hy- 
giene, 1920,  xxiii,  180-182. 

When  tartar  emetic  is  introduced  into  the  veins  of  young  peo- 
ple there  are  sometimes  very  severe  reactions.  Dr.  Cawston  has 
used  eollosol  antimonium  and  oscol  stibium.  He  has  found  that 
oscol  stibium  can  be  given  by  mouth  up  to  a  teaspoonful  daily,  with- 
out any  ill  effects,  but  that  intramuscular  injections  are  much  more 
effective,  and  even  intravenous  injections  of  from  1  to  4  c.  c.  may 
be  given  with  benefit.  Both  oscol  stibium  and  eollosol  antimonium 
help  to  clear  the  urine  and  blacken  the  eggs  and  so  can  be  recommend- 
ed for  children,  as  it  improved  the  general  health  and  made  them 
better  able  to  stand  tartar  emetic  treatment  later.  Intravenous  in- 
jections of  tartar  emetic  are  usually  needed  to  complete  the  cure,  but 
if  the  injections  follow  a  course  of  treatment  with  oscol  stibium  or 
eollosol  antimonium,  smaller  doses  will  serve. 

F.  Hulxon-Fbankel. 


Melamet,  S.:    Chemotherapy  of  Tuberculosis    (Chimiotherapie  de  la 
tuberculose).     Le  Concours  medical,  Jan.  4,  1920,  xhi,  No.  1,  p.  21. 

The  author  thinks  that  in  view  of  the  failure  of  obtaining  con- 
stant successful  results  with  the  use  of  tuberculins,  serums  and  vac- 
cines in  the  treatment  of  tuberculosis,  the  biological  remedies  ought 
to  be  discarded  and  the  solution  of  the  problem  of  treating  tubercu- 
losis ought  to  be  searched  for  in  chemotherapy,  which  must  aim  to 
reach  the  following  finalities: 

(1)  To  attack  the  microorganism  not  only  with  the  view  of  par- 
alyzing its  development  but  of  disorganizing  its  structure. 

(2)  To  modify  the  soil  in  which  the  tubercle  bacilli  gi-ow  in 
such  a  way  that  the  infected  subject  is  able  to  employ  all  his  means 
of  defence. 


Melamet  thinks  that  the  underlying  factor  of  tuberculosis  is  an 
insufiicient   physico-chemical   activity  of  the   organism.      The   oxi- 
dation process  is  impaired,  thus  the  importance  of  favoring  oxida- 
tion.    To  attain  this  he  uses  manganese.     He  thinks  that  no  other  ^ 
metal   posseses  the  oxidizing  properties   of  manganese.      Bertrand            f 
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affirms  that  almost  all  oxydases  are  compounds  of  manganese.  Trillat 
showed  that  the  oxidizing  properties  of  the  salts  of  manganese  can 
be  highly  increased  by  the  addition  of  an  albuminous  substance. 
Besides  this,  manganese  according  to  the  personal  researches  of  the 
author,  plays  the  important  part  in  the  human  system  of  fixing  all 
mineral  salts,  especially  the  salts  of  calcium.  He  first  tried  colloidal 
manganese  and  potassium  permanganate  in  the  treatment  of  tu- 
berculosis, but  the  results  were  not  encouraging.  He  decided  to 
add  calcium  to  the  manganese,  basing  this  procedure  upon  the  hy- 
pothesis suggested  by  Overton  that  calcium  exerts  a  lipolytic  action 
upon  the  ciro-adipose  capsule  which  surrounds  the  tubercle  bacillus. 
Besides  he  associated  to  both  metals  some  potassium,  based  upon 
the  view  that  the  potassium  salts  exert  a  beneficial  influence  upon 
the  vascular  system  of  tubercular  patients,  lowering  the  pulse-rate 
and  the  hypertension. 

He  uses  a  calcico-potassic  manganate  in  very  dilute  solution 
(he  fails  to  report  the  real  concentration)  injected  intravenously:  He 
injects  every  other  day  5  c.  c.  of  the  solution  until  15  injections 
have  been  given.  The  patient  rests  for  twenty  days,  and  he  repeats 
the  treatment  with  another  series  of  15  injections.  Again  a  period 
of  rest  of  twenty  days  follows  and  a  last  series  of  injections  (10)  is 
given.  In  the  severe  cases  he  makes  daily  injections  during  the 
first  ten  days. 

He  has  also  tried  the  rectal  way.  The  technic  devised  follows: 
5  c.  c.  of  the  manganate  are  diluted  in  two-thirds  of  a  glass  of  water, 
which  has  been  boiled.  '  The  entire  amount  is  put  in  an  irrigator 
and  injected  rectally  according  to  the  drip  method.  It  is  good 
practice  to  give  an 'enema  before  the  instillation  is  started. 

The  author  has  observed  a  marked  improvement  of  all  cases 
of  pulmonary  tuberculosis  treated  according  to  this  method.  In 
six  or  eight  weeks  the  rales  disappear  and  the  sputa  becomes  nega- 
tive or,  when  positive,  the  high  degree  of  disintegration  of  the  bacilli 
can  easily  be  seen.  The  auscultatory  findings  were  confirmed  by 
radioscopy.  The  manganate  acts  also  upon  the  saprophytes,  espec- 
ially upon  the  streptococcus.  The  most  resistant  of  all  the  sapro- 
phytes are  the  staphylococci.  Manganese  can  be  detected  in  the 
expectoration  of  all  patients.  In  the  blood  the  initial  lymphocytosis 
changes  to  polynucleosis,  and  later  leukocytal  balance  is  reestablished. 

C.  F.  Abroyo. 


\ 
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Opie,  E.  L.  :  First  Infection  with  Tuberculosis  by  Way  of  the  Intestinal 
Tract.  American  Review  of  Tuberculosis,  Nov.,  1920,  iv.  No.  9, 
p.  641. 

Few  instances  of  healed  tuberculosis  of  the  mesenteric  lymph- 
nodes  are  found  among  children  or  adults  examined  in  the  city  of 
St.  Louis.  In  a  series  of  93  autopsies  made  in  1917  upon  children 
and  50  autopsies  on  adults  no  instance  of  healed  mesenteric  tuber- 
culosis was  found. 

Caseous  or  calcified  mesenteric  nodules  were  found  in  18  in- 
stances among  66  young  male  adults  whose  age  with  few  exceptions 
varied  from  twenty  to  thirty  years.  In  a  number  of  instances  x-ray 
plates  were  made  from  both  the  mesentery  and  the  lungs  and  they 
serve  to  show  with  considerable  accuracy  the  size  and  position  of 
the  calcified  lesions  which  were  present.  Since  the  lesions  under 
consideration  have  their  origin  in  childhood,  they  rarely  exhibit 
fresh  caseation.  In  one  instance  there  was  active  caseous  tubercu- 
losis of  a  mesenteric  lymph-node.  Beginning  calcification  was  not 
evident  when  the  node  was  sectioned,  but  an  a;-ray  plate  of  freshly 
removed  mesentery  showed  a  characteristic  shadow  of  calcification 
which  occupied  a  narrow  zone  at  the  edge  of  the  caseous  area.  In 
thirteen  instances  the  mesenteric  lymph-nodes  contained  completely 
healed,  firmly  calcified  tuberculous  lesions.  Apical  tuberculosis  which 
usually  pursues  a  chronic  course,  and  in  most  persons  undergoes  com- 
plete healing,  has  been  found  in  the  lungs  of  22  per  cent  of  adults 
above  the  age  of  eighteen  years  included  in  the  former  study.  In 
two  of  eighteen  instances  of  partially  or  completely  calcified  tuber- 
culosis of  the  mesenteric  lymph-nodes  there  has  b^n  apical  tuberculo- 
sis of  the  lungs,  which,  unlike  the  primary  focal  lesions  of  the  lungs 
is  unaccompanied  by  evidence  of  tuberculosis  of  the  adjacent  lymph- 
nodes  at  the  hilum  of  the  lung.  A  study  of  tuberculosis  in  adults  who, 
with  one  exception,  have  died  with  conditions  wholly  unrelated  to 
tuberculosis  has  shown  that  evidence  of  tuberculosis  by  first  infection 
may  be  found  in  the  mesenteric  lymph-nodes  of  1  of  every  4  young 
British  adults,  whereas  similar  lesions  are  relatively  uncommon  in 
this  country.  Greater  frequency  of  tuberculosis  among  cattle  in 
Great  Britain  suggests  itself  as  an  explanation.  It  is  noteworthy 
that  in  those  in  whom  these  mesenteric  lesions  occur,  focal  tubercu- 
losis is  scant  or  absent.     The  evidence  available  indicates  that  first 
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infection  with  tuberculosis  does  not  uniformly  prevent  a  second  in- 
fection, but  modifies  its  course  so  that  it  tends  to  become  chronic  and 
exhibits  little  tendency  to  become  disseminated.  Lesions  of  the  intes- 
tine corresponding  to  those  of  the  mesenteric  lymph-nodes  doubt- 
less tend  to  disappear;  for  caseous  material  within  an  intestinal 
ulcer  is  rapidly  disintegrated  and  removed.  Infection  may  occur 
by  way  of  the  lungs  or  by  way  of  the  gastro-intestinal  tract,  and  the 
occurrence  of  one  lesion  tends  to  prevent  the  other. 

C.    SCHMID. 


Opie,  E.  L.,  and  Anderson,  H.:  First  Infection  with  Tuberculosis  by 
Way  of  the  Lungs.  Abstracts  of  the  American  Review  of  Tuber- 
culosis, Nov.,  1920,  iv,  No.  9,  p.  679. 

The  lesions  which  occur  in  the  lungs  of  almost  all  individuals, 
who  die  from  conditions  other  than  tuberculosis  have  the  character 
of  the  tuberculosis  of  childhood,  that  is,  they  occur  as  foci  in  the 
substance  of  the  lung  and  are  not  morO'  frequent  in  the  apices  than 
elsewhere.  They  are  accompanied  by  naore  extensive  lesions  in  the 
adjacent  lymphatic  nodes.  The  occurrence  of  these  focal  lesions 
which  are  almost  constantly  found,  does  not  exclude  the  more  famil- 
iar type,  the  apical  lesion.  In  association  with  the  apical  lesions, 
which  occur  in  the  later  period  of  childhood  and  in  adult  life,  there 
is  no  caseation  nor  calcification  of  the  regional  lymph-nodes.  The 
early  focal  lesion  has  the  character  of  a  first  infection  and  implicates 
the  lymphatic  nodes,  whereas  the  apical  lesion  has  the  character  of 
a  secondary  infection  and  causes  no  caseation  of  adjacent  lymph- 
nodes.  Apical  lesions  increase  with  increasing  age.  They  are  rare 
before  ten  years;  from  ten  to  eighteen  years  the  incidence  was  11 
per  cent ;  between  eighteen  and  fifty  years  of  age  in  those  dying 
with  conditions  other  than  tuberculosis  the  incidence  was  approxi- 
mately 14  per  cent ;  after  the  age  of  fifty,  incidence  of  apical  lesions 
was  much  increased;  they  were  present  in  more  than  one-third  of 
those  who  died  from  all  causes. 

Accurate  interpretation  of  the  pathology  is  dependent  upon  a 
recognition  of  the  distinction  between  focal  tuberculosis  which  usually 
has  its  origin  in  childhood,  and  npical  tuberculosis  which  appears 
in  the  later  period  of  eliildhood  and  julult  life. 
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With  few  exceptions  the  a;-ray  plate  made  from  the  lung  of  an 
adult  demonstrates  the  presence  of  conspicuous  calcified  nodules  in 
the  lung  and  in  adjacent  lymph-nodes,  whereas  in  approximately  half 
of  all  adults  the  healed  pulmonary  nodules,  which  are  usually  mul- 
tiple, are  from  0.5  to  1  cm.  in  diameter,  and  the  more  numerous 
nodules  of  lymph-nodes  are  from  1  to  2  cm.  across.  In  more  than  1 
in  every  10  individuals,  the  calcified  lesions  present  in  the  lung,  show 
at  autopsy  that  the  individual  has  suffered  with  widely  disseminated 
tuberculosis  of  the  lung,  and  massive  tirberculosis  of  the  adjacei:; 
lymph-nodes.  Evidence  of  extension  of  the  tuberculous  infection 
to  distant  organs  is  not  uncommon  and  healed  tubercles  in  the  spleen 
and  liver,  usually  in  both,  have  been  found  in  ten  of  fourteen  in- 
stances of  extensively  healed  tuberculosis  of  the  lungs.  Tuberculous 
meningitis  has  been  followed  by  recovery,  with  calcification  of  those 
meningeal   tubercles  which  have  undergone  caseation. 

C.    SCHMID, 

Barker,    L.    F.  :    Group    Diagnosis  and    Group    Therapy     Illinois 
Medical  Journal,  1921,  xxxix,  No.  1,  p.  1.    . 

The  author  has  in  mind  a  group  of  physicians  who  are  organized 
"for  the  conduct  of  a  general,  diagnostic  survey  of  the  patients  as  a 
whole  and  for  the  prescription  and  execution  of  comprehensive  thera- 
peutic regimens  based  upon  them." 

Organization  of  clinical  work  and  technic  in  diagnosis  are  the 
aims  in  this  cooperation  of  groups  of  physicians.  After  the  taking 
of  anamnesis  from  various  viewpoints  by  doctors  who  have  made  dif- 
ferent parts  of  the  human  organism  their  specialty,  a  comparison  will 
lead  to  a  clearer  recognition  of  a  disease  than  when  a  home  physician 
calls  in  or  consults  with  one  or  two  other  men  who  may  be  good 
specialists,  but  not  always  able  to  keep  up  with  new  technic  or  to  have 
available  all  apparatus  for  diagnostic  purposes.  "Purely  individual 
medicine  is  no  longer  practicable  and  no  one  at  present  strictly  ad- 
heres to  it".  Physicians  have  laboratory  tests  and  roentgenograms 
made  for  them  by  others,  consult  with  other  physicians,  etc. 

In  rural  districts  gi-oup  practice  may  at  present  not  yet  be  fea-^ 
sible.     In  many  minor  ailments  it  will  be  necessary  to  dispense  with 
it  and  in  primary  surgical  urgency  it  must  be  postponed  "or  tem- 
porarily, rigidly  restricted." 
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Prophylaxis  is  being  more  aud  more  sought.  ]klany  people  see 
the  wisdom  of  being  periodically  overhauled,  and  are  willing  to  regu- 
late their  lives  hygienically.  This  is  one  of  the  benefits  of  group 
practice.  Diseases  which  are  curable  are  detected  in  time  and  are 
discovered  when  a  patient  submits  to  examination  for  another  com- 
plaint, and  when  he  is  sent  through  a  specified  case-history  taking 
by  several  members  of  a  diagnostic  group. 

In  most  cases  the  period  required  for  a  general  diagnostic  survey 
by  a  well-organized  group  will  be  from  two  to  three  days.  This  fact 
has  been  appreciated  by  many  patients  and  greatly  facilitates  work, 
which  will,  of  course,  in  many  instances  require  a  week  or  more. 
The  diag-nosis  is  apt  never  to  be  arrived  at  in  the  old  manner  of 
going  only  reluctantly  and  after  long  experimentation  to  other  special- 
ists or  physicians. 

The  cost  will  in  many  cases  be  lessened  by  the  saving  of  long  ex- 
periments in  therapeutics. 

Group  practice  is  also  a  means  in  the  suppression  of  charlatans. 

The  organization  may  collect  as  a  group  under  one  roof,  its  mem- 
bers being  legally  closely  related,  as  partners  or  as  employers  and 
employees,  or  the  organization  may  comprise  a  group  of  physicians 
scattered  in  a  city,  but  working  together  in  cooperation. 


Pritchard,  J.  S.,  AND  MoRTENSEN,  M.  A.:  Pulmonary  Findings  Due 
to  Circulatory  Changes.  The  American  Review  of  Tuberculosis, 
Oct.,  1920,  iv,  No.  8,  p.  620. 

The  authors  conclude  that  all  pulmonary  signs  and  symptoms 
call  for  a  careful  study  of  the  etiological  factors.  The  physical  signs 
in  the  lung  should  not  be  the  only  basis  in  making  a  diagnosis.  Of- 
ten myocardial  degenerations  and  embarrassments  of  different  types 
produce  pulmonary  signs  and  symptoms,  which  are  often  misinter- 
preted. In  many  cases  of  bronchitis  where  doubt  exists,  the  use 
of  digitalis  results  in  a  diminution  of  the  symptoms  and  physical 
signs,  thereby  making  this  drug  a  valuable  agent  in  diagnosis  as  well 
as  in  therapeutics.  Rales  due  to  circulatory  causes  are  not  always 
found  in  the  bases  and  may  be  found  in  other  parts,  even  one  or  both 
apices. 

C.  A.  Sen  MID. 
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Hanzlik,  p.  J.,  AND  Weidenthal,  C.  M.:  The  Plasma  and  Blood- 
dotting  Efficiency  of  Thromboplastic  Agents  in  Vitro  and  Their 
Stability.  The  Journal  of  Pharmacology  and  Experimental  Thera- 
peutics, Oct.,  1919,  xiv,  No.  2,  pp.  157-188. 

Experiments  were  performed  to  compare  the  thromboplastic  ac- 
tivity of  several  different  products:  the  activity  of  fresh  and  old 
preparations,  and  the  relation  of  concentration  to  their  activity  in 
vitro.  The  thromboplastic  agents  tested  were  secured  from  various 
sources  on  the  market,  from  the  manufacturers  direct,  and  two  pre- 
parations of  kephalin  were  made  in  the  laboratory.  The  agents  for 
convenience  were  classified  into  three  groups:  (1)  Thromboplastins 
— saline  extracts,  usually  of  the  brain;  (2)  kephalin — a  lipin,  an 
ether  extract  of  the  brain ;  (3)  serum  products,  to  which  class  belongs 
the  various  commercial  products  as,  coagulen,  hemostatic  serum  and 
coagulose. 

Kephalin  and  thromboplastin  type  or  thromboplastic  agents  defi- 
nitely and  markedly  accelerate  the  coagulation  time  of  blood  and  oxa- 
late plasma,  while  coagulen,  hemostatic  serum  and  coagulose  are  prac- 
tically inactive.  In  descending  order  of  thromboplastic  activity  with 
peptone  plasma,  the  agents  tested  arranged  themselves  as  follows: 
Thromboplastins,  kephalin,  coagulen  and  hemostatic  serum  (inac- 
tive). Freshly  obtained  or  prepared  thromboplastic  agents  tested, 
arranged  themselves  in  descending  order  of  plasma  and  blood-clot- 
ting efficiency  in  vitro,  as  follows :  Thromboplastin  (Squibb),  throm- 
boplastin (Armour),  kephalins,  fresh  and  old  (Armour),  coagulen 
(Ciba),  coagulose  and  hemostatic  serum  (Parke-Davis),  and  normal 
saline.  The  thromboplastins  possessed  fi'om  three  to  seven  times 
the  accelerator  clotting  efficiency  of  kephalin  and  shortened  the 
coagulation  from  one-twentieth  to  one-tenth  as  compared  with  normal 
saline.  The  kephalins  0.1  per  cent  possess  about  one-seventh  to 
one-third  the  activity  of  thromboplastins,  but  as  compared  with  sa- 
line shorten  the  coagulation  time  one-third  to  one-half.  Fresh  coag- 
ulose, hemostatic  serum  and  coagulen  did  not  accelerate  clotting. 

Both  the  kephalins  and  thromboplastins  lose  their  thromboplastic 
activity  on  standing.  This  is  more  variable  with  kephalin  since  some 
specimens,  nine  to  twenty-two  months  old  were  as  active  as  the  fresh- 
est while  other  specimens  of  the  same  age  were  much  less  so.  Fresh 
or  old  coagulen,  dry  or  in  solution,  fresh  hemostatic  serum  and 
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fresh  coagulose  possess  no  demonstrable  thromboplastic  activity  in 
vitro.  The  range  of  optimal  concentrations  of  kephalin  for  hasten- 
ing coagulation  time  is  approximately  from  0.06  per  cent  to  1  per 
cent,  outside  of  which  limits  the  coagulation  is  retarded.  Coagulation 
activity  of  the  thromboplastins  is  directly  proportional  to  the  con- 
centration, showing  difference  in  action  from  kephalin. 

H.  M.  Feinblatt. 


Speed,  K.:     Carcinoma  of  the  Pancreas.     The  American  Journal  of  the 
Medical  Sciences,  July,  1920,  clx,  Part  1,  No.  580,. p.  1. 

Fiftv-two  cases  of  primary  pancreatic  cancer  are  tabulated.  The 
average  at  diagnosis  was  57  years;  maximum  age  76,  minimum 
36  years;  35  males  to  16  females.  The  onset  of  symptoms  varied 
from  a  few  days  to  three  weeks.  The  symptoms  in  order  of  impor- 
tance are  cachexia,  jaundice,  abdominal  pain,  tumor,  ascites,  and 
constipation.  Cachexia  was  present  in  90  per  cent  of  patients.  Loss 
of  weight  was  rapid.  Jaundice  was  of  a  deep  color  and  present  in 
80  per  cent.  Pain  was  either  cardialgic  or  gastralgic  in  character, 
occurring  in  61  per  cent.  This  is  colicky  and  appears  just  pre- 
ceding the  onset  of  the  jaundice;  in  a  few  weeks  it  becomes  duller 
and  gna^\4ng,  is  constant  and  referred  to  the  back.  Abdominal 
tumor  either  in  the  liver  or  mid  epigastric  region  was  present  in 
55  per  cent  of  patients.  Most  frequently  the  mass  is  the  liver  or 
the  over-distended  gall-bladder.  The  pancreatic  mass  does  not  de- 
scend on  inspiration.  Ascites  and  hemorrhage  appeared  in  about 
20  per  cent.  The  bleeding  occurred  from  the  mouth  in  2  cases; 
from  the  nose  in  4 ;  from  the  buttocks  and  skin  in  2 ;  from  the  stom- 
ach in  2  ;  from  the  bowel  in  1.  Three  patients  did  not  show  petechia. 
Constipation  was  present  in  38  per  cent.  Edema  of  the  lower  ex- 
tremities was  present  in  about  6  per  cent.  The  ar-ray  did  not  help 
in  the  diagnosis  of  more  than  4  per  cent  of  the  cases.  The  urine 
showed  sugar  in  6  per  cent.  Bile  was  found  in  all  jaundiced  pa- 
tients. Feces  examination  showed  blood  in  30  per  cent,  an  excess 
of  fat  in  15  per  cent,  and  much  undigested  material.  Steatorrhea 
and  azottorrhea  were  inconstant  and  unreliable  findings.  Eleven 
cases  went  to  autopsy.  The  head  of  the  pancreas  was  most  often 
involved,  the  bodv  next,  the  tail  least  often.     No  calculus  was  fount]. 
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If  the  carcinoma  is  confined  to  the  tail  it  does  not  involve  the  com- 
mon duct  and  the  s^>Tnptoms  will  be  late.  Glycosuria  is  infrequent 
because  those  islands  of  Langerhans  not  involved  in  the  carcino- 
matous process  take  on  extrii  duty  and  maintain  carbohydrate  equili- 
brium.    Accessory  pancreas  has  also  been  found  to  carry  on  car- 

bohvdrate  digestion. 

A.  T.  Mays. 


Sahli:  Generation  of  Antibodies  (Ueber  das  Wesen  und  die  Ent- 
stehung  der  Antikorper.)  Schweizerische  viedizinische  Wochen- 
schrift,  1920,  1,  Nos.  50-51.  ,| 


Sahli  refutes  Ehrlich's  theorv  of  antibodies  which  savs  that  anti- 
bodies  are  nothing  more  than  side-chains  of  the  protoplasm  which 
have  been  extracted  from  the  cell  in  its  functioning  by  the  action 
of  its  antigens,  of  which  there  has  been  an  over-production,  and  whicli 
have  been  evacuated  into  the  blood.  They  are  vigorously  specific  to 
the  antigens. 

The  author  says,  protoplasm  is  not  a  chemical,  but  a  morphologic 
organism.  Chemical  side-chains  do  not  regenerate  and  regenerat- 
ing morphological  organisms  form  no  side-chains. 

He  pleads  primary  presence  of  antibodies  in  the  blood  and  body- 
fluids,  and  states  that  these  normal  bodies  are  increased  in  case  of 
immunization  emergency.  Horses,  for  instance,  which  are  natural- 
ly immune  to  diphtheria,  tetanus,  and  staphylococcus,  and  patients, 
who  have  never  had  diphtheria,  harbor  in  their  blood  diphtheria 
antitoxin. 

The  quality  of  a  substance  to  act  as  an  antigen  must  be  a  pri- 
mary quality  of  the  organism,  which  receives  the  antigen.  The  body 
must  be  primarily  blended  to  every  substance  acting  on  it  as  an  anti- 
gen, in  so  far  as  it  contains  in  its  fluid  small  quantities  of  those  sub- 
stances which  are  later  proliferated  as  antibodies. 

His  opinion  is  that  the  cells,  which  provide  antibodies  are  not 
directly  affected  by  the  antigen,  but  that  the  cells,  which  produce 
antibodies  are  involved  only  so  far  as  they  react  in  a  physiological 
manner  on  the  changes  of  the  blood  and  bodv-fluids  bv  secretion, 
when  a  lowering  of  concentration  of  the  substances,  serving  as  anti- 
bodies, occurs.     It  may  be,  that  these  substances,  cannot,  in  many 
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instances,  be  traced  in  a  normal  state,  their  quantity  being  too  small. 

These  proliferable  antibodies,  which  are  naturally  present,  play 
some  unknown  physiological  part  during  the  course  of  life,  and  are 
as  little  known  as  many  other  parts  of  the  blood-content.  They 
start  to  act  only  when  they  are  met  by  antigen  answering  their  indi- 
vidual qualities. 

The  number  of  these  preformed  antibodies  is  practically  inter- 
minable, answering  the  great  manifoldness  of  colloids,  and  all  may 
eventually  find  a  partner  with  which  they  may  enter  into  connec- 
tion.    Both  antigen  and  antibody  may  be  simple  or  complex. 

The  immunizatory  proliferation  of  these  substances  occurs,  in' 
accordance  with  the  general  economic  laws  of  the  organism  of  se- 
cretory compensation  and  over  compensation. 

This  theory  is  in  direct  opposition  to  Ehrlich's  and  Landsteiner's 
which  claim  a  direct  influence  of  the  antigens  on  the  cells. 

The  formation  of  antibodies  is  nothing  but  a  physiological  blood- 
regeneration,  and  surplus  of  regeneration.  The  author  uses  the 
term  secretion  in  connection  with  blood,  and  does  not  think  that 
the  customary  acceptance  of  the  blood  as  a  tissue  into  which  certain 
parts  enter  from  without,  can  be  maintained. 

In  fact  all  parts  of  the  blood  come  from  without  the  circulatory 
channels,  that  is,  in  a  way  they  are,  in  toto,  secretions.  As  does  the 
entire  contents,  so  do  the  antibodies  come  from  without  as  normal 
constituents  of  the  blood. 

This  is  only  a  skeleton  of  the  very  minute  study  carried  on  in 
this  article. 


WoLBARST,  A.  L. :  Wasserman  Contradictions  Considered  from  the 
Clinician's  Point  of  View.  New  York  Medical  Journal,  Jan.  31, 
1920,  cxi,  177. 

According  to  Wolbarst  it  is  necessary  that  the  Wassermann  test 
and  complement-fixation  test  for  gonorrhea  should  be  made  in  every 
case  by  at  least  three  serologists  working  independently;  the  serum 
for  all  the  tests  should  be  taken  simultaneouslv  and  sent  to  the  three 
laboratories  under  identical  conditions.  Three  serologists  will  agree 
in  about  53  per  cent  of  Wassermann  tests  and  in  about  42  per  cent 
of  gonorrhea,  complement-fixation  tests.      That  is,  the  chances  are 
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about  53  in  a  100  that  three  different  serologists  will  agree  on  any 
one  given  serum.  Strangely  enough  they  are  more  apt  to  agree  in  the 
negative  than  in  the  positive  cases.  This  being  the  case,  the  author 
says  "it  is  well  to  devote  more  study  to  the  clinical  features  of  our 
cases  and  trust  not  quite  so  implicitly  on  our  laboratory  workers  for 

our  diagnosis." 

M.  Keschner. 


Beinhauer,  L.  G.:  Effect  of  Therapeutic  Doses  of  Mercury  on  the 
Kidneys  and  the  Duration  of  Its  Excretion.  The  American  Jour- 
nal of  the  Medical  Sciences,  June,  1920,  clix,  Part  6,  No.  579,  p.  897. 

In  the  experiment,  calomel,  in  one  quarter  grain  (.0162  gram) 
divided  doses,  at  fifteen-minute  intervals,  was  given  to  patients  whose 
urine  was  previously  normal.  Its  excretion  begins  within  from  six 
to  twelve  hours  and  is  continued  until  the  sixth  day,  this  depending 
upon  the  size  of  the  dose.  No  saline  or  purge  was  administered.  A 
small  dose  is  excreted  as  rapidly  as  a  large  one,  but  over  a  shorter 
period  of  time.     The  specimens  did  not  at  any  time  show  injurious 

effect  upon  the  kidnevs. 

A.  T.  Mays. 


Ramirez,  M.:    Protein  Sensitization  in  Eczema.     Archives  of  Derma- 
tology and  Sy philology,  1920,  ii,  365. 

Ramirez  reports  that  of  78  cases  of  eczema  tested  with  proteins, 
30  gave  positive  skin  tests.  They  were  tested  with  19  different  pro- 
teins ;  14  reacted  to  egg  white,  4  to  cow's  milk,  7  to  corn,  8  to  celery ; 
27  showed  multiple  sensitization ;  only  3  reacted  to  but  one  protein. 

Skin  scarification  was  employed  and  the  results  called  positive 
only  when  a  definite  wheal  measuring  0.5  cm.  in  diameter  appeared. 

Treatment  consistd  in  the  removal  from  the  diet  of  proteins  giving 
a  positive  reaction.    The  results  were : 

Cured 10 

Improved ,12 

Not  improved 8 

Total 30 
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In  the  "cured"  and  "improved"  cases  the  change  was  noticed 
within  a  week.  In  the  "cured"  there  have  been  no  recurrences  with- 
in intervals  of  from  six  months  to  one  year.  These  are  taking  smaU 
quantities  of  food  to  which  they  were  sensitized.  Skin  tests  made  on 
them  six  months  after  the  "cure"  were  negative. 


Utheim,  K.  :     Agglutination  in  Influenza.     The  Journal  of  Infectious 
Diseases,  Nov.,  1920,  xxvii,  No.  5,  p.  460. 

Agglutination  tests  were  made  upon  the  serum  from  patients 
with  influenza  in  the  St.  Louis  Children's  Hospital  in  order  to  de- 
termine: (1)  whether  the  serum  of  the  patient  agglutinates  the  in- 
fluenza bacillus  obtained  from  the  same  patient;  and  (2)  whether  ag- 
glutination takes  place  with  heterologous  strains.  Thirty  strains 
were  isolated.  Of  these  11  (36  per  cent)  gave  a  positive  agglutina- 
tion with  their  own  bacilli;  6  in  a  dilution  of  1:160,  4  in  r:80,  and 
1  in  1 :20.  Seven  of  these  occurred  in  uncomplicated  influenza,  and 
4  in  influenzal  pneumonia.  Of  the  30  strains  only  1  was  agglu- 
tinated by  heterologous  serum. 

M.  M.  Baijowitch. 


KooNS,  H.  H.:    Some  Observations  on  the  Use  of  Vaccines  and  Glu- 
cose in  the  Treatment  of  Influenza  and  Bronchopneumonia.     The 

Military  Surgeon,  April,  1920,  xlvi,  No.  4,  pp.  403-409. 

In  a  series  of  50  cases  of  pneumonia  treated  with  vaccines,  2 
died  during  the  acute  stage  and  one  following  mastoid  operation. 
There  was  not*  a  single  case  of  empyema.  These  patients  were  treat- 
ed in  warmed,  well-ventilated  wards,  carefully  protected  from  chill- 
ing by  draughts  or  unnecessary  examinations.  Probably  no  fad  in 
medicine  has  accounted  for  more  deaths  than  open-air  treatment  of 
pneumonia. 

The  author  asserts  that  as  a  remedial  agent,  vaccine,  if  given  at 
the  onset,  will  materially  shorten  and  lessen  the  severity  of  the  at- 
tack and  pneumonia  will  be  a  rare  occurrence.  Vaccine  given  to  a 
pneumonia  patient  will  ameliorate  the  severity  of  the  symptoms, 
hasten  crisis,  and  cut  the  number  of  serious  sequelae  to  a  minimum. 
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A  prophylactic  dose  of  vaccine  will  confer  immunity  for  from  six 
Hb  eight  weeks. 

Glucose,  intravenously,  combats  acidosis,  gives  nourishment  to  the 
heart  muscle,  adds  fluid  to  the  body,  and  has  a  decided  diuretic  ac- 
tion. 


GoLDWAiT,  J.  E.:  The  Variations  in  the  Anatomic  Structure  of  the 
Lumbar  Spine.  Journal  Orthopedic  Surgery,  July,  1920,  ii,  No. 
7  (Old  ser.,  xviii,  No.  7),  pp.  416-434. 

This  communication  is  made  for  the  purpose  of  emphasizing  the 
variations  in  the  structure  of  the  lumbar  spine,  and  the  importance  of 
the  study  of  this  region  with  reference  to  such  variations,  for  the  ex- 
planation of  the  symptoms  of  many  of  the  cases  of  backache  or  leg 
pains.  Many  patients  suffering  from  pain  in  the  low  back,  not  due 
to  disease  conditions,  refer  the  pain  commonly  to  two  regions :  one 
being  the  very  low  back  covering,  the  lumbosacral  and  the  sacro-iliac 
joints,  and  the  other  being  the  dorsolumbar  juncture  over  the  areas 
that  would  be  represented  by  the  end  of  the  transverse  processes  of 
the  first  lumbar. 

The  peculiarities  in  structure  and  mechanics  in  the  lumbosacral 
region  have  been  discussed  more  or  less  of  late  although  very  little 
attention  has  been  given  to  the  conditions  as  they  exist  at  the  dor- 
solumbar region.  In  this  latter  region  the  pain  is  often  a  dull  and 
heavy  ache,  but  at  times  is  exceedingly  acute,  with  the  body  listed  to 
one  side  and  held  very  rigidly  by  muscular  spasm.  From  the  location 
of  the  pain  it  is  often  supposed  to  be  due  to  some  disturbance  of  the 
ki'dney,  but  is  commonly  relieved,  at  times  instantaneously,  by  ma- 
nipulation that  would  relieve  pressure  of  the  last  rib  against  the  tip 
of  the  transverse  process  of  the  first  lumbar  vertebra.  At  times  the 
rib  apparently  is  caught  behind  this  process  with  intense  pain,  due 
to  the  direct  pressure  of  the  intercostal  nerve  or  to  the  irritation 
of  the  ganglia  which  lie  in  front  of  these  ribs.  The  fact  the  rib 
can  get  into  a  position  behind  the  transverse  process  of  the  ver- 
tebra below  is  (^asily  understood,  if  the  position  which  the  long 
ribs  assume  is  considered  in  the  relaxed  posture  so  commonly  seen 
in  iricn  and  women,  a  part  of  which  is  the  increase  of  the  lumbar 
spinal    curve   with  the  backward   inclination   of  the   dorsal   spine. 
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In  this  position  the  ribs  are  in  a  place  well  posterior  to  the  trans- 
verse processes  of  the  first  lumbar  vertebra  and  the  cathchino- 
of  one  upon  the  other  becomes  a  question  only  of  special  shape, 
or  special  movement.  The  relief  of  pain  bv  raising  the  ribs,  with 
the  correction  of  the  posture,  or,  in  the  acute  cases,  by  bending 
the  patient  away  from  the  side  upon  which  the  pain  is,  leads  to  lit- 
tle question  as  to  the  nature  of  the  difficulty. 

The  study  of  the  anatomic  structure  of  this  dorsolumbar  region 
shows  that  there  is  quite  as  much  variation  in  the  shape  and  po- 
sition of  the  bones  of  this  region  as  has  come  to  be  recognized  as 
existing  in  the  low  lumbar  region. 

To  understand  and  relieve  the  symptoms  presented  by  a  patient 
it  must  be  remembered  that  evei^  portion  of  the  structure  of  this 
part  of  the  skeleton  varies  at  times.  The  shape  of  the  body  of  ver- 
tebra varies,  not  only  from  the  so-called  normal,  but  may  show  sev- 
eral different  types  in  a  single  individual  spine.  The  spinous  pro- 
cesses vary  in  length,  thickness  and  inclination,  as  is  true  of  the 
transverse  processes.  The  articular  processes  vary  in  shape,  being 
flat,  with  lateral  plane  or  crescentric,  and  in  the  latter  the  chief 
plane  of  the  articular  surface  may  be  antero-posterior  on  a  vertical 
plane  or  oblique.  Such  differences  not  only  occur,  but  differences 
may  exist  upon  the  two  sides  or  at  different  levels  in  one  individual. 

In  interpreting  the  symptoms  in  a  given  case  all  of  these  things 
must  be  taken  into  account.  The  heayv^  spinous  processes  will  nat- 
urally limit  backward  bending.  The  cregcenting  articulation  will 
naturally  limit  side  bending  more  than  the  flat  articulation.  The 
heavy  transverse  processes  upon  the  last  lumbar  naturally  come  in 
contact  with  the  sacrum  more  easily  than  the  small  so-called  normal 
process.  The  excessively  broad  transverse  process  with  the  articu- 
lation with  the  top  of  the  sacrum,  not  only  introduces  another  joint 
which  nuiy  become  diseased,  but  a  joint  which,  because*  of  the  un- 
natural mechanics  involved,  is  particularly  apt  to  be  strained.  The 
narrow  lumbar  vertebric  naturally  tend  to  flexibility  of  the  spine;  the 
broad  and  thin  vertebme  naturally  tend  to  stability  and  inflexibility 
of  the  spine. 

With  a  careful  anatomical  analysis  of  a  case,  with  the  apprecia- 
tion of  the  possible  mechanics,  most  cases  become  understandable  and 
relief  will  be  fairly  easv  to  secure. 
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McLaughlin,  A.  J.:    Standardization  of  Municipal  Health  Organi- 
zation.    Public  Health  Reports,  1920,  xxxv,  1035. 

McLaughlin  considers  that  a  health  department  requires  these 
fundamental  parts": 


Administration 
Vital  Statistics 
Child  Hygiene 
Industrial  Hygiene 
Communicable  Diseases 


Public  Health  Education 
Sanitary  Engineering 
Food  Inspection 
Hospital  and  Sick  Relief 


He  says  that  the  list  is  not  complete  or  accurate  for  all  cities, 
that  some  will  have  a  tremendous  industrial  problem,  others  little 
or  no  need  for  industrial  hygiene.  The  larger  cities  will  require 
special  divisions  for  at  least  tuberculosis  and  venereal  diseases.  The 
requirements  for  medical,  sanitary  and  food  inspection  will  vary. 
He  thinks  that,  except  for  fundamentals,  standardization  should  not 
be  attempted  but  that  individual  studies  of  each  city  should  be  made, 
and  recommendations  for  health  work  made  on  the  basis  of  its  needs 
and  possibilities. 


LoEPER,  Faroy,  and  Tonnet:  The  Proteolytic  Ferment  of  the  Tu- 
mors and  the  Blood  of  Patients  Suffering  with  Cancer  (Le  Ferment 
Proteolytique  des  Tumeurs  et  due  Sang^  des  Cancereux) .  Proceed- 
ings, Sodete  de  Biologie  de  Paris,  July  3,  1920;  reported  in  La 
Presse  medicate,  July  7,  1920,  xxviii.  No.  46,  p.  457. 

The  authors  measured  the  activitv  of  the  ferment  bv  the  action 
of  an  extract  of  the  malignant  tumor  or  of  the  blood  serum  on  a  care- 
fully titrated  solution  of  peptone. 

Like  erepsin,  to  which  it  is  closely  related,  the  proteolytic  fer- 
ment studied  transforms  the  peptones  into  amino  acids.  The  trans- 
formation of  the  peptones  is  much  more  marked  when  the  extract 
used  is  from  a  tumor  of  the  digestive  tract,  than  when  a  tumor  of 
the  breast  is  used.  The  proteolytic  activity  of  the  serum  of  patients 
afflicted  with  cancer  is  more  than  twice  as  marked  as  is  the  activity 
of  normal  serum  on  the  peptone  solution. 

S.  Kahn. 
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Editorial:     The  Treatment  of  Cancer.     Canadian   Practitioner  and 
Review,  Aug.,  1920,  xlv,  pp.  278-279. 

In  this  editorial  credit  is  given  to  Dr.  Thomas  J.  Glover,  of  To- 
ronto, for  the  work  he  has  been  doing,  but  the  editor  feels  that  it 
is  most  unfortunate  both  for  science  and  the  suffering  patients  that 
his  (Glover's)  methods  have  come  into  the  limelight  in  such  an 
objectionable  way.  A  serum,  said  to  be  discovered  by  him,  is  now 
being  used  in  St.  Michael's  Hospital.  As  to  the  results,  it  is  yet 
impossible  to  speak  definitely,  and  yet  the  newspapers  are  full  of 
the  most  objectionable  items  published  in  wholesale  style.  From  the 
standpoint  of  the  patients  alone,  this  is  unadvisable,  if  not  abso- 
lutely cruel.  These  are  some  of  the  headlines  in  Toronto  papers: 
"Cancer  patients  markedly  better" ;  "All  are  improved" ;  "Lessen- 
ing of  pain  and  general  improvement  is  the  report".  But  we  can't 
help  this  publicity,  says  some.  How  do  they  avoid  it  in  other  re- 
search centers  where  similar  work  is  done  on  a  much  larger  scale 
with  no  publicity  ?  The  editor  has  no  desire  to  be  personal,  but  it 
would  seem  fair  to  Dr.  Glover  to  say  a  word  or  two.  He  has  been 
an  honest  and  conscientious  worker  for  a  long  time,  commencing 
ten  years  ago  in  ITew  York,  where  he  had  good  laboratory  oppor- 
tunities for  research  with  experimentation.  After  these  years  of 
labor  he  meant  to  use  a  serum  and  he  wished  to  do  it  quietly,  but 
it  soon  became  public  property.  How  ?  It  would  appear  that  every 
reporter  seeking  information  (legitimately;  so  far  as  is  known)  met 
some  one  at  the  hospital  who  told  him  "facts"  as  to  the  improvement 
in  condition  of  the  patients  before  it  was  possible  to  get  actual  knowl- 
edge. One  house  surgeon  at  St.  Michael's  appeared  to  spend  a  large 
part  of  his  time  telling  things  that  he  didn't  know  and  could  not 
possibly  know,  although  he  may  have  been  sincere  and  honest  in  his 
foolish  talk.  The  editor  wishes  to  indicate  that  this  is  simply  an 
expression  of  his  own  personal  opinion. 


Hall,  O.  B.:    Visceral  Ptosis.     The  Southivest  Journal  of  Medicine 
and  Surgery,  1920,  xxviii,  95. 

Visceral  ptosis  includes  ptosis  of  the  stomach,  liver,  spleen,  pan- 
creas, intestines,  often  the  organs  of  the  pelvis,  and  sometimes  the 
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kidneys.  Ptosis  of  any  one  or  of  all  of  the  visceral  organs  is  possi- 
ble. More  harmful  results  often  follow  the  ptosis  of  a  single  organ 
than  complete  ptosis,  because  the  balance  between  the  organs  is  thus 
disturbed. 

Diagnosis. — With  the  exception  of  the  kidneys,  pancreas,  and 
small  intestine  it  is  easy  to  establish  a  diagnosis  of  ptosis  of  abdomi- 
nal organs  by  palpation  or  percussion.  '  Ptosis  of  pelvic  organs  may 
be  diagnosed  by  the  bimanual  method.  The  best  method  to  secure 
a  positive  diagnosis  is  by  means  of  the  a;-ray  and  the  bismuth  meal. 

Symptoms. — Dull,  he&v}^  headache  with  soreness  on  the  top 
of  the  head,  due  to  derangement  of  the  bowels  or  uterus;  backache, 
constipation  or  diarrhea,  loss  of  appetite,  "with  either  hypochloridia 
or  hyperchloridia" ;  bearing  down  sensation  in  abdomen  and  pelvis, 
with  tenderness;  aching  or  legs  and  feet;  general  malaise. 

Causes. — Traumatism,  heavy  lifting,  being  on  the  feet  too  long 
during  heavy  exercise  or  work,  childbearing. 

Prevention. — The  prevention  of  such  changes  (especially  during 
pregnancy)  is  secured  by  the  wearing  of  suitable  supports,  activity 
which  increases  muscular  control  but  does  not  produce  overfatigue, 
i.  e.,  walking  is  advised,  riding  and  heavy  lifting  are  discouraged. 

Treatm,ent. — Use  of  abdominal  supports,  complete  evacuation  of 
the  bowels,  drinking  of  large  quantities  of  water,  light  diet,  rest  in 
bed  for  from  sixty  to  ninety  days,  if  possible.  By  following  this 
treatment,  detrimental  symptoms  are  avoided  and  comparatively 
good  health  secured. 


King.  E.  L.:  Non-interference  in  the  Treatment  of  Puerperal  and 
Postabortal  Infections.  Journal  of  the  American  Medical  Associa- 
tion, July  17,  1920,  Ixxv,  147. 

Of  GO  cases  of  severe  infection  following  abortion  or  full  term 
labor,  28  presented  local  pathologic  conditions  of  the  pelvis,  repre- 
senting ,all  degrees  of  pelvic  peritonitis.  Of  these  23,  6  were  op- 
orated.  In  4  cases  the  operation  consisted  of  drainage  of  pus  pockets 
which  developed  late  and  were  opened  weeks  after  admission.  Two 
of  these  were  abscesses  of  the  uterine  wall  which  were  drained  by 
laparotomy ;  two  were  broad  ligament  abscesses  which  were  opened 
by   incision  above  Poupart's  ligament.     These  4  recovered.      Con- 
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cerning  the  other  2,  not  so  sharply  indicated,  there  were  errors  of 
judgment.  For  a  suspected  pus  pocket,  a  posterior  colpotomy  was 
done  on  the  twenty-ninth  day.  ;N"o  pus  was  found,  but  the  patient 
died  two  days  later  with  symptoms  of  general  peritonitis.  The 
sixth  patient  Vas  operated  eleven  weeks  after  normal  full-term  de- 
livery. Her  temperature  had  been  normal  three  weeks  and  all  of 
the  exudate  had  disappeared  except  a  small  tubo-ovarian  mass.  Think- 
ing that  if  pus  were  present  it  was  sterile,  the  mass  was  removed 
(pus  tube  and  abscessed  ovary).  She  died  in  forty-eight  hours 
of  general  peritonitis.  Doctor  King  believes  that  these  two  would 
have  recovered  if  left  unoperated. 

Asked  if  he  employed  the  same  treatment  in  cases  of  pelvic  ab- 
scess. Doctor  King  replied  that  these  foci  were  drained  as  soon 
as  a  localized  collection  of  pus  was  certainly  demonstrated.  He  ad- 
vocates non-interference  in  all  cases  of  puerperal  infection  general- 
ized in  the  blood  stream  or  localized  in  the  pelvis,  the  sole  exception 
being  the  drainage  of  accessible  pus  collections  as  soon  as  they  de- 
velop. 

In  the  discussion  which  followed.  Dr.  Polak  of  Brooklyn  said 
that  his  experience  of  several  thousand  cases  supported  Dr.  King's 
conclusions.  He  believed  that  the  Fowler  position  helped  to  con- 
vert a  general  peritonitis  into  a  local  one. 


RivAS,  D. :    Human  Parasitology.     1920,  pp.  390-392. 

Strong yloides  intestinalis  was  first  seen  by  Normand  in  1876  in 
the  feces  of  man.  Only  the  female  has  been  found  in  the  small  in- 
testine of  man.  It  is  very  small,  measuring  2.2  mm.  in  length  by 
34  microns  in  width.  The  eggs  may  be  seen  within  the  worm.  They 
are  few  in  number  (S  to  12),  elliptical  in  shape,  and  measure  50 
to  58  microns  by  30  to  34  microns.  As  found  in  the  feces,  the  eggs 
are  arranged  in  a  chain  surrounded  by  a  common  transparent  sheath 
or  glandular  euldesac.  They  are  greenish  in  color  and  contain  a 
completely  formed  embryo.  They  occur  in  the  feces,  especially  dur- 
ing attacks  of  diarrhea.  The  parasite  is  found  in  the  duodenum  and 
jejunum,  embedded  in  the  mucosa  of  the  intestine.  The  strongyloides 
larva,  like  Ankylostoma,  nuiy  entei-  the  host  through  either  the  skin 
or  the  mouth,   and  on  reaching   the  intestine  will  burrow  into  the 


318  INTERNATIONAL   MEDICAL   DIGEST 

Lieberkiibn  follicles,  and  grow  to  adult  size  when  the  cycle  is  re- 
peated. The  parasite  has  been  regarded  as  non-pathogenic,  but 
it  is  believed  that  in  some  instances  it  gives  rise  to  a  catarrhal  con- 
dition of  the  small  intestine  (Cochin-China  diarrhea).  As  the  para- 
sitized person  may  not  present  any  symptoms,  the  diagnosis  is  com- 
monly dependent  upon  finding  the  eggs  or  the  larva  in  the  feces. 
The  feces  should  be  examined  during  an  attack  of  diarrhea  or  after 
a  purgative. 

Medicinal  treatment  is  usually  without  effect,  as  the  parasite 
is  hard  to  dislodge  from  the  intestinal  mucosa.  Prophylactic  meas- 
ures, mainly  hygienic,  such  as  are  used  for  Ankylostoma,  are  gen- 
erally employed  to  best  advantage. 


Balen,  M.  J.:    Addison's  Disease.    Journal  of  the  American  Medical 
Association,  Jan.  10,  1920,  Ixxiv,  82. 

The  authot-  reports  the  case  of  a  man,  aged  forty-eight,  who 
was  admitted  to  the  hospital  complaining  of  ''liver  trouble"  and  ex- 
treme and  progressive  weakness.  He  had  had  mumps  and  whooping 
cough  in  childhood;  his  past  medical  history  was  otherwise  unim- 
portant. He  had  been  in  fairly  good  health  until  about  six  months 
before,  when  he  began  to  experience  constant  muscular  fatigue,  inde- 
pendent of  exertion,  and  to  be  subject  to  spells  of  f  aintness,  dull  head- 
aches and  pain  in  his  shoulders.  His  appetite  of  late  had  been  poor, 
his  bowels  constipated. 

For  the  past  six  months  he  had  been  growing  progressively 
weaker  and  on  admission  his  weakness  was  extreme.  Coincidently 
with  the  beginning  of  his  weakness,  his  skin  became  brownish.  The 
pigmentation  was  gradual  in  appearance  and  steadily  progressed  in 
intensity.  There  was  no  history  of  venereal  infection  or  of  any  ac- 
cidents or  operations.  Twenty-four  hours  after  admission  the  pa- 
tient became  pulseless,  went  into  coma  and  died  suddenly. 

The  history  of  a  condition  with  an  obscure  and  insidious  onse;!;, 
with  profound  and  progressive  asthenia,  general  debility,  feeble 
heart  action  and  circulation,  low  blood-pressure,  nervous  and  men- 
tal depression,  digestive  disturbance  and  a  brownish  pigmentation 
of  the  skin  calls  to  mind  the  characteristic  syndrome  of  Addison's 
disease.     The  findings  at  necropsy,  namely,  tuberculosis  of  the  lungs 
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and  of  the  suprarenals,  together  with  enlargement  of  the  spleen  com- 
pletes the  clinical  picture  of  this  rare  disease. 

The  very  low  blood-pressure  was  probably  due  to  an  alteration, 
insufficiency  or  total  suppression  of  the  internal  secretion  of  the 
suprarenal  bodies  in  consequence  of  their  destruction  by  tubercu- 
losis. The  sudden  death  precluded  any  attempts  at  suprarenal 
treatment.  It  is  doubtful  if  such  therapy  could  materially  influ- 
ence the  course  of  the  disease  in  a  person  whose  system  had  been 
irreparably  damaged  by  grave  and  extensive  lesions  of  tuberculosis. 
The  strange  feature  in  this  case  was  the  absence  of  a  history  and 
symptoms  of  pulmonary  tuberculosis. 


West,  H.  F.,  and  Pratt,  J.  H.:  Clinical  Experience  with  a  Standard- 
ized Dried  Aqueous  Extract  of  Digitalis.  Journal  of  the  American 
Medical  Association,  July  10,  1920,  Ixxv,  No.  2,  p.  77. 

* 

These  observers  prepared  digitalis  by  filtering  and  drying  im- 
mediately over  a  water  bath  at  a  temperature  not  exceeding  80° 
C.  (176°  F.)  a  freshly  made  1  per  cent  infusion.  The  residue 
is  a  fine  brown  powder  that  is  easily  handled.  It  is  very  deliques- 
cent and  required  care  to  be  kept  dry.  After  determination  of  its 
physiological  potency  it  is  mixed  with  anhydrous  sodium  sulphate  in 
amounts  varying  with  the  potency  of  the  drug,  but  never  more  than 
equal  parts.  It  was  found  that  this  facilitated  both  keeping  and 
handling  and  had  no  untoward  effects.  "It  is  then  made  up  to  weight, 
if  necessary,  with  lactose  so  that  1  gram  (15.43  grains)  of  the  final 
product  represents  1  gram  of  a  leaf  of  pharmacopeial  strength,  that 
is,  0.6  mg.  per  gram  of  body  weight  is  just  sufficient  to  cause  sys- 
tolic standstill  of  the  heart  in  sixty  minutes."  Capsules  of  0.1 
gram  (1.543  grain)  each  are  most  convenient,  both  to  preserve 
dryness  and  to  cover  the  bitter  taste.  Tests  at  the  end  of  a  year 
showed  that  the  specimens  which  had  been  kept  dry  retained  their 
standard  strength.  Moisture  has  caused  marked  deterioration  in 
three  months. 

Clinical  tests  were  made  on  55  patients  whose  conditions  repre- 
sented a  full  variety  of  indications  for  digitalis  medication,  with  re- 
sults that  were  "uniformly  satisfactory".  ^Mienever  the  patient's 
condition  warranted  it,  digitalis  was  withheld  until  rest,  diet  and 
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Other  therapeutic  measures  had  been  tried  aud  all  likelihood  of 
attributing  undeserved  credit  to  digitalis  avoided.  Massive  initial 
doses  were  given  when  it  was  clear  that  no  digitalis  had  been  taken 
for  at  least  three  weeks.  Thirty  nigs.  (.4620  grain)  per  kilo  of  body 
weight  was  found  to  be  a  fair  average,  except  where  small  repeated 
doses  were  employed.  In  those  cases  a  larger  amount  was  tolerated. 
Tested  upon  cuts  and  converted  to  the  Eggleston  standard  of  cut 
units  per  pound  it  was  found  that  the  30  mgs.  average  gave  a  unit 
value  of  0.145,  Eggleston's  unit  value  being  0.146,  an  unusual 
agreement  of  figures  by  different  observers. 

Among  clinical  observations  the  authors  note  a  frequent  early 
diuresis,  sometimes  as  early  as  six  hours  after  the  initial  dose.  Pulse 
deficits  promptly  disappeared,  nausea  and  vomiting  were  noted  in 
about  the  usual  proportion  of  cases,  relief  of  insomnia,  lessened  dys- 
pnea, and  the  other  clinical  manifestations  of  digitalization  were 
noted  and  recorded. 

Following  Peabody  and  MeClure,  emphasis  is  laid  on  the  use- 
fulness of  the  'S'ital  capacity''  of  the  lungs  in  estimating  the  effects 
of  digitalis ;  a  lowered  capacity  has  not  infrequently  heralded  car- 
diac failure  and  an  increasing  capacity  usually  accompanies  favor- 
able effects  of  the  drug.  In  administering  large  doses,  it  is  recom- 
mended that  0.4  gram  less  than  the  calculated  maximum  should  be 
given,  to  avoid  nausea.  The  remainder  may  be  given  after  twenty- 
four  hours ;  or  0.2  gram  may  be  given  at  six-hour  intervals  as  long 
as  required. 

H.  G.  Webster. 


Floersheim,  S.:    Gastric  Disturbances  in  Appendicular  Inflammation. 

New  York  Medical  Journal,  May  15,  1920,  cxi,  849. 

Floersheim  comments  on  the  lack  of  appreciation  by  the  gen- 
oral  profession  of  the  fact  that  a  diseased  appendix  can  cause  more 
or  less  disturbances  of  the  gastric  functions.  These  disturbances 
seem  to  be  produced  reflexly  through  the  nervous  mechanism.  This 
has  a  tendency  to  influence  the  mortality  of  the  stomach,  its  secre- 
tion and  other  physiological  functions. 

In  some  cases  there  may  be  hypersecretion  with  or  without  in- 
creased motility,  while  in  others  there  mav  be  more  or  less  marked 
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atonv.  There  may  be  found  various  degrees  of  hvposecretion  with 
different  degrees  of  motility.  The  author  has  observed  a  prac- 
tically normal  secretory  function  with  disturbed  motility  ranging 
from  so-called  convulsive  spasms  of  the  stomach  and  peristaltic  un- 
rest to  an  almost  complete  loss  of  motility.  In  some  cases  the  fluoro- 
scope  showed  active  retroperistalsis.  The  latter,  he  thinks,  may  in 
a  certain  number  of  cases  account  for  the  persistent  nausea  in  these 
cases.  Deficient  mucus  secretion  is  common;  at  other  times  the 
mucus  may  be  so  thick  and  viscid  as  to  lead  to  the  diagnosis  of  mucus 
gastritis. 

Many  patients  with  appendicitis  suffer  from  pain  which  mav 
range  from  slight  discomfort  in  the  region  jof  the  stomach  to  severe 
pain  not  unlike  that  met  with  in  gastric  ulcer.  A  number  of  cases 
of  gastric  hemorrhage  have  been  reported,  especially  in  cases  of  the 
more  severe  and  septic  types  of  appendicitis.  This  has  occurred 
with  no  pathological  changes  in  the  stomach,  and  according  to  Floer- 
sheim,  is  significant  of  a  grave  prognosis.  The  appetite  may  vary 
from  a  complete  loss  of  it  to  an  apparent  bulimia.  The  stomach 
may  appear  normal  in  size,  shape  and  contour;  it  may  be  dilated, 
simulating  phantom  tumors  or  it  may  appear  as  a  diminutive  or  in- 
fantile stomach.  In  some  cases  the  fluoroscope  demonstrated  an  hour- 
glass contraction.  The  muscular  rhythm  of  the  stomach  mav  be 
so  disturbed  as  to  simulate  cancer  or  ulcer.  These  gastric  symp- 
toms are  more  common  in  the  subacute  and  chronic  forms  of  a'ppen- 
dicitis. 

Floersheim  emphasizes  the  fact  that  whenever  symptoms  as- 
cribed to  gastric  disturbances  are  not  relieved  by  active  rational!  v 
therapeutic  measures  directed  to  the  stomach  within  a  reasonable 
time,  among  other  etiological  factors  of  the  gastric  disturbance,  some 
form  of  appendicitis  or  pathological  condition  in  the  right  iliac 
fossa  must  be  excluded  before  a  final  diagnosis  can  safely  be  estab- 
lished. 

M.  Keschxek. 

Gray,  G.  A. :    A  Death  Due  to  Nitric  Acid  Poisoning.     IJ .  S.  Naval 
Medical  Bulletin,  Jan.,  1921,  xv.  No.  1,  p.  133. 

A  young  fireman  swallowed  a  corrosive  poison,  dying  twelve  hours 
later.    Vomiting,  bicarbonate  of  sodium  and  white  of  eggs  were  tried. 
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Swallowing  became  more  and  more  impossible  and  he  was  given 
morphin. 

Autopsy  showed  a  blotchy  cyanotic  skin;  the  tongue  and  the 
buccal  mucus  membrane  were  bleached  white.  From  the  esophagus 
an  olive-green  cast  of  parchment  consistency  could  be. removed.  The 
entire  mucus  membrane  of  the  stemach  was  destroyed.  The  cardiac 
pouch  had  been  converted  into  a  ragged  hole  2  2-3  inches  in  diameter. 
The  kidney  was  congested  and  small  hemorrhages  were  scattered 
throughout. 


KosTRZEWsKi,  J.:  Investigations  Concerning  the  Characteristics  of 
Blood-serum  in  Individuals  Inoculated  against  Rabies  (Unter- 
suchungen  ueber  die  Blutserumeigenschaften  bei  den  tollwutschutz- 
geimpften  Menschen).  Centralhlat  fur  Bakteriologie,  I.  Abt., 
Orig.,  Febr.,  1920,  Bd.  84,  s.  107. 

Using  an  emulsion  of  fresh  rabic  cord  as  antigen,  Kostrzewski 
demonstrated  complement-fixing  anti-bodies  in  the  sera  of  patients 
at  tlie  completion  of  the  Pasteur  anti-rabic  treatment.  When  im- 
munization was  performed  by  the  dilution  method  of  Hogyes,  com- 
plement-fijsation  appeared  in  a  much  smaller  percentage  of  cases. 
As  no  controls  are  mentioned,  it  is  not  clear  whether  the  complement- 
fixing   anti-bodies   are   anti-rabic,    anti-rabbit-nerve-tissue,    or   both. 

Protective  anti-bodies  were  demonstrated  in  the  sera  of  patients 
as  early  as  seven  days  after  the'  completion  of  the  Pasteur  treat- 
ment. 

A.  H.  Eggeeth. 


Emerson,  H.  W.,  and  Collins,  G.  W.:  Botulism  From  Canned  Ripe 
Olives.  The  Journal  of  Labor atonj  and  Clinical  Medicine,  June, 
1920,  V,  No.  9,  p.  559. 

There  have  been  at  least  five  small  outbreaks  of  botulism  in  this 
country  due  to  the  eating  of  canned  ripe  olives.  Four  of  these  were 
due  to  B.  botulinus  of  the  Boise  Type  or  Type  A.  Antitoxin  for  one 
type  is  specific  for  that  type  alone.  Dickson's  work  has  very  recently 
demonstrated  that  antitoxin  has  definite  protective  value  when  ad- 
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ministered  soon  after  the  toxin.  This  menace  to  health  and  life 
should  be  removed  by  adequate  government  supervision  of  the  plants. 
This  supervision  should  include  the  fish  packing  and  canning  plants. 
All  plants  affected  should  find  such  a  federal  supervision  of  definite 
service  to  the  plant. 

The  symptoms  of  botulism  as  shown  by  infected  guinea  pigs 
usually  consist  of  the  vomiting  of  a  greenish  colored  fluid,  an  in- 
crease of  saliva,  dilated  pupils,  decrease  in  tonicity  of  abdominal 
muscles  permitting  the  abdomen  to  hang  low.  The  guinea  pig 
usually  rests  on  its  abdomen  with  its  extremities  extended.  The  nose 
and  mucus  membranes  are  very  cyanotic,  temperature  subnormal, 
and  respirations  are  abdominal  in  type,  weak  and  irregular.  Death 
results  in  from  twelve  to  forty-eight  hours,  depending  upon  the  dose 
administered. 

C  M.  Anderson. 

OsTi,  G.:    Slowing  of  the  Pulse  in  Graves'  Disease  During  Sleep.     Le 

Malattie  Del  Cuore  e  Dei  Vasi,  Nov.  1,  1919;  reported  in  La  Presse 
medicale,  April,  17,  1920,  xxviii,  No.  23,  p.  230. 

Osti  has  noted  the  remarkable  difference  between  the  restlessness 
during  the  daytime  and  the  tranquillity  at  night  of  2  patients  suf- 
fering with  undoubted,  uncomplicated  exophthalmic  goiter.  In  both 
these  patients,  the  pulse  was  constantly  120  per  minute  when  they 
were  awake,  and  60  when  sleeping. 

The  author  enumerates  certain  pathologic  states — fevers,  anemias, 
cardiac  decompensation,  neuropathies — in  which  the  difference  in 
the  pulse  between  the  sleeping  and  wakeful  state  is  never  marked. 
It  is  also  not  marked  in  those  cases  of  Graves'  disease  in  which  the 
pulse-rate  is  very  high,  or  when  an  arhythmia  exists. 

There  are  two  factors  in  the  production  of  tachycardia  in  goiter. 
One  is  hyperexcitability,  which  disappears  during  sleep.  The  other 
is  some  myocardial  change,  which  cannot  be  influenced  by  sleep. 
Osti  believes  that  the  slowing  which  he  observed  is  not  due  directly 
to  changes  in  thyroid  secretion ;  the  secretory  disturbance  gives  rise 
to  the  tachycardia,  but  the  changes  in  the  pulse-rate  in  sleep  are  due 
to  a  ration  on  the  part  of  the  neui:o-regulatory  apparatus  which  con- 
trols the  heart. 

S.  Kahn. 
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Mayer-Gross,  W.  :  Cocainism  Described  by  an  Addict  (Selbstschilde- 
rung  eines  Cocainisten).  Zeitschrift  fur  die  gesamte  Neurologie 
und  Psychiatre,  1920,  Ixii.  p.  222. 

\  yoiuio-  doctor  described  his  sensations  as  a  cocainist.  His 
familv' showed  artistic  talent,  his  mother  cyclothymiac  symptoms  m 
a  depressive  state.  One  brother  had  committed  suicide.  The  patient 
was  of  an  uneven  temperament,  but  did  not  appear  pathologic. 
During  an  attack  of  dysentery,  while  in  the  army,  he  took  his  first 
injection  of  morphin,  and  rapidly  became  an  addict.  He  tried  to 
brciik  the  habit  by  cocain  injections,,  and  became  addicted  to  this 
drug.  He  then  had  his  first  psychotic  manifestations.  Insomnia 
and  hallucinations  of  animals  brought  him  into  the  hands  of  psy- 
chiaters. •  He  reports: 

At  first,  doses  of  from' 0.05  to  0.1  grain  (.0032  to  .00648  gram) 
were  taken  per  os.  Then  morphin  was  injected  with  the  cocain,  sub- 
cutaneously.  The  first  reactions  were  noticed  in  the  former  plan 
of  administration  after  thirty  minutes,— tachycardia,  gastric  pres- 
sure, excited  state,  as  if  intoxicated.  In  the  combined  drugs  a  re- 
action of  an  euphoric  nature  occurred  after  three  minutes ;  it  lasted 
twenty  minutes.  After  a  brief  period  of  drowsiness  the  chronic  re- 
action of  bodily  and  mental  excitement  without  euphoria  set  in. 
Thoughts  began  to  fly ;  the  effect  was  similar  to  that  of  caffein.  There 
was  a  worried  condition,  partly  fear,  partly  anger,  with  desire  to 
speak  to  others  and  of  self-conversation.  At  night  there  were  severe 
auditory  hallucinations  of  burglars,  of  doors  being  forced,  of  the 
clatter  of  arms,  visions  of  worms  on  the  floor,  changing  shadows  on 
the  stairs,  etc.  All  hallucinations  were  associated  with  some  con- 
crete happening.  Renewed  morphin  injections  did  not  quiet  the 
nerves.  Toward  morning  a  state  of  unconsciousness  set  in.  He  went 
to  town  in  slippers,  tried  to  send  off  a  telegram  #which  he  had  sent 
two  weeks  previous.  He  thought  he  was  in  another  town.  After 
repeated  treatment  in  a  clinic  he  was  cured,  and  has  not  again  become 
addicted.  Later  he  added  some  details  to  his  description.  From 
three  to  four  minutes  after  a  simple  injection  there  was  cerebral 
]ir('ssure,  tenacious  pulse,  rapid  pulse  with  increasing  excitement. 
These  symptoms  increase  for  several  minutes,  decreasing  during  the 
next  half  hour.  The  pulse  grows  soft  and  full.  Motor  excitability 
persists  in  the  tendency  to  walk  and  talk.    These  succeeded  each  other 


GENERAL  MEDICINE  325 

very  rapidly,  being  mainly  of  an  associative  nature.  Selfconsciousness 
is  the  consequence  of  heightened  mental  activity.  Euphoria  differs 
from  that  in  morphin  reaction.  When  depression  sets  in  after  the 
short  excitory  state,  renewed  injections  of  morphin  are  resorted  to. 
The  rumbling  of  the  street  car  will  seem  like  many  people  walking 
and  ideas  of  persecution  ensue.  People  are  heard  entering  the  house, 
forcing  doors,  etc.  The  patient  will  sit  for  hours  with  a  pistol  wait- 
ing for  the  intruders.  Often  this  state  of  excitement  may  last 
twelve  hours. 

Then  a  brief  state  of  somnolence  and  loss  of  memory  comes 
on,  followed  by  the  desire  of  useless  activity.  Visual  hallucination 
occurs  only  in  the  later  stages  of  poisoning.  Tactile  hallucination 
occurred  after  ingestion  of  the  drug.  In  chronic  poisoning  the  exci- 
tability is  lessened,  and  paralyzing  sensations  are  in  the  foreground. 
If  one  grain  of  cocain  has  been  taken  every  day  for  three  weeks,  a 
dose  of  0.1  to  0.2  gram  may  cause  a  slight  accclleration  of  the  pulse, 
but  it  does  not  become  full,  and  vagus  reaction  is  no  longer  felt. 

Dyspnea  will  then  be  the  main  feature ;  breathing  is  slow,  deep, 
spasmodic,  painful.  The  quickened  pulse  is  siftall  and  slowed. 
Hands  and  face,  at  first  damp  and  hot,  become  cold.  The  image  of 
red  sparks,  a  roaring  sound  in  the  ears,  tingling  of  the  finger  tips 
give  a  sense  of  fainting.  These  sensations  may  last  from  three  to 
four  hours.     They  stop  suddenly. 

After  some  weeks  of  excitability  this  particular  patient  got  in  a 
habit  of  increasing  the  number  of  hallucinations  voluntarily.  Pri- 
mary doses  of  0.05  grain  of  cocain  are  taken  in  tenfold  doses  after 
two  weeks. 

The  patient  had  poor  acoustic  fancy,  but  he  had  a  very  keen 
auditory  sense.  Sexual  desires,  normallv  vivid,  were  entirelv  sub- 
dued  on  taking  the  drugs.  There  is  a  vividness  of  thought  and  gen- 
eral happy  bodily  sensation. 


Block,  F.  B.  :    The  Treatment  of  Acute  Gonorrhea  in  Females.     The 

American  Journal  of  the  Medical  Sciences,  April.  1920.  clix.  Part  4, 
No.  577,  p.  572. 

The  aiithor  offers  no  new  method  of  tre:itmeiit  but   luakt^s  a  plea 
to  the  practitioner  to  use  more  time  and   care   in   the   tt-entnu'iit  ot 
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this  type  of  case.  An  erroneous  idea  is  held  that  "once  infected  al- 
wavs" infected";  this  does  not  hold  good  if  the  organism  has  not 
passed  the  internal  os.  The  cases  are  divided  under  the  headings 
of  acute  urethritis  and  acute  endocervicitis.  The  former  is  best 
treated  by  absolute  rest,  10  minims  (.6  c.  c.)  of  santal  oil  three  times 
a  da^^,  and  a  sedative  prescription.  Give  water  freely,  ^o  local 
treatment  should  be  given  for  two  or  three  weeks,  or  until  the  dis- 
appearance or  diminution  of  the  discharge.  Local  treatment  con- 
sists of  the  use  of  silver  preparations,  using  either  a  15  per  cent 
solution  of  silver  nucleinate  or  a  5  per  cent  solution  of  silver  nitrate, 
applied  the  entire  length  of  the  urethra  on  a  small  cotton  swab. 
The  patient  should  urinate  just  before  treatment  and  the  urethra 
should  be  well  dried.  Treatment  should  be  continued  for  weeks, 
every  two  or  three  days,  until  three  successive  negative  smears  are 
obtained.  Endocervicitis  is  treated  by  hot  douches  of  a  1  to  8000 
potassium  permanganate  solution  four  times  a  day.  In  about  two 
weeks  the  discharge  greatly  lessens,  and  then  local  treatment  can 
be  given  to  the  cervical  canal.  The  most  important  point  to  be  observ- 
ed before  applying  any,  local  treatment  is  the  thorough  cleansing  of 
the  canal  with  alkaline  solutions,  and  then  drying  thoroughly.  All 
mucus  must  be  removed.  Then  a  10  per  cent  solution  of  silver  ni- 
trate is  vigorously  applied  to  the  canal,  up  to  the  internal  os,  and 
immediately  afterwards  tincture  of  iodin.  A  local  anesthetic  may 
be  used  if  there  is  much  pain.  The  patient  continues  her  douches 
at  home  and  reports  everv  three  or  four  davs  at  the  office.  When 
the  discharges  are  scant}^,  smears  are  taken  for  examination. 

A.  T.  Mays. 


Alvarez,  W.  C:  Blood-pressure  in  University  Freshmen  and  Office 
Patients.  Archives  of  Internal  Medicine,  Oct.,  1920,  xxvi,  No.  4, 
p.  381. 

A  statistical  analysis  was  made  of  the  blood-pressures  in  8,737 
University  of  California  freshmen  and  1,000  office  patients.  The 
mathematical  treatment  of  these  data  suggests  that  pressures  over 
130  mm.  for  the  women  and  over  140  mm.  for  the  men  are  abnormal. 
The  arithmetical  means  for  women  between  sixteen  and  forty  was  115 
mm. ;  for  men,  126.5  mm. 
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The  blood-pressure  in  young  women  is  much  more  uniform  than 
in  men.  The  range  for  the  women  was  practically  from  85  to  155 ; 
for  the  men  it  was  from  90  to  175.  Fifty  per  cent  of  the  women's 
readings  fell  between  105  and  119  mm. ;  50  per  cent  of  the  men's 
fell  between  116.5  and  136.5  mm.  High  blood-pressure  appears 
earlier  and  to  a  greater  degree  in  men  than  in  young  women. 

The  average  blood-pressure  in  the  women  rose  between  the  ages 
of  sixteen  and  seventeen,  then  dropped  up  to  the  age  of  25,  and  after 
that  rose  rapidly.  Little  can  be  said  about  the  men's  yearly  averages 
because  the  usual  type  of  men  students  was  considerably  altered  dur- 
ing the  war.  Averages  from  office  patients  show  that  the  pressure 
for  women  drops  from  puberty  up  to  the  age  of  25,  after  which  it 
rises  so  rapidly  that  the  women  catch  up  with  and  pass  the  men 
after  40  years  of  age.  Apparently  the  changes  in  the  gonads  have 
more  effect  on  blood-pressure  than  has  the  strenuous  life.  It  is  sug- 
gested that  hypertension  is  based  upon,  a  hereditary  peculiarity. 
Its  manifestations  appear  to  be  suppressed  in  women  as  long  as  the 
ovaries  function  well. 

From  clinical  experience,  it  is  suggested  that  pressures  over  127 
in  women  and  130  in  young  men  are  indicative  of  a  hypertensive 
diathesis  which  is  associated  with  many  typical  symptoms  and  find- 
ings.. Fifty  out  of  100  men  will  die  of  cardiovascular  disease.  This 
condition  makes  its  appearance  at  different  ages  in  the  different  men. 
The  author  believes  that  careful  examination  would  disclose  the 
beginnings  of  such  disease  in  childhood  and  youth,  even  in  those  in- 
dividuals who  are  to  round  out  a  fairly  long  life.  He  believes  that 
a  hereditary  predisposition  is  the  most  important  etiologic  factor. 


Novak,  E.  :    The  Role  of  the  Endocrine  Glands  in  Certain  Menstrual 
Disorders.     Endocrinology,  iv,  No.  3,  p.  411. 

Menstruation  is  a  vegetative  function,  and  since  its  mechanism  is 
controlled  by  certain  of  the  endocrine  glands,  the  cause  of  menstrual 
disorders  is  to  be  found  not  infrequently  in  the  disorders  of  these 
structures.  The  evidence  that  the  internal  secretion  of  the  ovary 
controls  menstruation  is  definite,  but  whether  it  is  derived  from 
the  stroma,  the  follicles,  or  the  corpus  luteum  of  the  gland  is  not 
definite.     The  weight  of  the  evidence  however  lies  in  .the  direction 
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of  the  corpus  luteum.  The  interrelation  of  the  ovary  and  other  en- 
docrine glands,  especially  the  thyroid,  pituitary,  and  suprarenal 
bodies,  is  demonstrated  by  the  influence  exerted  upon  menstruation 
by  disease  in  any  one  of  them.  Two  menstrual  disorders,  primary 
or  spasmodic  dysmenorrhea,  •  and  uterine  hemorrhage  of  the  type 
commonly  spoken  of  as  idiopathic  or  functional,  are  mentioned  as 
to  their  probable  endocrine  etiology.  The  most  common  cause  for 
the  former  is  defective  development  of  the  uterus,  which  is  thought 
to  have  been  brought  about  because  of  defect  in  secretion  of  other 
endocrine  glands,  not  the  ovary.  There  is  much  reason  to  believe 
that  the  earlier  growth  and  development  of  the  uterus  is  under  con- 
trol of  the  hypophysis,  along  with  the  other  of  the  generative  organs. 
The  uterine  bleeding  under  discijssion  is  associated  with  a  definite 
hyperplasia  of  the  endometrium,  which  is  in  turn  dependent  upon  a 
disturbed  function  of  the  ovary,  and  the  possibility  of  its  being 
due  to  hypersecretion  rather  than  lack  of  secretion  is  proposed.  The 
writer  knows  of  no  other  clinical  condition  in  which  hypersecretion 
of  the  ovaries  could  be  assumed  with  as  much  justification. 

L.  C.  JoHxsOiSr. 


Rudolf,  R.  D.:  The  Therapeutic  Use  of  Oxygen.  The  American 
Journal  of  the  Medical  Sciences,  July,  1920,  clx,  Part  1,  No.  580, 
p.  10. 


Oxygen  is  of  value  whenever  the  rate  of  oxygen  supply  is  insuf- 
ficient for  the  normal  carrying  on  of  life  and  in  sickness  due  to 
high  flying,  mountain  sickness,  poisoning  by  CO,  nitrates  and  arsen- 
iuretted  hydrogen,  and  in  the  effects  of  war  gas.  It  should  be  tried 
on  all  cases  of  cyanosis,  acute  respiratory  conditions,  such  as  pneu- 
monia when  anoxemia  threatens.  The  tube  and  funnel  method  of  :l 
administration  is  useless.  It  should  be  passed  through  a  small  rub- 
ber tube  inserted  into  one  nostril,  rhythmically  compressing  the 
opposite  nostril  and  closing  the  mouth  during  inspiration.  This 
method  will  raise  the  percentage  of  oxygen  to  about  80  per  cent. 
An  expensive  and  affective  way  is  to  use  the  oxygen  chamber.  The 
Meltzer  apparatus  is  very  useful  and  effectual  for  oral  insufflation. 

A.  T.  Mays. 
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Myees,  V.   C. :     Chemical    Changes  in  the  Blood  in  Disease.    VI. 

Cholesterol.  The  Journal  of  Laboratory  and  Clinical  Medicine,  Sept., 
1920,  V,  No.  12,  p.  776.         . 

The  importance  of  cholesterol  is  indicated  by  its  widespread  oc- 
currence in  the  animal  body.  Liiden  has  clearly  demonstrated  the 
augmenting  influence  of  animal  foods,  particularly  eggs,  butter  and 
meat  on  the  blood  cholesterol,  while  Rothschild  and  Rosenthal  have 
advocated  the  use  of  diets  low  in  cholesterol  in  the  treatment  of  cer- 
tain types  of  cholelithiasis  with  hypercholesterolemia. 

Normally  the  "total  fat"  content  of  the  blood-plasma  amounts 
to  from  0.6  to  0.7  per  cent,  but  in  the  severe  lipemia  of  diabetes 
figures  as  high  as  26  per  cent  have  been  observed.  The  cholesterol 
content  of  the  body  runs  a  fairly  parallel  course  with  the  total  fatty 
acids  in  all  cases,  including  lipemia,  and  on  this  account  it  is  an 
excellent  index  of  the  degree  of  lipemia  in  diabetes.  Cholesterol  oc- 
curs in  the  blood  in  both  the  free  and  combined  state.  Free  choles- 
terol is  present  in  the  corpuscles  and  to  some  extent  in  the  plasma 
and  the  cholesterol  esters  are  present  in  the  plasma  alone.  Bl(X)r 
and  Knudson  have  found  that  in  whole  blood  the  average  percen- 
tage of  cholesterol  in  combination  as  esters  is  about  33.5  per  cent, 
and  in  the  plasma  58  per  cent  of  the  total  cholesterol.  Most  of  the 
data  recorded  in  the  literature,  however,  are  for  the  total  cholesterol 
of  the  blood,  some  of  the  results  Keiug  on  the  phisma  or  serum,  others 
on  the  whole  blood.  Normally  the  concentration  of  cholesterol  is 
nearly  the  same  on  the  plasma  and  the  whole  blood,  although,  if  any- 
thing, the  plasma  content  is  slightly  higher,  and  pathologically  it 
seems  to  be  subject  to  somewhat  greater  variations.      The  normal 
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value  for  the  cholesterol  content  of  blood  serum  has  been  given  by 
a  number  of  workers  as  from  0.15  to  0.18  per  cent.  This  would  make 
the  figures  for  the  whole  blood  from  0.14  to  0.17  per  cent.  Pathologi- 
cally, many  conditions  have  been  recorded  in  which  a  hypercholes- 
terolemia was  found,  while  in  a  few  conditions  hypocholesterolemia 
has  been  noted.  In  general  it  may  be  stated  that  hypercholesterole- 
mia is  found  in  arteriosclerosis,  nephritis,  diabetes  (especially  with 
acidosis),  obstructive  jaundice,  in  many  cases  of  cholelithiasis,  in 
certain,  skin  diseases,  in  the  early  stages  of  malignant  tumors,  and 
in  pregnancy.  The  chief  condition  in  which  low  values  for  cholesterol 
are  found  is  anemia. 

Eothschild  and  Wilensky  give  an  excellent  outline  of  the  fac- 
tors influencing  the  blood  cholesterol: 

(1)  The  cholesterol  content  of  the  blood  is  lowered: 

(a)  By  a  diet  which  is  poor  in  lipoids. 

(b)  By  the  occurrence  of  high  temperatures, 

(2)  The  cholesterol  content  of  the  blood  is  increased: 
(a)   By  a  diet  excessively  rich  in  lipoids. 

(h)  By  the  presence  of  other  diseased  conditions,  especial- 
ly diabetes,  arteriosclerosis,  and  nephritis. 

(c)  During  pregnancy.  This  lasts  for  a  variable  period 
after  evacuation  of  the  uterus. 

(d)  By  the  obstruction  of  the  common  bile-duct.  Tf  the 
obstruction,  however,  is  not  absolute,  as  indicated  by  the 
degree  of  accompaning  jaundice,  the  cholesterol  content 
of  the  blood  may  not  be  increased. 

A  more  marked  hypercholesterolemia  may  be  found  in  the  lipemia 
of  diabetes  than  in  any  other  condition.  Although  the  ordinary 
case  of  diabetes  at  the  present  time  does  not  show  lipemia  in  the 
sense  that  the  blood  is  milky,  still  the  lipoids  of  the  blood  are  in- 
creased in  all  types  of  the  disease.  On  this  account  the  determi- 
nation of  the  cholesterol  alone  should  give  valuable  information  re- 
garding the  lipoid  content  of  the  blood  in  diabetes.  In  nephritis  it 
is  not  possible  to  give  a  satisfactory  interpretation  of  the  increase 
of  blood  cholesterol.  Since  gall-stones  are  largely  composed  of  chol- 
esterol, it  is  reasonable  to  suppose  that  their  appearance  might  be 
associated  with  an  increase  in  the  cholestesol  content  of  the  blood. 
In  obstructive  jaundice  the  cholesterol  content  of  the  blood  should 
be  elevated  and  bear  a  fairly  definite  relation  to  the  intensitv  of  the 
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icterus.  That  the  cholesterol  of  the  blood-plasma  is  lowered  in 
anemia  has  been  recognized  for  some  time.  Pacini  (in  this  country) 
has  recently  presented  some  interesting  observations  on  the  blood 
cholesterol  in  pernicious  anemia,  giving  data  on  the  whole  blood, 
serum,  and  cells.  He  found  the  cholesterol  markedly  decreased  in 
the  serum  but  relatively  increased  in  the  cells.  He  administered  chol- 
esterol in  the  form  of  lanolin  as  an  inunction,  and  believed  that  he 
obtained  benefit. 

Myers  ends  his  discussion  by  giving  a  method  for  determining 
the  blood  cholesterol. 

C.  M.  Andeeson. 


Myers,  V.  C:  Chemical  Changes  in  the  Blood  in  Disease.  VII. 
Chlorids.  The  Journal  of  Laboratory  and  Clinical  Medicine,  Oct., 
1920,  vi,  No.  1,  p.  17. 

Although  the  practical  value  to  be  derived  from  the  estimation  of 
the  blood  chlorids  can  hardly  be  compared  with  that  of  some  of 
the  other  blood  constituents  already  described,  still  it  is  believed 
that  the  preliminary  estimation  of  the  chlorid  content  of  the  blood 
in  cases  of  nephritis  may  often  be  of  great  assistance,  particularly 
in  indicationg  the  extent  to  which  chlorids  should  be  restricted  in 
the  diet.  Furthermore  this  estimation  should  be  utilized  to  determine 
when  the  blood  chlorids  have  returned  to  their  normal  level.  It  is 
believed  that  in  the  past,  chlorid  restrictions  have  often  been  made 
when  they  were  not  indicated,  and  when  indicated,  have  been  con- 
tinued until  in  some  cases  the  chlorids  of  the  blood  reached  a  sub- 
normal concentration. 

In  general  it  may  be  stated  that  high  blood  chlorids  have  been 
found  in  nephritis,  certain  cardiac  conditions,  in  anemia  and  some 
cases  of  malignancy  (possibly  due  to  an  accompanying  renal  in- 
volvement), while  low  values  have  been  observed  notably  in  fevers, 
diabetes  and  pneumonia.  The  chlorid  retention  observed  in  most 
cases  of  nephritis  apparently  results  from  impaired  renal  function. 

The  excretion  of  chlorids  and  nitrogen  seem  to  be  fairly  inde- 
pendent functions.  In  contrast  to  so-called  parenchymatous  nephritis, 
the  function  of  cretina  chlorids  in  interstitial  nephritis  appears 
to  be  much  less  impaired  that  that  of  excreting  nitrogen.     Conse- 
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qiieiitly  a  restriction  in  the  chloric!  intake  in  the  latter  condition  may 
fairly  quickly  restore  the  chlorids  to  normal. 

When  cases  of  advanced  nephritis  with  marked  nitrogen  reten- 
tion are  put  on  a  restricted  chlorid  diet,  it  is  sometimes  noted  that 
the  blood  chlorids  drop  to  a  subnormal  level,  such  as  is  occasionally 
found  in  severe  diabetes.  A  possible  explanation  for  this  is  that, 
owing  to  the  large  amount  of  urea  and  sugar  present  in  the  blood 
in  these  conditions,  less  chlorid  is  needed  to  maintain  normal  osmotic 
conditions.  This  may  also  help  to  explain  the  increased  blood  chlorid 
in  anemia. 

It  is  of  considerable  interest  that  the  chlorid  retention  in  pneu- 
monia is  -associated  with  a  decrease  in  the  chlorid  concentration  of 
the  blood.  , 

.  formally  the  chlorid  content  of  the  whole  blood,  as  sodium 
chlorid,  amounts  in  round  numbers  from  0.45  to  0.50  per  cent,  while 
for  the  plasma  the  figures  are  about  0.12  per  cent  higher,  i.  e.,  0.57 
to  0.62  per  cent. 

Myers  then  eives  a  method  for  the  estimation  of  the  blood  chlor- 
ids. 

C.  M.  AxDERSo^r. 
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Wells,  C.  W.  :    Blood  Chemistry  Studies  in  Influenzal  Pneumonia. 

Archives  of  Internal  Medicine,  Oct.,  1920,  xxvi.  No.  4,  p.  443.  ?•» 

One  hundred  and  thirty-one  specimens  of  blood  from  61  cases 
of  influenzal  pneumonia,  representing  vai-ious  degrees  of  severity, 
and  obtained  on  various  days  of  the  disease,  were  examined  dur-  ^^ 

iug  the  influenza  epidemic  at  the  Base  Hospital  at  Camp  Travis,  -J 
Texas,  lliere  was  no  increase  of  the  chlorids,  in  spite  of  the  fact 
that  the  urinary  chlorids  were  diminished,  just  as  in  lobar  pneu- 
monia. Blood  sugar  readings  were  practically  all  above  0.1  per 
cent.  There  was  a  definite  tendency  to  a  retention  of  uric  acid,  urea, 
and  to  a  less  extent  creatinin,  the  degree  of  retention  to  vary 
with  the  severity  of  the  disease,  although  there  is  reported  1  re- 
markable case  of  recovery  in  which  maximum  figures  were  obtained  ..^-^ 
of  5.8  mgs.  of  creatinin,  148  mgs.  of  urea  N.,  and  11.8  mgs.  of  uric  'i 

acid  per  100  c.  c.  of  blood. 
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The  explanation  for  the  retention  of  nitrogenous  products  'in  the 
blood  in  pneumonia  is  supposed  to  lie  in  several  factors :  the  damage 
to  the  kidneys,  the  disintegration  and  autolysis  of  the  inflamed  lung 
and  other  tissues,  and  the  impairment  of  circulatory  efficiency. 

T.  Howard. 


Maxwell,  S.  S.:  Labyrinth  and  Equilibrium.  I.  A  Comparison  of 
the  Effect  of  Removal  of  the  Otolith  Organs  and  of  the  Semi- 
circular Canals.     Journal  of  General  Physiology,  1919,  ii,  123. 

Much  and  Brener  conceived  the  idea  that  we  must  distinguish 
two  kinds  of  equilibrial  functions  in  the  ear,  the  one  dynamic, 
through  which  movements  of  rotation  are  perceived,  and  the  other 
static,  by  which  is  produced  a  definite  orientation  or  sensation  of  po- 
sition in  relation  to  the  lines  of  gravitational  force,  and  that  the  first 
function  is  performed  by  the  sensory  structures  of  the  semicircular 
canals  and  the  latter  by  the  otolith  organs  of  the  vestibule.  The  ' 
author  points  out  that,  although  this  view  is  widely  accepted,  the 
literature  of  the  subject  is  full  of  contradictions  and  the  experi- 
mental evidence  is  far  from  satisfactory. 

His  own  experiments  on  the  labyrinth  show  that  no  sharp  dif- 
ferentiation exists  between  the  functions  of  the  otolith  organ  of  the 
utriculus  and  the  ampulse  of  the  semicircular  canals.  He  has  found 
that  a  labyrinth  from  whitjh  ampullae  have  been  removed  without  in- 
jury to  the  vestibular  portions  possesses  both  dynamic  and  static 
functions  and  that  on  the  other  hand  a  labyrinth  from  which  the 
otolith  organs  have  been  removed  without  injury  to  the  ampullae  re- 
tains both  static  and  dynamic  functions. 

The  experiments  in  the  article  were  made  on  dogfish.  The  re- 
sults and  character  of  the  experiments  my  be  summarized  as  follows : 

(1)  A  dogfish  from  which  all  six  ampullae  were  removed  main- 
tained its  equilibrium ;  the  righting  reactions  occurred  promptly : 
compensatory  movements  of  the  eyes  occurred  in  response  to  rotations 
in  all  planes  except  the  horizontal ;  the  compensatory  position  of 
the  eyes  was  retained  when  the  animal  was  held  in  an  abnormal  po- 
sition. These  results  seem  to  indicate  the  continuance  of  both  dy- 
namic and  static  function  of  equilibrium  after  complete  removal 
of  all  the  semicircular  canals  and  all  the  ampulla?. 
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(2)  After  complete  removal  of  the  otoliths  from  the  vestibules 
without  injury  to  the  ampullae,  the  animal  maintained  its  equili- 
brium in  water,  righted  itself  promptly  and  made  conpensatory  mo- 
tions to  rotation  in  all  planes.  When  it  was  held  in  an  abnormal  po- 
sition, the  compensatory  position  of  the  eyes  was  maintained,  i.  e., 
both  static  and  dynamic  functions  continued. 

(3)  Destruction  of  both  the. semicircular  canals  and  the  otolith 
organs  completely  abolished  all  compensatory  movements  and  equili- 
brium reactions  of  labyrinthine  origin. 

The  author  concludes  that :  the  results  show  that  the  assumption 
of  a  sharp  differentiation  of  function  between  the  otolith-bearing,  ves- 
tibular portions  of  the  labyrinth  and  the  semicircular  canals  is  not 
justified  by  facts.  They  certainly  reenforce  each  other,  the  reac- 
tions by  one  alone  being  always  slower  and  less  vigorous  than  is  the 
case  when  both  are  intact.  It  would  not  be  safe,  however,  to  affirm 
that  the  functions  are  identical.  The  experiments  demonstrated  one 
sharp  difference:  viz,  the  absence  of  reaction  to  horizontal  rotation 
if  the  ampullae  of  the  horizontal  canals  are  removed. 

W.  H.  Eddy. 


Blau,  a.  J.:  The  Shick  Test,  its  Control  and  Active  Immunization 
Against  Diphtheria.  New  York  Medical  Journal,  Aug.  28,  1920, 
cxii,  279. 

In  this  paper  Blau  gives  a 'brief  outline  of  the  salient  features 
of  the  Shick  test  and  active  immunization  against  diphtheria. 

Of  a  total  of  434  cases  tested,  70  never  returned  for  a  reading. 
Of  111  positive  Shick  cases,  only  19  received  the  full  series  of  three 
injections,  and  of  these  19  cases  Blau  was  able  to  retest  only  12.  Al- 
most half  of  his  positive  cases  received  only  one  injection,  as  they 
never  returned  subsequently. 

From  these  observations,  he  concludes  that  more  than  a  third 
of  the  children  under  fourteen  years  of  age  are  susceptible  to  diph- 
theria :  i.  e.,  they  have  no  natural  immunity  against  the  disease.  The 
greatest  susceptibility  is  found  between  one  and  six  years. 

Although  the  immunity  produced  by  active  immunization  with 
toxinantitoxin  was  not  quite  100  per  cent  in  his  series,  Blau  thinks 
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that  he  can  safely  conclude  that  with  repeated  tests  and  injections, 
immimity  against  diphtheria  could  hie  produced  in  100  per  cent  of 
the  cases,  provided  the  diligent  cooperation  of  the  patients  could  be 
obtained. 

Whether  this  immunity  is  permanent  in  all  cases  he  cannot  posi- 
tively state  at  the  present  stage  of  the  investigation,  but  judging  from 
the  studies  conducted  at  the  Willard  Parker  Hospital  (Diphtheria 
Hospital  in  New  York  City),  once  an  immunity  is  established  it  is 
probobly  permanent. 

The  author  concludes  his  paper  with  a  plea  for  the  necessity  of 
popularizing  the  Shick  test  and  active  immunization  both  among  the 
profession  and  the  lay  public. 

M.  Keschnek. 


HosHiMOTO,  H.:  The  Influence  of  Thyroid  Feeding  upon  the  Phy- 
siological Action  of  the  Pancreas.  Endocrinology,  Jan.  to  March, 
1920,  iv.  No.  1,  p.  56. 

White  rats  were  'fed  on  bread  and  milk,  and  then  dried  thyroid 
was  added  to  the  diet  in  doses  of  from  0.1  to  0.5  gram  (1.543  to  7.716 
grains).  There  resulted  a  marked  decrease  of  the  diastatic  activity 
of  the  pancreas  which  varied  from  42  to  90  per  cent.  This  was  more 
marked  when  the  doses  were  large,  and  there  was  also  in  some  cases 
a  decrease  in  the  diastase  content  of  the  intestinal  juices.  The  stools 
often  contained  fat,  and  the  author  concludes  that  the  steatorrhea  of 
certain  cases  of  Graves'  disease  is  due  to  the  hyperthjToidism,  in 
which  the  deficiency  of  the  external  secretion  of  the  pancreas  plays 
an  important  role.  It  was  also  noted  that  thyroid  feeding  often  re- 
sulted in  enlargement  of  the  pancreas. 

L.  C.  Johnson. 


Hill,  A.  V. :    The  Four  Phases  of  Heat-production  of  Muscle.     The 

Journal  of  Physiology,  Aug.  19,  1920,  liv,  Nos.  1-2,  p.  84. 

On  excitation  the  muscle  gradually  develops  elastic  potential 
energy.  This  potential  energy  reaches  a  constant  value  as  the  exci- 
tation proceeds ;  the  potential  energy  disappears  when  the  excitation 
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ends.  In  the  presence  of  oxygen,  certain  recovbrv  processes  occur, 
which  are  accompanied  by  an  evolution  of  heat,  and  which  restore 
the  muscle  to  its  internal  condition. 

Thus  the  four  phases  of  muscular  contraction  are,  the  develop- 
ment of  the  mechanical  response,  its  maintenance  and  its  disap- 
pearance, followed  by  the  oxidative  recovery  from  activity. 

The  question  was  put  "What  happens  to  the  potential  energy  of 
a  muscle  excited  isometrically,  when  the  muscle  relaxes?"  Two 
things  are  possible:  the  potential  energy,  if  not  utilized  in  doing 
work,  might  be  reabsorbed  for  use  in  a  subsequent  contraction,  or  it 
may  be  degraded  into  heat  by  processes,  analogous,  for  instance,  to 
leakage,  diffusion  or  neutralization.  The  experiments  have  decided 
that  the  latter  is  the  case. 

During  the  development  of  tension  in  an  isometric  contraction 
both  heat  and  potential  energy  are  produced  by  the  muscle.  Dur- 
ing the  maintenance  of  the  tension  (as  in  a  tetanus)  heat  alone  is 
being  liberated.  There  then  apparently  comes  a  short  gap,  during 
which  no  appreciable  heat  is  liberated  and  the  tension  begins  to 
decline.  Then  there  occurs  a  considerable  evolution  of  heat  derived 
from  the  potential  energy  lost  in  relaxation.  Finally  slow  oxidative 
recovery  develops. 

The  examination  was  carried  on  by  means  of  a  galvanometer,  a 
thermopile  and  a  muscle  chamber,  the  latter  of  vulcanite,  which  is 
a  good  non-conductor  of  heat.  The  stimulating  current  passed  from 
the  potentiometer,  through  a  resistance  box,  in  which  1000  ohms  were, 
always  kept,  to  a  pair  of  small  switches  to  which  the  leads  from 
the  stimulating  electrodes  in  the  muscle  chamber  were  connected. 
An  earth-connection  was  provided. 

The  photographic  records  of  the  deflection,  produced  in  the  gal- 
vanometer by  the  rise  of  temperature  of  the  excited  muscle,  show 
a  horizontal  start,  bending  around  gradually,  reaching  a  maximum 
in  a  few  seconds  and  then  returning  more  or  less  slowly  to  the  original 
base-line.  The  initial  chemical  breakdown  following  excitation  is 
entirely  non-pxidative  in  character.  The  maximum  work  and  the 
heat-production  of  relaxation,  are  derived  from  the  same  thing,  the 
potential  energy,  liberated  on  excitation.' 

It  is  concluded  that  the  processes  of  recovery  go  on  very  slowly 
at  low  temperatures,  being  subject  to  a  temperature  coefficient  of  the 
same  size  as  most  chemical  reactions  occurring  in  the  body;  or  the 
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processes  of  recovery  at  a  low  temperature  are  more  "efficient"  than 
at  a  high  one,  nearly  the  whole  energy  of  the  oxidized  bodies  being 
stored  in  the  muscles  ready  for  a  subsequent  contraction. 


Osborne,  T.  B.,  and  Mendel,  L.  B.:  Nutritive  Factors  in  Plant 
Tissues.  JII.  Further  Observations  on  the  Distribution  of 
Water  Soluble  Vitamin.  Journal  Biological  Chemistry,  1920,  xli, 
451. 

Alfalfa,  cabbage,  clover,  spinach,  timothy,  beet,  carrot,  turnip, 
*  commercially  canned  tomatoes  and  potatoes  were  studied  for  vita- 
min "B"  content  by  feeding  to  rats  receiving  a  diet  adequately  for 
them  except  in  respect  to  lack  of  water  soluble  "B"  vitamin.  The 
source  was  fed  to  normal  healthv  rats  and  observations  made  as  to 
whether  the  product  offered  supplied  what  was  needed  to  produce 
normal  growth.  "A"  was  supplied  as  butter  fat.  Protein  as  meat 
residue,  salt  mixture,  starch  and  lard  supplied  the  rest  of  the  basal 
diet.     Experiments  were  for  a  period  of  eight  weeks. 

Alfalfa  and  clover  were  found  richest.  Tomato  and  potato  were 
found  rich  in  the  vitamin.  Spinach,  cabbage,  turnip  and  carrot  were 
not  widely  unlike  as  sources  but  1  gram  doses  did  not  surpass  .5 
gram  doses  of  alfalfa  and  clover.  Timothy  proved  disappointing  in 
the  long  run  as  a  source.  Beets  were  also  poor  in  the  vitamin  in  com- 
parison to  the  other  roots.  Dried  potato  peel  is  no  richer  in  vitamin 
than  corresponding  quantities  of  whole  potato  nor  was  any  marked 
difference  observed  between  old  and  new  potatoes. 

W.  H.  Eddy. 


Nagayama,  T.  :     Renal  Activity  and  the  Acid  Base  Equilibrium.     Amer- 
ican Journal  of  Physiology,  1920,  li,  434. 

In  order  to  determine  whether  changes  in  the  acid  base  equili- 
brium of  the  body  influence  renal  activity,  the  urea  excreting  capacity 
of  the  kidney  was  measured  after  the  administration  of  acid  and 
alkaline  sodium  phosphate  salts.  A  distinct  decrease  in  the  urea 
excreting  function  was  observed  after  acid  phosphate,  i.  e.,  the 
decrease    in    the    alkalinity    of    the    plasma    reduces    the    urea    ex- 
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creting  activity  of  the  kidney.  Alkaline  phosphate  increased  the 
alkalinity  of  the  plasma  only  slightly  and  had  no  appreciable  effect 
on  renal  function.  Administration  of  sodium  bicarbonate  in  amounts 
that  markedly  increased  the  alkalinity  of  the  plasma  was  accompanied 
by  a  slight  decrease  in  the  urea  excreting  ability  of  the  kidney. 

W.  H.  Eddy. 


Ross,  E.  L.:  Effect  of  Atropin  on  Chloroform  Hyperglycemia.  Jour- 
nal of  Pharmacology  and  Experimental  Therapeutics,  April,  1920, 
XV,  No.  2,  p.  135. 

Dogs  were  used  in  the  experiments  and  it  was  found  that  the  ad- 
ministration of  chloroform  anesthesia  for  fifteen  minutes  gave  an 
increase  in  the  sugar  of  over  29  per  cent.  The  administration  of 
atropin  before  the  chloroform  anesthesia  had  no  effect  'on  the  gly- 
cemia.  Ether  anesthesia  gave  a  glycosuria  of  41  per  cent  which  fell 
Ny  to  9  per  cent  in  those  animals  given  atropin.  Ether  and  chloroform 
were  added  to  dead  liver  glycogen  to  test  the  activity  of  these  anes- 
thetics in  the  liberation  of  dextrose  from  glycogen.  No  such  ac- 
tivity was  noticed. 

Atropin  used  before  ether  or  chloroform  anesthesia  did  not  alter 
the  heart-rate  or  respiration. 

H.  M.  Feinblatt. 


Macht,  D.  I.,  Greenberg,  J.,  and  Isaacs,  S.:  The  Effect  of  Some 
Antipyretics  on  the  Acuity  of  Hearing.  Journal  of  Pharmacology 
and  Experimental  Therapeutics,  April,  1920,  xv,  No.  2,  p.  149. 

The  authors  studied  the  acuity  of  hearing  in  the  normal  state 
and  after  the  use  of  drugs.  Observations  were  made  upon  themselves 
and  upon  a  large  number  of  students.  The  ticking  of  a  watch  was 
the  test  employed.  Ten  of  the  common  antipyretics  were  studied 
individually  and  a  number  in  combination. 

The  acuity  or  threshold  of  hearing  was  found  to  be  definitely  de- 
creased by  the  following  antipyretics:  acetanilid,  sodium  salicylate, 
acetyl  salicylic  acid  (aspirin),  and  phenyl  salicylate  (salol).  The 
threshold  of  hearing  was  found  to  be  increased  after  the  following : 
acetphenetidin  (phenacetin),  antipyrin  and  pyramidon. 
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The  effects  of  combinations  gave  in  most  cases  an  increase  in  the 
threshold.  Acetanlid  plus  salol,  phenacetin  plus  salol,  and  antipyrin 
and  salol  increased  the  threshold  of  hearing  55  per  cent,  65  per 
cent  and  150  per  cent  respectively.  Though  sodium  bicarbonate  had 
no  action  on  the  acuity  of  hearing  it  acted  in  combination  with  ace- 
tanilid  to  improve  the  threshold  of  hearing  to  over  60  per  cent  more 
that  the  normal. 

H.  31.  Feinblatt. 


Tenbroeck,  C.  :  A  Group  of  Paratyphoid  Bacilli  from  Animals,  Close- 
ly Resembling  Those  Found  in  Man.  The  Journal  of  Experimen- 
tal Medicine,  July  1,  1920,  xxxii,  Xo.  1,  p.  19. 

The  author  made  cultures  of  paratyphoid  organisms  from  swine 
affected  with  hog-cholera  virus,  fi:om  guinea  pigs,  and  from  a  cow, 
a  pigeon,  and  a  mouse.  Xo  differences  were  observed  culturally  be- 
tween this  group  of  organisms  and  a  control  of  B.  Schottmiiller. 
Cross-immunization  tests  showed  that  parat^'phoid  cultures  from 
swine  and  calves  would  immunize  rabbits  to  hog  cholera,  whereas 
human  cultures  would  not. 

The  sera  produced  in  the  immunized  animal  will  agglutinate  hu- 
man as  well  as  animal  paratyphoids  in  the  same  titer.  The  group 
could  be  separated  by  agglutination  absorption  tests ;  the  animal 
strains  will  absorb  from  B.  Schottmiiller  sera  the  agglutinin  for  all 
the  cultures,  leaving  those  for  the  human  cultures.  The  human 
strains  act  in  the  same  way  to  absorb  the  human  agglutinins. 

H  .M.  Feinblatt. 


SissoN,  W.  R.,  AND  Finney,  J.  M.  T.,  Jr.:     Effect   of  Feeding   the 
Pineal  Body  Upon  the  Development  of  the  Albino  Rat.     The 

Journal  of  Experimental  Medicine,   March  1,    1920,  \xxi.  Xo.  3, 
p.  335. 

In  the  hope  of  adding  further  knowledge  concerning  the  func- 
tion of  the  pineal  body  in  its  relation  to  growth  and  early  sexual 
changes,  the  pineal  body  of  young  calves  was  fed  to  albino  rats.  The 
experiments  were  begun  immediately  after  weaning,  when  the  rats 
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were  about  three  weeks  old.  The  pineal  gland  was  dried,  freed 
from  fat,  and  was  given  once  or  twice  daily,  it  being  mixed  with  bread 
and  milk.  Doses  of  from  10  to  100  mg.  (0.1540  to  1.540  grains)  of  the 
dessicated  powder  were  administered  and  observations  were  made 
in  regard  to  aU  the  gross  developmental  changes,  texture  of  the  coat, 
the  state  of  nutrition,  body  weight,  the  activity  of  the  animals,  the 
descent  of  the  testicles  and  their  appearance.  The  rats  were  killed 
at  intervals  of  three,  five  and  six  weeks,  after  the  beginning  of  the 
experiment. 

Fourteen  rats  were  so  fed  and  ten  were  used  as  controls.  The 
pineal-fed  rats  remained  somewhat  smaller  than  the  controls  in 
the  first  two  litters;  in  the  third  and  fourth  litters,  there  was  no 
difference  in  development.  Microscopical  studies  showed  no  dif- 
ferences between  pineal-fed  and  control  rats. 

H.  M.  Feinblatt. 


Levin,  I.,  and  Levine,  M.:  Malignancy  of  the  Crown-gall  and  its 
Analogy  to  Animal  Cancer.  Journal  of  Cancer  Research,  July, 
1920,  V,  243. 

In  several  extensive  publications  Dr.  Erwin  F.  Smith  showed 
the  tumor  nature  of  crown-gall,  a  disease  of  plants.  He  was  able,  also, 
to  isolate  from  these  tumors  a  bacterium  resembling  B.  coll  communis, 
with  which,  by  inoculation,  he  could  cause  the  development  of  the 
tumor  process  referred  to.  From  these  experiments  Smith  drew  the 
conclusion  that  "human  cancer  (also)   must  be  due  to  a  parasite." 

The  present  authors  have  renewed   Smith's   investigations   and    , 
they  have  confirmed  jiis  observations.     They  have  found  crown-gall 
to  be  a  neoplastic  disease  occurring  both  as  a  benign  and  a  malig-  ^^ 

nant  condition  and  caused  by  Bacterium  tumefaciens  (E.  F.  Smith). 

However,  they  look  upon  the  benign  form  of  the  gall  as  ana- 
logous to  granuloma  or  cheloid  in  man,  and  they  do  not  consider 
the  malignant  transformation  of  the  gall  to.be  caused  directly  by 
the  microorganism  of  Smith,  but  they  think  that  it  "is  due,  as  in 
every  type  of  animal  and  human  cancer,  to  some  mechanism  within 
the  organism  of  the  host,  independent  of  the  microorganisms,  the 
nature  of  wliich  is  not  known." 

A.  F.  Coca. 
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Bevier,  G.,  and  Shevky,  A.  E.:    Urea  Secretion  after  Suprarenalec- 

tomy.     American  Journal  of  Physiology,  Nov.,  1919,  1,  191. 

These  experiments  were  instituted  to  justify  the  hypothesis  that 
an  epinephrin-pituitrin^  balance  may  exist  in  the  blood  which  can 
alter  the  rate  of  renal  activity  in  the  handling  of  urea.  It  has  been 
shown  that  while  the  rate  of  urea  excretion  is  primarily  a  function  of 
the  concentration  of  the  urea  in  the  blood,  the  rate  of  urea  excretion 
at  any  given  blood-area  concentration  is  accelerated  after  the  in- 
jection of  epinephrin  and  depressed  after  the  injection  of  pituitrin. 
One  way  in  which  the  existence  of  an  epinephrin-pituitrin  balance 
can  be  investigated  is  by  a  double  suprarenalectomy  which  leaves 
the  pituitary  effect  unopposed.  The  results  of  such  a  method  of 
study  are  reported  in  this  paper.  From  them  the  author  draws  the 
following  conclusions:  the  removal  of  the  suprarenal  glands  iuj  rab- 
bits is  followed  by  a  depression  of  the  rate  of  urea  excretion  by  the 
kidneys;  the  form  of  the  curve  obtained  by  plotting  the  ratio  be- 
tween the  urea  excreted  per  hour  and  the  concentration  of  the  urea  in 
the  blood,  for  the  various  intervals  of  the  experiment,  is  modified 
after  suprarenalectomy  in  a  manner  strikingly  like  that  obtained 
by  the  subcutaneous  injection  of  optimum  doses  of  pituitrin,  and  in 
a  manner  contrary  to  that  obtained  after  the  injection  of  epinephrin. 
These  findings  seem  to  support  the  hypothesis  of  the  epinephrim- 
pituitrin  balance. 

W.  H.  Eddy. 


Grant,  S.  B.,  and  Goldman,  A.:  A  Study  of  Forced  Respiration: 
Experimental  Production  of  Tetany.  American  Journal  of  Phy- 
siology, 1920,  Hi,  209. 

The  fact  that  tetany  may  be  so  readily  produced  by  parathyroidec- 
tomy in  animals,  the  question  of  the  relation  of  parathyi-oid  tetany 
to  idiopathic  tetany  in  man  and  other  reasons  make  this  disease  an 
interesting  subject  for  experimentation.  Th^  present  study  was 
undertaken  primarily  to  determine  whether  the  alkaline  urine,  which 
came  from  ft  patient  required  to  go  through  a  period  of  increased 
respiration,  was  due  to  over-ventilation.  In  the  course  of  the  study 
it  was  found  that  all  the  essential  symptoms  of  tetany  could  be  pro- 
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diiced  in  the  human  subject  by  forced  respiration.  These  include 
carpopedal  spasm,  Chvostek's  sign,  Trousseau's  sign,  Erb's  sign  and 
in  one  case  a  tetanic  convulsion. 

As  a  result  of  the  fall  of  alveolar  COs-tension  produced  by  over- 
ventilation,  there  is  a  reduction  in  the  hydi'Ogen  ion  concentration 
of  the  blood,  a  redi>3tion  of  the  CO2  capacity  of  the  plasma,  a  change 
in  the  reaction  of  the  urine  to  the  alkalone  side,  a  decreased  excretion 
of  ammonia,  and  a  slight  increase  in  the  calcium  content  of  the  serum. 
•  In  brief,  the  underlying  factor  in  the  tetany  of  forced  respira- 
tion is  the  alkalosis, 

W.  H.  Eddy.  | 


Stewart,  G.  N.,  and  Rogoff,  J.  M.:  Further  Observations  on  the 
Relation  of  the  Spinal  Cord  to  the  Spontaneous  Liberation  of 
Epinephrin  from  the  Adrenals,  and  the  Action  of  Strychnin  after 
Cervical  Cord  Section.  American  Journal  of  Physiology,  1920,  li, 
484. 

This  paper  reports  the  continuance  of  previous  work  on  the  libera- 
tion of  epinephrin  after  transection  of  the  cervical  cord  at  various 
levels  in  acute  experiments  on  cats  and  its  confirmation  and  exten- 
sion to  other  species  (dog,  monkey  and  rabbit).  In  acute  experi- 
ment the  epinephrin  out-put  may  be  either  unaltered  or  diminished 
by  the  transection. 

(1)  Evidence  is  given  that  when  the  out-put  is  diminished,  it 
is  due  to  "spinal  shock"  of  the  mechanism  in  the  thoracic  cord  con- 
cerned in  sustaining  the  epinephrin  out-put.  When  the  bulb  and 
brain  were  eliminated  by  a  bloodless  method  (ligation  of  the  head 
arteries),  the  out-put  remained  uniformly  undiminished.  These  re- 
sults apply  to  cats. 

(2)  In  dogs  and  in  the  2  monkeys  examined  the  epinephrin  out- 
put in  acute  experiments  was  always  diminished  by  transection  of 
the  cervical  cord,  owing,  it  is  suggested,  to  the  greater  susceptibility 
of  these  animals  to«pinal  shock  of  the  epinephrin  secretory  mech- 
anism. 

(3)  In  survival  experiments,  i.  e.,  where  the  cats  and  dogs 
used  were  allowed  to  survive  transection  of  the  cervical  cord  from 
two  to  thirteen  days,  the  out-put  never  equalled  the  average  ordinary 
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oiit-piit  though  it  was  often  substantial.  The  out-put  in  dogs  more 
nearly  approached  that  found  in  animals  with  intact  nervous  system 
than  in  cats,  the  opposite  of  what  was  seen  in  acute  experiments,  as 
if  the  secretory  mechanism  in  dogs,  although  more  easily  depressed 
by  the  spinal  section,  recovered  to  a  greater  degree  in  the  relatively 
short  periods  for  which  the  animals  were  kept  alive  (up  to  thirteen 
days).  It  is  not  known  whether  the  better  general  condition  of  the 
dogs  as  compared  to  that  of  the  cats  after  the  operation  is  a  factor 
in  this  recovery. 

(4)  Strychnin  markedly  increases  the  epinephrin  out-put  after 
transection  of  the  cervical  cord  in  both  acute  and  survival  experi- 
ments.    The  action  is  central   (on  the  thoracic  cord). 

W.  H.  Eddy. 


KoDAMA,  R. :    Ocular  Reaction  in  Anaphylaxis.     The  Journal  of  In- 
fectious Diseases,  Jan.,  1921,  xxviii,  No.  1,  p.  48. 

This  study  is  limited  to  the  reaction  of  guinea  pigs  to  horse  serum. 
Generally  speaking,  the  immediate  effect  of  the  application  of  horse 
serum  to  the  eye  of  normal  and  of  sensitized  guinea  pigs  is  dilatation 
of  the  lid  and  pupil  succeeded  by  contraction.  In  the  sensitized  ani- 
mal, however,  the  response  is  more  prompt  and  vigorous.  The  pri- 
mary dilatation  would  seem  to  be  the  result  of  stimulation  of  the 
tarsal  smooth  muscles  of  the  lid  and  the  dilator  smooth  muscle  of 
the  iris.  In  cases  of  anaphylactic  shock  the  eye  phenomena  mention- 
ed may  be  increased  as  a  result  of  the  asphyxia  and  other  general  ef- 
fects. The  secondary  narrowing  of  the  lid  fissure  and  contraction  of 
the  pupil  may  be  due  to  loss  of  the  tonus  of  the  tarsal  muscle  and  of 
the  dilator  pupillse,  on  the  one  hand  and  to  the  contraction  of  the 
sphincter  muscle  of  the  iris  associated  with  congestion,  on  the  other 
hand.  The  primary  and  secondary  effects  on  the  smooth  muscles  of 
the  lid  and  iris  of  guinea  pigs  suggest  that  the  anaphylactic  action 
involves  the  ends  of  both  the  true  and  parasympathetic  nerve  fibers 
on  both  sets  of  plain  muscles  in  the  lid  and  the  iris.  In  addition 
to  these  phenomena,  anaphylactic  intoxication  may  be  associated 
with  more  or  less  well-marked  circulatory  disturbances  with  edema 
and  congestion  of  lid,  conjunctiva,  iris,  and  ocular  fundus,  hemor- 
rhage of  epibulbar  and  retinal  vessels.     The  direct  application  of 
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Heinekamp,  W.  J.  R. :  The  Action  of  Adrenalin  on  the  Heart.  Jour- 
nal of  Pharmacology  and  Experimental  Therapeutics,  Nov.,  1920, 
xvi,  No.  4,  p.  247. 

The  experiments  were  done  in  order  to  determine  the  cause  of 
death  under  chloroform  following  the  injection  of  adrenalin.  These 
experiments  show  that  chloroform  when  inhaled  or  injected  intra- 
venously produces  a  toxic  effect  on  the  heart  resulting  in  dilatation  and 
permanent  weakness.  This  action  is  direct  since  it  occurs  after 
section  of  the  vagi  and  after  atropin.  The  heart  is  slowed  because 
of  its  toxic  condition. 

In  a  few  experiments  performed  on  dogs  0.1  c.  c.  of  chloroform 
injected  intravenously  caused  the  blood-pressure  to  rise  slightly  and 
immediately  to  begin  to  fall  and  the  heart  to  weaken.  Adrenalin 
injected  at  this  time  induces  paralytic  dilatation  and  occasionally 
fibrillation.  In  all  cases  examination  of  the  heart  postmortem 
showed  a  dilated  organ.  Resuscitation  cannot  be  affected  when  once 
the  heart  has  become  paralytically  dilated  and  ventricular  fibrilla- 
tion has  supervened.  The  author  concludes  that  adrenalin  is  con- 
traindicated  wherever  chloroform  is  used  and  that  chloroform  is 
contraindicated  wherever  adrenalin  has  been  employed.  The  higher 
the  blood-pressure,  the  more  easily  does  the  above  action  occur.  The 
adrenalin  action  is  peripheral  since  it  occurs  after  section  of  the 
vagi. 

R.  H.  Bennett. 


« 


heated  or  unheated  horse  serum  to  the  eye  may  cause  vascular  di- 
latation in  the  normal,  but  hemorrhage  is  observed,  especially  in  the 
sensitized  guinea  pigs  and  this  effect  may  be   obtained   indepen-  | 

dently  of  asphyxia ;  hence  it  is  due  to  direct  action  on  the  vessels. 
In  normal  and  sensitized  guinea  pigs,  horse  serum  may  cause  hyper- 
secretion of  the  lacrimal  and  harnerian  glands,  especially  in  the  .^ 
sensitized  animal.  In  addition  to  the  characteristic  postmortem  - 
changes  in  anaphylactic  shock,  seen  especially  in  the  dilatation  of 
the  lungs,  congestion  and  hemorrhagic  extravasation,  we  have  to 
make  special  note  of  a  rapid  and  strong  contraction  of  the  pupil 

after  anaphylactic  death. 

M.  M.  Banowitch. 
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Pelfort,  C.  :    Measles  and  Whooping-cough.     Archivos  Espanoles  de 
Pediatria,  Nov.,  1920. 

The  frequent  association  of  these  two  diseases  sometimes  makes 
it  difficult  to  work  out  the  problem  as  to  which  was  the  original 
condition.  Usually,  however,  it  is  logical  to  suppose  that  the  meas- 
les cases,  from  their  isolation,  are  less  likely  to  contract  pertussis 
than  vice  versa.  The  coexistence  of  these  two  diseases  is  a  serious 
one,  on  account  of  the  respiratory  complications. 

W.  H.  Donnelly. 


Ponce  de  Leon,  M.:    Measles  and  Diphtheria.    Archivos  Espanoles 
de  Pediatria,  Nov.,  1920. 

A  recent  epidemic  of  measles  in  Montevideo  was  so  associated 
with  diphtheria  as  to  attract  attention.  Of  103  cases  of  diphtheria 
admitted  to  the  contagious  pavilion  of  the  Children's  Hospital,  43 
had  measles  before,  during,  or  after  admission.  Of  these  43  cases, 
18  had  the  ordinary  diphtheritic  angina,  23  had  diphtheritic  croup, 
one  had  diphtheritic  conjunctivitis,  and  one  had  a  combination  of 
diphtheritic  angina,  conjunctivitis  and  rhiniti^^.  As  a  result  of  care- 
ful observation,  the  following  conclusion  seems  justified:  The  ca- 
tarrhal congestion  of  the  mucus  membranes  present  in  measles,  en- 
courages the  growth  of  the  Bacillus  Diphtheriae,  even  in  the  period 
of  full  eruption. 

In  the  event  of  the  appearance  of  croupal  or  laryngeal  symptoms, 
even  without  any  false  membrane,  serum  should  be  injected  at  onc^, 
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without  awaiting  the  laboratory  report.     Every  pseudomembranous 
exudate  seen  in  the  throat  of  a  measles  case,  should  be  carefully  ex- 
amined from  the  laboratory  standpoint,  and  in  the  absence  of  such 
facilities,  the  case  should  be  treated  by  the  early  and  sufficient  ad-     | 
ministration  of  antitoxin  serum. 

W.    H.    DOXXELLY. 


NoBECouRT,  P.,  AND  ScHREiBER,  G.:  The  Birth-ratc  and  Infant  Mor- 
tality (in  France).  Archives  de  Medicine  des  Enfants,  Pans,  1920, 
xxiii,  385  and  474. 

Since  1866,  there  has  been  a  fall  in  thfe  birth-rate  in  Europe, 
but  it  has  been  greatest  in  France.  The  death-rate  exceeded  the 
birth-rate  in  1911,  was  lower  than  the  birth-rate  in  1912  and  1913, 
but  has  been  higher  since  1914.  Statistics  prove  that  the  future 
of  France  is  endangered  by  this  reduction  of  population. 

There  are  two  methods  of  correcting  this  condition,  one  by  in- 
creasing the  birth-rate  which  is  more  a  social  and  moral  question 
than  a  medical  one,  and  by  reducing  the  mortality.  The  latter 
should  not  be  limited  to  curing  patients  but  should  be  extended  to 
eradicating  the  causes  of  death,  especially  during  infancy.  Dur- 
ing the  embryonic  and  fetal  period  much  ought  to  be  done,  for 
the  proportion  of  abortions  to  living  births  in  France  ranges  from 
1  to  5  to  as  high  as  from  1  to  9.  Similar  figures  are  reported  in 
Germany.  Syphilis,  tuberculosis,  cancer,  different  intoxications,  al- 
coholism, acute  infections,  injuries,  lack  of  prenatal  care  as  well 
as  voluntarily  induced  abortion,  are  responsible  for  these  percen- 
tages. The  frequence  of  these  factors  can  be  reduced.  The  per- 
centage of  still-births  to  live  births  is  44  to  10,000. 

One-fourth  of  the  total  death-rate  is  in  children  up  to  fifteen 
years  of  age.  One-third  of  all  children  die  before  reaching  the  age 
of  fifteen  years.  The  highest  mortality  is  among  infants  under 
one  year  of  age.  More  than  one-third  of  the  deaths  during  the  first 
year  occur  in  infants  less  than  one  month  old.  The  mortality  de- 
creases as  the  age  increases.  Since  1895  the  infant  mortality  has 
been  steadily  reduced. 

Improper  feeding  is  the  greatest  cause  of  infant  mortality. 
Among  breast-fed  babies  the  death-rate  varies  from  4.14  per  cent 
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in  the  country  to  15  per  cent  in  cities.  Among  infants  sent  out  to 
wet-nurses  the  mortality  ranges  from  10.5  per  cent  to  50  per  cent. 
With  artificial  feeding  the  figures  are  usually  higher  and  vary  from 
10  per  cent  to  63  per  cent. 

Insufiicient  milk,  milk  of  poor  quality,  and  milk  rendered  toxic 
by  the  mothers'  working  in  tobacco  factories  and  lead  industries 
are  the  most  frequent  causes  for  nutritional  disturbances  in  breast- 
fed infants.  The  reasons  for  artificial  feeding  being  inferior  to 
breast-feeding  are  the  chemical  differences  of  cow's  and  woman's 
milk  and  the  fact  that  the  milk  from  cows  that  have  fed  on  beets, 
silage,  refuse  from  distilleries  and  breweries,  or  from  cows  that 
are  pregnant  or  sick,  or  that  have  diarrhea,  may  produce  fatal 
gastro-enteritis  in  babies.  Cow's  milk  from  dirty  dairies,  and  milk 
which  has  not  been  properly  pasteurized  is  dangerous.  Improper 
methods  of  feeding,  such  as  irrational  modifications  of  milk,  incorrect 
holding  of  the  bottle,  and  irregular  intervals  of  feeding,  are  other 
correctable  reasons  for  the  inferiority  ^f  artificial  feeding.  After 
weaning,  attention  should  be  paid  to  the  quality  and  choice  of  a 
balanced  diet  to  prevent  rickets  and  nutritional  disturbances. 

En  resume  bad  feeding  is  a  very  important  cause  of  the  mor- 
bidity and  mortality  during  early  infancy.  To  procure  good  nu- 
trition for  infants  is  one  of  the  most  important  points  in  the  fight 
against  infant  mortality.  ' 

The  statistics  of  the  principal  cities  of  France  from  1892  to  1901 
show  that  as  causes  of  death  in  infants  under  one  year  of  age  gas- 
tro-intestinal  affections  were  responsible  for  from  20  to  40  per  cent, 
and  respiratory  affections  for  from  12  to  21  per  cent.  Most  con- 
tagious diseases  are  rare  at  this  age,  but,  with  the  exception  of 
varicella,  are  often  severe  when  they  occur.  Pertussis,  however,  is 
not  rare  and  is  frequently  fatal.  Tuberculosis  is  a  common  cause 
of  infant  mortality.  According  to  A.  Fournier  only  32  per  cent  of 
the  pregnancies  among  syphilitic  individuals  result  in  the  birth  of 
a  living  child.  From  15  to  32  per  cent  of  infants  imder  one  year 
of  age  die  of  congenital  debility  and  prematurity.  Kest  during 
the  latter  portion  of  pregnancy  will  increase  the  length  of  the  preg- 
nancy as  well  as  the  weight  of  the  fetus.  Poor  home  hygienic  con- 
ditions, absence  of  light  and  air,  city  life,  employment  of  pregnaijt 
women,  lack  of  maternal  nursing,  alcoholism,  illegitimacy,  hot  cli- 
mate  and  summers,   and*  finally  cross   infections   in  hospitals   and 
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asylums  are  important  secondary  causes  of  infant  mortality.  This 
can  be  greatly  reduced  if  the  child  is  protected  before  birth,  if  ma- 
ternal nursing  and  rational  feeding  are  encouraged,  if  sick  babies 
are  treated,  and  if  contagious  diseases,  especially  tuberculosis  and 
syphilis,  are  vigorously  fought. 

W.  C.  Davison. 


Garcl-v  del  Diestro,  J.,  AND  Barrio,  N.  G.:    Kala-azar  in  Madrid. 

Archivos  EspanoUs  de  Pediatria,  Dec,  1920. 

Three  cases  reported  by  the  writers  seem  to  permit  certain  com- 
ments. In  the  first  place,  infantile  leishmaniosis  seems  to  exist 
endemically  in  the  Spanish  capital.  The  cases  seen  conformed  to 
the  classical  description  of  the  disease  as  seen  in  the  sea-coast  re- 
gions. Tartar  emetic,  while  efficacious  as  a  remedial  agent,  is  quite 
toxic,  and  irritant  to  the  tissues,  so  that  it  must  be  given  intra- 
venously ;  consequently  it  is  very  inconvenient  to  use.  For  the  above 
reasons  certain  organic  antimony  products  have  been  tried  with 
success,  especially  the  acetyl-p-amino-phenyl-stibiate  of  sodium.  This 
compound  salt  contains  SS^^  pei"  cent  of  antimony,  and  the  technic 
of  its  preparation  for  administration  is  the  same  as  that  of  arseno- 
benzol.  However,  the  route  of  election  is  the  intramuscular,  and  the 
dosage  is  from  3  to  15  cgs.  (.4629  to  2.3145  gi*ains),  according  to 
the  body  weight  of  the  child. 

W.  H.  Donnelly. 


Hausalter,  p.,  and  Kahn,  P.:  A  Case  of  Postcommotional  Amyo- 
trophy in  an  Infant  Following  a  Shell  Explosion.  Archives  de 
Medicine  des  Enfants,  Paris,  July,  1920,  xxiii,  423.     * 

The  patient,  who  was  very  active,  normally  developed,  and  able 
to  stand  unassisted,  was  severely  frightened  during  a  prolonged  air 
raid  at  the  age  of  nine  months.  After  the  bombardment  she  lost  the 
power  to  stand  and  could  not  not  move  her  limbs.  Muscular  power 
did  not  return  until  two  years  later.  From  that  date  on  her  im- 
provement was  gradual  and  at  present  she  has  a  diffuse  paresis, 
predominating   in   the   lower  limbs,   generalized   amyotrophy;    her 
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muscles  give  the  electrical  reaction  of  degeneration  but  she  has 
never  had  cerebral  trouble.  Amyotonia  congenita  (Oppenheim's 
disease)  is  eliminated  by  the  fact  that  the  paresis  did  not  appear  until 
the  ninth  month,  and  spinal  amyotrophy  (Hoffman-Werding  disease) 
is  eliminated  by  the  sudden  onset,  the  subsequent  regression  and  par- 
tial recovery. 

It  has  been  shown  in  animals  that  proximity  to  exploding  shells 
causes  microscopical  hemorrhages  in  the  spinal  cord.  Probably  in 
this  case  such  a  condition  was  produced  in  the  anterior  horns. 

W.  C.  Davisox. 


AcHARD,  C,  AND  Ramond,  L.  :    Elcctrical  Chorea  of  Henoch-Bergeron. 

Archives  de  medicine  des  Enfants,  Paris,  Oct.,  1920,  xxiii,  603. 

This  is  the  report  of  the  case  of  a  boy  of  fourteen  and  one-half 
years,  who  after  a  great  fright  developed  generalized  myoclonic  con- 
tractions without  preceding  pain  and  fever.  These  conditions  per- 
sisted for  some  time  without  any  variation.  The  characteristics 
were  not  those  of  the  myoclonia  of  encephalitis. 

W.  C.  Davisox. 


Denzer,  B.:  a  New  Method  of  Diagnosis  of  Peritonitis  in  Infancy 
and  Childhood.  American  Journal  of  Diseases  of  Children,  Aug- 
ust, 1920,  XX,  No.  2,  p.  113. 

The  objections  to  the  use  of  metal  needles  in  puncturing  the 
peritoneum  to  obtain  fluid  for  diagnostic  purposes  are,  that  consid- 
erable fluid  must  be  drawn  before  it  appears  in  the  syringe,  and  that 
due  to  the  suction,  the  omentum  or  the  intestine  are  apt  to  block  the 
lumen  of  the  needle.  Denzer  uses  a  glass  tube  three-sixteenth  of  an 
inch  thick  with  a  bore  of  one-thirty-second  of  an  inch,  drawn  to 
a  point  and  beveled.  Capillary  attraction  is  aided  by  a  bulb  being 
blown  into  a  bent  tube. 

The  technic  follows :  After  preparing  the  abdomen  for  punc- 
ture, a  17-gauge  steel  needle  is  used  to  puncture  the  skin  in  mid- 
line one-half  inch  below  the  umbilicus.  The  glass  needle  is  insert- 
ed through  this  opening  and  in  a  perpendicular  direction  is  pushed 
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inward  until  the  sudden  release  of  pressure  indicates  that  the  needle 
has  entered  the  peritoneal  cavity.  The  needle  is  not  so  liable  to 
break  if  pressure  is  made  parallel  to  the  long  axis  of  the  needle. 

This  proceedure  has  been  tried  in  a  small  series  of  normal  cases, 
in  2  cases  of  ascites  in  which  the  diagnosis  had  not  been  established 
before,  and  in  1  case  of  peritonitis.  In  the  latter,  sufficient  puru- 
lent fluid  was  obtained  to  make  smears  and  culture.  Further  studies 
in  peritoneal  fluids  are  forthcoming.' 

T.  B.  GivAN. 


Talbot,  F.  B.,  and  Brown,  L.  T.:    Bodily  Mechanics. 

Journal  of  Diseases  of  Children,  xx,  No.  3,  p.  168. 


American 


Bv  trood  bodily  mechanics  is  meant  the  proper  alignment  of  the 
parts  of  the  human  anatomy.  That  poor  bodily  mechanics  is  the 
cause  of  many  abdominal  and  thoracic  s^-mptoms  heretofore  attribut- 
ed to  other  factors,  was  well  demonstrated  in  the  army,  where  a 
large  number  of  nearly  50  per  cent  physically  unfit  in  our  draft 
army  were  brought  up  to  military  efficiency  by  proper  physical  edu- 
cation. If  this  had  been  done  before  the  war,  in  other  words  dur- 
ing childhood,  much  time  and  money  could  have  been  saved  and  hu- 
man  wastage  could  have  been  avoided. 

The  authors  undertake  to  prove  that  bad  bodily  mechanics  in- 
fluences the  health,  bv  an  examination  of  all  Harvard  Freshmen  in 
this  respect.  A  tracing  was  taken  of  each ;  these  were  found  to  fall 
into  four  gToups,  designated  A,  B,  C,  and  D. 

Group  A  (7.5  per  cent). — Good  mechanical  use  of  body. 

(1)  Head  straight  above  chest,  hips  and  feet. 

(2)  Chest  up  and  forward. 

(3)  Abdomen  in  or  flat. 

(4-)   Back,  usual  curve  not  exaggerated. 

Group  H  (12.5  per  cent). — Fairly  good  mechanical  use  of  the 
body. 

(1)  Head  too  far  forward. 

(2)  Chest  not  so  well  up  or  forward. 

(3)  Abdomen,  very  little  change  from  Group  A. 
C4)   Back,  very  little  change  from  Group  A. 
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Group  C  (55  per  cent). — Bad  mechanical  use  of  the  body.' 

(1)  Head  forward  of  chest. 

(2)  Chest  flat. 

(3)  Abdomen  relaxed  and  forward. 

(4)  Back,  cuiTcs  are  exaggerated. 

Group  D  (25  per  cent). — Very  poor  mechanical  use  of  the  body. 

(1)  Head  still  farther  forward  than  in  Group  C. 

(2)  Chest  still  flatter  and  farther  back  than  in  Group  C. 

(3)  Abdomen  completely  relaxed  ''slouchy''. 

(4)  Back,  all  curves  exaggerated  to  the  extreme. 

!No  one  in  groups  A  and  B  complained  of  back-ache ;  more  than 
6  per  cent  in  C  and  8  per  cent  in  D  did.  Functional  albuminuria 
and  operations  for  appendicitis  were  much  more  common  in  C  and  D. 

Fifteen  cases  of  children  are  presented,  some  showing  indigestion 
of  fat,  some  being  chronically  constipated,  5  with  cyclic  vomiting 
and  some  with  acute  abdominal  pain  with  constipation.  By  means 
of  a  properly  fitted  abdominal  belt,  together  with  corrective  exer- 
cises, these  conditions  were  relieved  much  more  speedily  than  oc- 
curs otherwise. 

T.  B.  GivAN. 


Ramsey,  W.  R.,  and  Groebner,  0.  A.:  Further  Progress  in  the 
Study  of  the  Relative  Efficiency  of  the  Different  Mercurial  Prep- 
arations. American  Journal  of  Diseases  of  Children,  xx,  No.  3, 
p.  199. 

Observations  on  the  amount  and  rapidity  of  absorption  of  the 
common  mercurial  preparations  in  use,  as  determined  by  quanti- 
tative estimate  of  the  amounts  eliminated  in  the  urine,  were  made 
with  the  following  conclusions: 

(1)  Mercurial  ointment,  50  per  cent,  is  more  efficacious  than 
the  weaker  preparations  and  need  not  be  given  more  than  twice 
weekly,  as  it  is  eliminated  for  three  or  four  days  following  the  r\ib. 
Friction  increases  the  absorption  of  the  ointment. 

(2)  Calomel  ointment  is  absorbed  less  rapidly  and  should  be 
given  in  concentrated  form. 

(3)  Give  salicylate  of  mercury  in  oil  intranmscularly,  twice 
weekly,  instead  of  once. 
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(4)  Mercuric  chlorid,  hjpodermically,  even  in  small  doses,  con- 
tinues to  be  eliminated  for  six  or  seven  days.  Its  use  is  condemned, 
since  the  appearance  of  protein  in  the  urine  follows  its  use. 

(5)  Calomel  by  mouth  continues  to  be  eliminated  in  small 
amounts  for  six  or  seven  days ;  hence  it  should  be  given  at  intervals 

of  several  davs. 

(6)  It  is  necessary  to  give  gray  powder  in  large  doses  repeated 
daily  to  maintain  mercury  in  the  circulation,   as  it  is  eliminated 

rapidly. 

T.  B.  GivAX. 


Greive,  J.  E. :    Report  of  A  Case  Of  Diaphragmatic  Hernia.     Archives 
of  Pediatrics^  Oct.,  .1920,  p.  593. 

Greive  reports  an  unusual  case  of  diaphragmatic  hernia  in  a  girl 
five  and  one-half  years  old,  who  had  presented  s^Tuptoms  from 
birth  of  severe  attacks  of  coughing  and  uncontrollable  vomiting,  no 
matter  what  foods  were  tried. 

She  retained,  apparently,  just  enough  food  to  maintain  life.  The 
mother  had  pertussis  before  and  at  the  time  of  delivery  of  the  child, 
which  was  full  term  and  weighed  four  pounds.  The  baby  developed 
pertussis  soon  after  birth  and  continued  coughing  to  the  present  age. 

Physical  examination  revealed. a  poorly  nourished  child,  weigh- 
ing twenty-eight  pounds.  Percussion  over  the  lower  right  chest  re- 
vealed flatness,  which  shifted  with  the  position  of  the  patient.  The 
heart  apex  was  shifted  slightly  to  the  right,  being  influenced  by  the 
taking  of  food,  as  shown  by  a;-ray.  Other  studies  by  the  x-ray  re- 
vealed that  the  stomach  was  in  the  left  thoracic  cavity,  the  pylorus 
was  below  the  diaphragm,  and  the  diaphragm  was  causing  the  ob- 
struction. A  successful  surgical  operation  was  performed,  whereby 
the  stomach  was  pulled  back  into  its  normal  position  and  attached, 
the  rent  in  the  diaphragm  being  closed.  The  patient's  weight  in- 
creased, being  forty-three  pounds  six  months  after  operation,  and 
an  a;-ray  examination  at  this  time  showed  a  normal  position  of  the 
thoracico-abdominal  organs. 

This  was  a  case  of  hernia  of  the  stomach  due  to  rupture  of  the 
diaphragm  from  the  paroxysms  of  pertussis. 

T.  B.  GIVA^^ 
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Marfan,  A.  B.,  and  Rabuteau,  N.  :  A  Band  of  Scleroderma  of 
the  Left  Lower  Limb  with  Zoniform  Vitiligo  of  the  Right  Half  of 
the  Abdomen  in  a  Syphilitic  Girl.  Archives  de  medicine  des  En- 
fants,  Paris,  Sept.,  1920,  xxiii,  532. 

The  case  reported  is  that  of  a  girl  of  four  and  a  half  years.  On 
the  anterior  surface  of  the  lower  half  of  the  left  thigh  a  red  zone 
appeared.  This  gradually  became  raised  and  in  two  months  the 
skin  of  this  band  was  yellowish  white,  thickened,  hard  and  impos- 
sible to  bend.  In  spite  of  electrical  treatment  and  local  applications 
of  lime  preparations,  the  condition  spread  to  the  knee  within  two 
months.  Almost  all  of  the  skin  of  the  leg  without  previous  edema 
became  brown,  hard,  parchment-like,  depressed  and  unbendable. 
There  was  no  involvement  of  the  sensation  and  movements.  In  ad- 
dition two  patches  of  vitiligo  the  size  of  a  silver  dollar  appeared  on 
the  lower  part  of  the  right  abdominal  waU.  The  Wassermann  was 
positive.  The  progress  was  arrested  with  mercurial  treatment  and 
improvement  followed  novarsenobenzol  and  thyroid  therapy.  Ap- 
preciable lesions  still  remained  after  two  years  and  there  was  a 
partial  arrest  of  development  of  the  left  leg.  Exchaquet  reported 
a  similar  case  unaffected  by  antiluetic  and  thyroid  treatment.  Be- 
cause of  its  distribution,  if  syphilis  was  the  cause,  it  must  have  pro- 
duced these  two  lesions  by  involvement  of  the  nerve  roots. 

W.  C.  Davisox. 


Wilson,  M.  G.:  The  Circulatory  Reactions  to  Graduated  Exercise  In 
Normal  Children.  American  Journal  of  Diseases  of  Children,  xx. 
No.  3,  p.  188. 

The ,  studies  to  determine  the  functional  capacity  of  the  heart 
by  means  of  the  effect  of  the  graduated  exercise  on  the  pulse-rate 
and  systolic  blood-pressure  as  carried  out  by  Barringer  and  Cot- 
ton, Rapport  and  Lewis  on  adults,  has  been  extended  to  children 
by  the  author.  As  exercise  has  proven  to  be  of  value  in  chronic 
valvular  disease  and  other  disorders  in  children,  it  is  necessary  to 
know  the  "exercise  tolerance". 

The  observations  were  made  on  20  normal  children  between  six 
and  thirteen  years  of  age.    The  pulse-rate,  the  systolic  blood-pressure 
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and  clinical  symptoms  were  noted  on  each  child  at  two-day  inter- 
vals for  from  two  to  eight  weeks.  The  exercise  consisted  in  swing- 
ing dumbbells  of  from  three  to  ten  pounds  weight,  graduated  until 
the  maximum  effort  was  reached  as  shown  by  dyspnea,  flushed  face, 
perspiration  and  fatigue.  Proper  controls  were  used.  Headings  were 
made  at  frequent  intervals  before  exercise  and  within  ten  seconds 
after  exercise  and  at  five-minute  intervals  until  a  maximum  reading 
was  reached.  Later,  readings  were  taken  at  ten-second  intervals 
until  normal  was  approached.  .i 

The  conclusions  reached  were:  J^l)  Circulatory  reactions  to 
graduated  exercises  in  normal  children  are  similar  to  those  in  adults. 

(2)  These  reactions  are  constant  over  a  period  of  weeks,  imme- 
diately following  similar  graduated  exercises. 

(3)  The  "exercise  tolerance"  cannot  be  determined  from  the 
pulse-rate. 

(4)  A  type  of  systolic  curve  after  exercise,  showing  an  increas- 
ed rise,  delayed  rise  and  stmmit,  and  a  prolonged  fall,  and  asso- 
ciated with  symptoms  of  marked  dyspnea  and  fatigue,  would  seem 
to  indicate  that  the  "exercise  tolerance"  of  that  particular  child  has 
been  temporarily  reached  or  exceeded. 

T.  B.  GivAN. 


CoMBY,  J. :  The  Role  of  the  Outer  Covering  (hull)  of  Cereals  in  In- 
fant Feeding.  Archives  de  medicin  des  Enfants,  Paris,  Nov.,  1920, 
xxiii,  668. 

Comby  summarizes  Figueiras'  application  to  infants  of  Aron's 
feeding  experiments  on  mice.  Aron  reported  that  mice  would  gain 
on  a  diet  of  casein,  butter,  salt  and  wheat  bran,  but  that  when  cel- 
lulose was  substituted  for  the  wheat  bran,  growth  did  not  occur. 
The  addition  of  a  concentrated  watery  extract  of  wheat  bran,  or  of 
malt  to  the  cellulose  caused  development  to  be  resumed.  Figueira 
added  this  wheat  bran  extract  to  the  diet  of  11  infants  whose  ages 
varied  from  seven  weeks  to  eight  months  and  who  had  not  been  gain- 
ing in  weight  on  cow's  milk  mixtures.  In  every  case  he  noted  a 
marked  gain  in  weight  so  that  he  concluded  that  nutrition  in  infants 
was  dependent  upon  vitamins  and  diet  deficiency. 

W.  C.  Davison. 
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COLLECTED  ABSTRACT  OF  THE  LITERATURE  ON 
ROENTGENOLOGY  FOR  THE  YEAR  1919 

By  I.  Seth  Hirsch 

The  Renal,  Tract 

{Continued  from  page  274) 

D.  N.  Eisendrath  (The  Diagnosis  of  Ureteral  Calculi,6'wr^.^ 
Gynec.  and  Ohstet.,  Nov.,  1918,  pp.  461  to  468  [with  17  figures  and 
2  radiographs] )  cites  the  findings  of  several  renal  and  ureter  cases, 
and  indicates  the  difficulties  that  are  met  with  in  many  of  these  cases 
in  making  a  correct  diagnosis.  The  clinical  history  cannot  be  ab- 
solutely relied  upon  to  make  a  diagnosis  of  ureteral  calculus,  as  there 
are  many  other  conditions  giving  rise  to  ureteral  colic  which  must 
be  excluded;  nor  does  the  presence  of  a  shadow  along  the  course  of 
the  ureter  necessarily  mean  a  calculus.  The  three  best  methods  of 
determining  whether  the  shadow  lies  within  or  without  the  ureter 
are,  the  rr-ray  catheter,  ureterography,  and  stereoradiography,  with 
an  opaque  catheter  in  situ.  The  last  is  most  reliable.  The  intensi- 
fication of  a  weak  shadow,  by  allowing  some  of  the  opaque  solution 
to  be  deposited  on  the  surface  of  the  calculus,  is  suggested  in  those 
.cases  in  which  there  is  obstruction  to  the  catheter  without  any  defi- 
nite roentgen  shadow,  such  as  might  happen  in  urate  of  soda  stone. 

T.  Garfield  Evans'  report  (An  Interesting  Case  of  Double  Shadow 
Caused  by  One  Stone  in  the  Kidney,  Archives  of  Radiology  and  Elec- 
trotherapy, July,  1919,  xxiv,  53)  is  of  value  as  indicating  that  a 
single  stone,  located  in  a  much  dilated  pelvis,  in  a  freely  movable 
kidney,  may  give  two  shadows.  This  can  happen,  however,  only 
where  no  compression  is  used  and  where  the  exposure  is  so  long  that 
during  the  observation  the  patient  is  permitted  to  breathe.  Im- 
mobilization would  undoubtedly  prevent  thig  error. 

355 
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Bowes  and  Joints 

Kicliard  (American  Journal  of  Roentgenology.  Sept.,  1919)  in  ' 
an  excellent  article,  studies  the  association  of  pain  in  the  lumbo- 
sacral region  with  congenital  malformation  of  the  transverse  pro- 
cesses of  the  fifth  lumbar  vertebra. 

Among  the  patients  sent  to  the  roentgen  ray  department  with 
a  clinical  diagnosis  of  strain,  relaxation  or  arthritis  of  sacro-iliac 
joints,  or  arthritis  of  hip,  sciatica,  lumbago  or  even  possibly  Pott's 
disease,  he  has  noted  the  great  preponderance  of  anomalies  in  the 
structure  of  the  bones  of  the  lumbosacral  region,  particularly  of  the 
transverse  process  of  the  fifth  lumbar  vertebra. 

Of  60  patients  complainings  of  pain  in  the  lumbosacral  region, 
only  about  10  per  cent  did  not  present  abnormalities.  Of  these,  60 
per  cent  were  slight  or  pronounced  malformations  of  the  transverse 
processes  of  the  fifth  lumbar  vertebra.  The  author  believes  that  in 
nearly  all  these  cases  the  pain,  local  or  radiating,  was  caused  direct- 
ly or  indirectly  by  this  malformation.  Owing  to  the  wide  differ- 
ence in  extent  of  these  malformations,  they  can  be  classified  in  four 
different  groups,  each  case  presenting  one  of  several  characteristics  of 
a  particular  group. 

First  Group. — One  or  both  transverse  processes  are  longer  and 
larger  than  normal ;  they  may  apparently  be  in  contact  (constant,  or 
in  certain  movements  only)  with  the  sacrum  and  iliac  bones.  Their 
shape  sometimes  suggests  a  change  directly  traceable  to  this  contact ; 
or  the  formation  of  a  bursa  at  the  point  of  contact  is  indicated. 

Second  Group. — One  or  both  fifth  lumbar  transverse  processes 
are  very  markedly  long  or  large  and  seem  to  have  taken  an  oblique 
upward  direction  from  this  contact  with  the  sacrum  and  iliac  bones ; 
the  space  between  the  lower  border  of  the  process  and  the  upper 
■  border  of  the  sacrum  appears  very  narrow  and  sometimes  it  has  en- 
tirely disappeared. 

The  two  preceding  groups  are  not  so  much  true  malformations  of 
the  transverse  processes,  as  malposition  of  the  bones  of  the  pelvis; 
the  sacrum  is  apparently  situated  very  low  between  the  iliac  bones. 
This  is  more  frequent  in  males  than  in  females.  -^i 

In  plates  which  can  be  considered  as  showing  a  normal  shadow, 
the  upper  surfaces  of*the  fifth  transverse  processes  are  about  on, 
or  slightly  below,  the  upper  border  of  the  crest  of  the  iliac  bone. 
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this  position  showing  little  change  in  different  plates  taken-  at  a 
higher  or  lower  angle.  There  must  be  at  least  an  apparent  distance 
of  three-fourths  of  an  inch  between  the  lower  borders  of  the  pro- 
cesses and  the  upper  surfaces  of  the  sacrum,  and  between  the  ends 
of  the  processes  and  the  borders  of  the  iliac  bones,  respectively. 

Third  Group. — This  group  is  represented  by  the  very  marked 
enlargement  outward  and  downward  of  the  fifth  lumbar  transverse 
processes  which  present  a  size  two  or  three  times  that  of  the  process 
on  the  opposite  side,  its  shadow  overlapping  the  shadow  of  the  upper 
part  of  the  iliac  bone  and  sacrum,  with  sometimes  the  presence  of 
a  bursa,  but  no  actual  joint  formation. 

Fourth  Group. — This  group  would  include  the  malformation  of 
one  or  both  fifth  lumbar  transverse  processes  which  are  considerably 
larger  than  normal  and  united  with  the  upper  part  of  the  sacrum  by 
a  true  joint. 

In  all  cases  the  vertebra  bearing  the  malformed  transverse  pro- 
cess or  processes  is  a  true  fifth  lumbar,  the  sacrum  showing  the  regu- 
lar number  of  segments  and  the  transverse  process  of  the  vertebra 
above  presenting  the  characteristic  aspect  of  the  fourth  lumbar. 

The  majority  of  the  patients  are  males  who  complain  of  pain 
of  a  duration  extepding  from  a  few  days  to  several  years ;  the  period 
of  their  life  when  the  pain  is  stated  to  have  begun  is  rarely  before 
their  twenty-fifth  year.  Very  few  of  them  mention  or  recall  a 
trauma  or  jerk  preceding  or  starting  the  pain,  and  when  there  has 
been  an  accident,  they  often  recall  that  they  had  felt  some  pain 
prior  to  it. 

The  clinical  examination  usually  shows  tenderness  to  pressure 
over  the  region  of  one  or  both  sacro-iliac  joints,  limitation  of  motion 
of  the  lumbar  spine  with  spasm  and  pain,  the  sharpest  pain  being 
encountered  in  movements  of  extension  or  hyperextension.  There 
is  often  rigidity  of  the  spine  up  to  the  middle  dorsal  region. 

The  patients  also  very  often  complain,  even  in  repose,  of  pain  in 
the  lumbar  and  ischiatic  regions,  in  the  hip  joints  and  different 
groups  of  muscles  in  the  thighs  and  legs. 

The  pain  is  probably  produced  either: 

(1)  By  com-pression  of  soft  tissues,  muscular  or  fibrous  (liga- 
ments) between  the  bony  parts. 

(2)  By  irritation  and  arthritis  of  normal  or  abnormally  formed 
bursje  and  joints. 
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(3)  By  the  slow  acting  strain  on  ligaments  when  a  very  slight 
relaxation  of  the  joints  of  this  region  is  produced  (these  joints  nor- 
mally allowing  only  extremely  limited  movements). 

(4)  By  pressure  or  tension  due  to  the  persistent  malposition 
of  the  bones  on  different  segments  of  the  trunks  of  the  nerves  which 
emerge  from  the  lateral  foramen  of  the  fifth  lumbar  vertebra,  es- 
pecially  of  the  lumbosacral  cord.  fl 

The  presence  of  these  anomalies  also  facilitates  the  production 
of  slight  traumatic  displacements  which  leave  behind  them  sprains ; 
it  also  facilitates  the  anterior  displacement  of  the  fifth  lumbar  verte- 
bra or  spondylolisthesis,  and  is  sometimes  the  primary  cause  of 
scoliosis.  - 

The  fact  that  the  ossification  and  union  of  the  segments  of  the 
sacrum  are  not  complete  before  the  twenty-fifth  year,  often  later  (the 
upper  segment  being  the  last  one  to  be  completely  ossified)  explains 
why  these  patients  rarely  suffer  before  this  age. 

.In  fact,  until  the  ossification  is  nearly  completed,  real  contact 
between  a  large  fifth  transverse  process  and  the  sacrum  or  ilium  is 
not  produced  or  the  tissues  which  come  in  contact  are  not  hard,  and 
yield  easily  to  pressure.  The  abnormal  joint  or  bursa  therefore  is 
not  formed.  With  the  completion  of  ossification,  if  the  pressure  of 
the  enlarged  process  is  made  on  the  sacrum,  there  may  be  a  tendency 
to  lateral  tilting  of  the  fifth  lumbar  and,  in  the  upright  position,  a 
tendency  to  compensatory  opposite  tilting  of  the  sacrum,  which 
causes  strain  on  both  sacro-iliac  joints  and  subsequent  arthritis,  this 
arthritis  being  generally  more  marked  on  the  side  opposite  to  the 
malformation. 

If  the  pressure  of  the  process  is  made  on  the  iliac  bone,  it  causes 
a  direct  strain,  a  stretching  of  the  ligaments  of  the  sacro-iliac  joint 
at  the  same  side  with  the  subsequent  arthritis  on  both  sides.  Arthitis 
is  also  generally  more  marked  at  the  side  opposite  to  the  malforma- 
tion. 

If  the  pressure  of  the  process  is  made  on  the  iliac  bone,  it  causes 
a  direct  strain,  a  stretching  of  the  ligaments  of  the  sacro-iliac  joint 
at  the  same  side  with  subsequent  arthritis  on  both  sides.  Arthritis 
is  also  generally  more  marked  at  the  side  opposite  to  the  malforma- 
tion. 

The  anterior  ramus  of  the  fifth  lumbar  nerve  runs  over  the  up- 
per part  of  the  sacrum  and  narrowing,  and,  even  in  certain  cases, 
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the  apparent  suppression  bv  an  enlarged  fifth  lumbar  transverse 
process  of  the  space  between  the  transverse  process  and  the  sacrum, 
may  cause  a  certain  amount  of  compression  of  the  nerve,  or  tension 
by  lengthening  its  way  downward ;  and  because  the  development 
of  the  upper  part  of  the  sacrum  is  not  complete  before  the  twenty- 
sixth  or  thirtieth  year,  the  pressure  or  tension  is  not  made  until  full 
development  is  nearly  reached,  the  pain  having  appeared  insidious- 

How  this  malformation  can  facilitate  spondyolisthesis,  which 
gives  the  production  of  pains  analogous  to  that  above  mentioned,  is 
shown  by  the  examination  of  the  skeleton;  the  upper  part  of  the 
sacrum  (ala)  at  either  side  of  its  articular  surface  consists  of. two 
planes  oblique  anteriorly  and  downward ;  if,  then,  a  movable  part, 
as  a  very  large  fifth  lumbar  transverse  process,  makes  a  downward 
pressure  on  these  sacral  planes,  it  will  obviously  take  an  anterior 
downward  direction,  thus  facilitating  the  forward  displacement  of 
the  fifth  lumbar,  especially  if  there  is  already  a  predisposing  af- 
fection of  the  vertebra,  as  a  defective  ossification  of  its  foramen,  or 
spondylolisthesis. 

The  malformation  of  a  fifth  lumbar  transverse  process  may  be 
the  primary  cause  of  scoliosis.  Some  scoliosis  patients  show  a  marked 
difference  in  the  size  of  the  transverse  process  of  the  fifth  lumbar,  this 
being  associated  with  or  without  the  presence  of  hemivertebrse,  or  a  su- 
pernumerary vertebra.  In  some  the  lower  lumbar  vertebrae  is  ro- 
tated to  such  a  degree  as  to  render  impossible  a  clear  view  of  the 
fifth  lumbar  transverse  processes. 

When  scoliosis  is  due  to  a  marked  inequality  in  the  size  of  the 
fifth  lumbar  transverse  process,  the  primary  curvature  has  its  con- 
vexity opposite  to  the  side  of  the  larger  process,  the  secondary  cur- 
vature being  dorsal,  always  very  much  more  pronounced,  with  convex- 
ity on  the  sanie  side  as  the  large  process.  The  primary  lumbar  curva- 
ture often  disappears  before  any  corrective  treatment  has  been  under- 
taken. It  is  to  be  noted  that  in  the  cases  where  there  are  only  four 
lumbar  vertebrae,  without  anomalies  of  the  upper  part  of  the  sacnim, 
the  lateral  processes  of  the  last  lumbar  vertebra  present  the  character- 
istics of  the  fourth  lumbar  transverse  processes. 

Upon  reexamining  the  patients  whose  plates  of  the  sacral  region 
(without  showing  the  whole  lumbar  spine)  did  not  seem  to  show 
anything  abnormal,  but  where  the  transverse  processes  of  the  last 
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lumbar  vertebrae  presented  the  characteristics  of  the  fourth  lumbar 
processes,  we  have  found  in  all  only  four  lumbar  vertebrse.  In  these 
cases  the  sacrum  shows  always  six  or  seven  foraminse  instead  of  four 
or  five  as  normal,  the  fifth  lumbar  contributing  in  its  entirety  to  the 
formation  of  the  sacrum.  The  pain  of  the  patient  bearing  this  ab- 
normality was  almost  always  found  to  be  due  to  some  other  cause 
than  an  orthopedic  affection. 

When  six  lumbar  vertebrae  are  found,  the  sacrum  does  not  show 
a  smaller  number  of  lateral  foraminse.  These  cases  of  six  lumbar 
vertebrae  are  very  rare,  compared  with  those  of  four,  the  ratio  be- 
ing about"  one  to  ten. 

Herman  (Bone  and  Joint  Lesions  of  Jaws  with  Z-ray  Findings 
in  Twenty  Cases,  American  Journal  of  Roentgenology,  Sept.,  1919) 
states  that  the  diagnoses  of  these  cases  were  made  by  the  histories, 
by  the  clinical  symptoms  and  manifestations,  and  by  the  demonstra- 
tion of  Treponema  pertenue  under  the  dark-field  microscope  in  the 
cases  in  which  an  open  lesion  was  present,  and  by  a  careful  history 
of  those  without  open  lesions,  so  as  to  remove  any  doubt  as  to  the 
diagnosis. 

Twenty  per  cent  of  the  cases  of  this  group  of  patients,  as  they  pre- 
sented themselves  for  treatment,  suffered  from  bone  or  joint  lesions. 
These  patients  were  persuaded  to  come  to  the  Department  Hospital, 
Manila,  for  a;-ray  examinations  and  treatment.  A  roentgenological 
survey  of  all  the  bones  of  the  body  was  made  of  each  case,  regard- 
less of  whether  or  not  the  patient  complained  of  pain  in  the  part 
rc-rayed.  Subsequent  roentgen  ray  plates  were  made,  in  order  to  fol- 
low the  progress  of  the  lesions  under  treatment. 

In  the  majority  of  cases  the  lesions  show  as  rarefied  areas,  ir- 
regularly oval  or  elliptical  in  shape  with  the  long  axis  parallel  to 
that  of  the  bone  in  which  the  lesions  are  located.  The  size  varies 
from  the  smallest  discernible  area  to  one  that  is  2  or  3  cms.  in  length. 
The  rarefication  presents  moderately  well-defined  borders  separating 
it  from  the  unaffected  bone  and  varies  in  translucency  from  the  slight- 
est differentiation  of  unnatural  transparency  to  one  simulating  a 
perforation.  Most  of  the  lesions  appear  to  originate  in  the  interior 
of  the  bone,  while  a  number  can  be  seen  as  small  excavations  on  its 
outer  surface.  When  the  lesion  is  on  the  surface  of  the  bone,  the 
periosteum  is  usually  destroyed,  but  occasionally  the  cortex  shows 
thickening,  and  the  periosteum  is  separated  from  the  bone.     In  2 
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cases  of  this  series  there  is  a  general  thinning  of  the  cortex  -of  the 
bone  and  a  loss  of  the  cancellous  tissue  appearance.  About  2  per 
cent  of  the  cases  show  a  nodular  type  of  lesion,  evidenced  by  swel- 
ling over  the  surface  of  the  bone,  with  a  localized  thickening  of  the 
cortex,  which  sooner  or  later  in  the  course  of  the  disease  shows  rare- 
fication  in  its  center. 

With  the  exception  of  the  2  per  cent  of  cases  showing  as  a  swell- 
ing over  the  surface  of  the  bone,  the  roentgen  ray  picture  is  different 
from  the  bone  lesion  of  syphilis,  in  that:  (1)  The  periosteal  prolifera- 
tion is  absent,  and  (2)  the  thickening  of  the  cortex  of  the  bone  is 
absent.  Also,  in  the  2  per  cent  of  cases  where  thickening  of  the  cor- 
tex is  present,  the  thickening  remains  localized,  does  not  tend  to  ex- 
tend along  the  whole  length  of  the  bone,  and  sooner  or  later  shows 
rarefication  in  the  center  of  the  lesion. 

The  bone  lesion  of  yaws  may  simulate  (1)  tuberculous  or  septic 
central  abscess,  (2)  gumma,  (3)  hydatic  cyst,  (4)  benign  cyst,  (5) 
fibrous  osteitis,  (6)  enchondroma,  (7)  endothelioma,  (8)  secondary 
carcinoma,  (9)  myeloma,  and  (10)  sarcoma.  The  differential  diag- 
nosis can  be  made  only  by  combining  the  radiographic  appearances 
with  all  clinical  data,  including  the  history,  physical  signs,  and  evi- 
dence of  disease  or  tumor  in  other  parts  of  the  body. 

Summarizing  the  findings  in  Table  I,  it  is  seen  that  in  20  cases 
of  bone  lesioii  in  yaws : 

(1)  The  shaft  of  the  bone  is  the  most  frequent  location  of  the 
lesion  and  shows  involvement  in  80  per  cent  of  the  cases. 

(2)  The  epiphyses  or  articular  surfaces  are  involved  in  20  per 
cent  of  the  cases. 

(3)  The  tibia  is  the  bone  most  frequently  involved  (40  per  cent 
of  this  series). 

(4)  The  order  of  frequency  of  occurrence  of  the  lesions  in  other 
bones  is  as  follows: 

(a)  Tarsal  bones,  40  per  cent  (75  per  cent  of  these  lesions 
occur  in  the  os  calcis. 

(b)  Fibula,  35  per  cent. 

(c)  Phalanges  of  feet  and  hands,. each  30  per  cent. 

(d)  Metatarsal  bones,  metacarpal  bones,   and  radius,   each 
20  per  cent. 

(e)  Patella  and  humerus,  each  15  per  cent. 

(f)  Femur  and  ulna,  each  10  per  cent. 
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(g)   Carpal  bones,  ribs,  sternum,  and  pelvic  bones,  each  5 

per  cent. 

(h)  In  the  bones  not  mentioned  no  lesions  were  found. 

(5)  There  is  no  constant  relation  of  the  location  of  the  external 
lesion  to  the  bone  lesion. 

(6)  The  order  of  frequency  of  occurrence  of  the  lesions  in  the 
joints  is  as  follows:  knee,  finger,  ankle  and  elbow. 

(7)  The  lesions  are  multiple  in  75  per  cent  of  the  cases,  the 
greatest  number  being  113. 

(8)  The  time  between  the  appearance  of  the  primary  lesion  and 
bone  lesions  varies  from  six  months  to  nine  years,  with  an  average 
of  two  and  eight-tenths  years. 

Conclusions. — (1)  The  majority  of  cases  of  yaws  with  bone  and 
joint  involvement  shows  characteristic  roentgen  ray  lesions. 

(2)  The  radiograph  can  be  used  as  an  additional  means  of  dif- 
ferentiating yaws  from  syphilis  when  there  is  involvement  of  the 
bone,  and  as  a  confirmation  of  the  evidence  that  the  two  diseases  are 
distinct.  ^' 

(3)  The  pains  complained  of  in  the  joints  are  due,  in  most  part, 

to  the  presence  of  the  lesions  on  the  articular  surfaces.  Sl 

(4)  Twenty  per  cent  of  patients  infected  with  yaws  develop 

bone  or  joint  lesions  when  not  treated.  j| 

(5)  Regeneration  of  the  bone  is  complete  at  the  site  of  the  lesion, 

if  the  destruction  has  not  been  too  great.  i 

Bowman  (Coccidioidal  Granuloma,  American  Journal  of  Roent- 
genology, Nov.,  1919)  states  that  coccidioidal  granuloma  is  a  definite, 
acute,  subacute  or  chronic  disease  due  to  an  infection  by  a  parasitic  ] 

organism  or  mold-like  growth  called  by  Ophiils  the  Oidium  Coccir 
dioides.  It  is  sometimes  called  the  California  disease  owing  to  the 
fact  that  all  of  the  cases  reported,  with  but  three  exceptions,  have 
been  observed  in  patients  who  either  lived  in  or  visited  that  state 
before  contracting  the  disease. 

The  oidium  coccidibides  occurs  as  a  spherical  body  varying  in 
size  from  7  to  30  microns  (0.007  to  0.02  mm.)  in  diameter.  It 
consists  of  an  irregular  protoplasmic  body  with  a  double  contoured, 
highly  refractile  surrounding  membrane  or  capsule,  and  they  multi- 
ply by  sporulation.  The  fungus  grows  on  all  types  of  media.  The 
mode  of  infection  in  the  human  is  unknown.  The  pathology  so  far 
described,  both  grossly  and  histologically,  especially  in  the  viscera. 
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has  been  practically  identical  with  that  of  tuberculosis  and '  a  dif- 
ferential diagnosis  is  made  only  by  the  isolation  of  the  organism. 

Rixford  states  that  in  bone  conditions  there  is  extensive  destruc- 
tion with  formation  of  tubercle-like  nodules  and  large  giant  cell  for- 
mations of  the  Langhans'  type.  In  appearance  it  resembles  both 
macro-  and  microscopically  genuine  tuberculosis.  However,  it  is 
somewhat  more  acute  than  in  tuberculosis.  The  tendency  of  the 
suppurative  process  to  extend  along  the  tendons  and  muscle  sheaths 
to  a  considerable  distance  from  the  joint  is  striking. 

A  positive  diagnosis  can  be  made  only  upon  the  finding  of  the 
organism  in  the  pus  or  tissues.  This  can  easily  be  done  by  mixing 
a  drop  of  pus  with  a  drop  of  10  per  cent  sodium  hydrate  on  a  slide 
with  a  cover  slip.  After  a  few  minutes,  when  the  pus  cells  have 
been  destroyed,  the  parasites,  which  are  much  more  resistant,  are 
easily  found. 

The  roentgen  examination  -of  the  bones  shows  small  irregular 
areas  of  necrosis  involving  the  articular  surface  of  the  bones,  and 
slightly  irreg-ular,  fuzzy  thickening  of  the  periosteum,  i.  e.,  the  typi- 
cal picture  of  tuberculosis. 

In  the  lungs  there  are  numerous  small  semi-gray  nodules,  resem- 
bling tubercules.     Larger  nodules  have  caseous  centers. 

The  frequency  with  which  Evans  (K"on-Traumatic  Epiphyseal 
Separations,  American  Journal  of  Roentgenology,  Nov.,  1919)  en- 
countered both  recent  and  old  epiphyseal  separations  of  the  hip 
joint  without  a  history  of  trauma  leads  him  to  study  the  literature 
pertaining  to  epiphyseal  separations  anl  juxtaepiphyseal  fractures. 

All  of  the  cases  observed  with  active  symptoms  were  in  patients 
of  the  adolescent  period.  Invariably  these  patients  were  overweight 
and  oversized  for  their  age.  Two  occurred  in  girls  and  7  in  boys. 
He  reports  a  typical  case.  Epiphyseal  separations  are  much  more 
common  in  children  than  fractures  of  the  neck  of  the  femur. 

The  type  of  cases  which  the  author  points  out  are  those  in  which 
as  far  as  can  be  determined,  trauma  is  not  the  a^iological  factor  in 
the  pathology.  The  etiological  factor  in  epiphyseal  separations  has 
not  been  determined,  but  it  is  the  manifestation  of  some  general 
condition,  probably  associated  with  disturbed  internal  secretion.  As 
previously  stated,  all  of  the  active  cases  occurred  at  the  age  of  pu- 
berty and  there  was  evidence  of  abnormal  internal  secretion,  since 
the  patients  were  all  females  and  showed  excessive  development. 
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The  fact  that  all  our  separations  involve  the  hip  joint  only  would 
offer  no  objection  to  the  explanation  for  the  condition,  because  the 
relations  of  the  diaphysis  and  epiphysis  at  the  head  of  the  femur 
are  peculiarly  favorable  to  slipping,  providing  that  there  is  a  dis- 
turbance in  the  weight  of  the  patient  and  in  the  strength  of  the  parts. 

The  diagnosis  of  the  condition  is  based,  then,  upon  the  history 
of  pain  in  the  hip  joint,  and,  in  some  cases,  upon  the  pain  referred 
to  the  knee.    The  onset  may  be  rapid  or  gradual,  and  the  progress  of  | 

the  case  may  be  acute,  or  in  other  cases  interrupted  by  periods  during 
which  no  symptoms  whatever  present  themselves. 

Stereoscopic  plates  made  of  the  affected  hip  show  a  general  loss 
of  lime  salts,  and  more  particularly  a  disturbance  in  the  epiphyseal 
line,  with  slipping.     The  deformity  is  best  shown  by  extreme  ex-  | 

ternal  rotation  of  the  thigh  when  the  plates  are  made.  '| 

The  severity  of  the  symptoms  and  the  extent  of  the  deformity 
depend  entirely,  of  course,  upon  the  degree  of  separation.     There  is  ) 

a  degree  of  separation  which  is  productive  of  symptoms  but  which 
cannot  be  demonstrated  by  the  ordinary  roentgen  plate,  and,  too,  the 
degree  of  separation  may  be  so  slight  that  while  it  can  be  demonstrated 
upon  the  plate,  there  is  no  deformity  evident  upon  physical  examina- 
tion. The  cases  of  extreme  or  complete  separation  offer  no  difficulty 
in  diagnosis,  inasmuch  as  there  is  present  a  shortening  and  rotation  j 

of  the  limb,  and  limitation  of  movements  of  the  affected  joint. 

From  the  roentgen  examination  alone,  we  cannot  distinguish  be- 
tween the  epiphyseal  separation  which  accompanies  a  general  con- 
dition and  the  separation  which  results  directly  from  a  trauma.  The 
condition  is  a  progressive  one,  even  in  the  case  of  the  traumatic  type 
of  separation.  It  is  this  point  which  probably  leads  its  supporters  to 
the  view  that  all  separations  result  from  trauma,  they  claiming 
that  the  original  trauma  may  be  overlooked.  The  writer  is  of  the 
opinion  that  this  condition  should  not  be  confused  with  Perthe's 
disease,  which  was  fully  described  in  an '  article  by  Dr.  Frederick 
C.  Kidner,  of  Detroit. 

The  prognosis  in  the  condition  depends,  then,  in  the  first  place, 
entirely  upon  an  early  diagnosis,  and  upon  the  treatment  adopted 
following  the  demonstration  of  an  epiphyseal  separation.  In  slight 
separations  a  good  result  will  be  obtained  if  the  part  is  put  up  in 
a  plaster  cast  with  strong  flexion  and  external  rotation  of  the  thigh. 
The  period  of  fixation  should  extend  over  four  or  six  months.     In 
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the  cases  of  extreme  separation,  when  the  deformity  has  existed  only 
a  relatively  brief  time,  a-great  improvement  in  the  relations  of  the 
diaphysis  and  epiphysis  can  be  obtained  by  proper  manipulation. 

Legg's  disease  (L.  W.  Ely,  Annals  of  Surgery,  Jan.,  1919,  pp. 
47-51,  with  16  radiograms),  also  called  Perthes'  disease,  was,  ac- 
cording to  the  author,  described  by  Legg  three  years  before  Perthes, 
and  should  rather  be  associated  with  the  name  of  Legg. 

The  typical  radiographic  appearance  consists  in: — (1)  A  flat- 
tening, broadening  and  sometimes  an  apparent  displacement  of  the 
epiphysis  laterally  into  one  or  more  divisions,  and  an  irregularity 
of  ossification. 

(2)  An  irregularity  or  even  segmentation  of  the  cartilage  be- 
tween the  epiphysis  and  the  neck. 

(3)  Loss  of  bony  structure  in  the  neck,  especially  of  the  proximal 
and  lateral  part. 

(4)  Irregularity  in  contour  of  the  upper  part  of  the  femur  neck. 

(5)  Distortion  of  the  head. 

(6)  Enlargement  of  the  trochanter  (occasionally). 

(7)  Irregularity  of  the  acetabulum — not  characteristic. 

Though  the  radiographic  changes  are  marked,  the  clinical  symp- 
toms and  physical  signs  are  of  comparative  insignificance.  The 
disease  mav  be  mistaken  for  tuberculosis.  The  latter  shows  radio- 
graphically  more  involvement  on  the  shaft  side  of  the  epiphyseal 
line  and  less  involvement  in  the  head  of  the  bone;  the  clinical  pic- 
ture is  also  different. 

T.  S.  P.  Strangeways  (Morbid  Anatomy  and  Histology  of  Kheu- 
matoid  Arthritis,  Lancet,  'Nov.,  9,  1918,  p.  628)  says  that  changes 
in  bones  in  such  cases  as  the  title  implies  are  as  follows: — The  ar- 
ticular bone  may  show  atrophy,  rarefaction,  resorption  or  erosion. 
The  superficial  osseous  trabeculse  underlying  those  portions  of  the 
articular  cartilage  in  which  advanced  atrophy,  fibrillation,  or  com- 
plete erosion  has  occurred  may  show  increase  in  size  and  density, 
because  of  the  formation  of  new  bone.  This  formation  is  induced  by 
continued  use  of  the  limb,  notwithstanding  the  joint  changes.  The 
amount  of  the  new  bone  formed  appears  to  depend  upon  the  reac- 
tion of  the  tissues  to  pressure,  and  this  increases  in  proportion  to 
the  weight  and  friction  on  the  affected  area.  In  those  instances- 
in  which  the  cartilage  is  absent  and  the  superficial  bone  exposed, 
this  process  results  in  a  polishing  of  the  superficial  surface  of  the 
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sclerosed  bone.  Associated  with  this  increased  density  of  the  os- 
seous trabecule,  minute  fractures  are  often  seen,  these  are  probably 
of  traumatic  origin.  In  the  neighborhood  of  these  fractures  there  is 
generally  callous  formation,  with  a  combined  process  of  resorption 
and  repair  around  the  injured  area.  These  changes  are  characteris- 
tic of  osteoarthritis,  but  are  not  common  in  rheumatoid  arthritis. 

When  the  inflammatory  changes  are  confined  to  the  synovial  mem- 
brane, active  changes  are  not  observed  in  the  bone,  marrow  or  oc- 
seous  trabecule,  but  there  is  often  the  atrophy  of  disuse  of  the  os- 
seous trabeculae  in  the  neighborhood  of  the  affected  point. 

When  an  inflammatory  process  attacks  the  articular  cartilage 
or  bone  of  a  joint,  inflammatory  changes  are  usually  strictly  con- 
fined to  the  quite  superficial  cancellous  spaces  and  superficial  os- 
seous trabeculse  in  isolated  areas.  The  process  is  slowly  progres- 
sive with  resorption  of  bone,  accompanied  by  new  formation  of  bone 
in  the  neighborhood.  When  the  process  is  more  active,  proliferative 
changes  are  found  in  the  bone  marrow,  with  congested  blood-ves-  4 

sels,  osteoclasts  and  inflammatory  cells.     This  process  often  leads  to  * 

erosion  of  the  articular  cartilage  and  the  underlying  bone;  with 
very  rare  exceptions  the  formation  of  new  bone  can  be  seen  taking 
place  in  the  affected  area.  In  some  cases  the  resorption  of  bone 
is  more  rapid  than  the  new  formation ;  in  others  formation  of  new 
bone  is  in  excess. 

The  development  of  new  bone  in  a  damaged  joint  may  take  place 
(a)  in  the  articular  cartilage,  (&)  in  altered  articular  cartilage, 
(c)  in  the  zone  of  calcified  cartilage,  (d)  on  the  edge  of  preexist- 
ing bone  trabeculae,  (e)  in  inflammatory  connective  tissue  in  the 
cancellous  spaces,   (/)   in  fibrous  adhesions. 

In  rheumatoid  arthritis  the  development  of  new  bone  on  the 
edges  of  preexisting  bone  trabeculae  is  usually  accompanied  by  pro- 
liferative changes  in  the  marrow,  followed  by  resorption  of  bone  in 
the  neighborhood  of  the  new  formation.  The  two  processes  occur 
simultaneously,  and  appear  to  depend  upon  the  irritant,  which  pro- 
duces the  increased  blood  supply  and  causes  resorption,  and  to  de- 
pend upon  pressure  on  the  affected  area  from  use  of  the  limb,  which  . 
causes  the  development  of  new  bone. 

Where  new  bone  develops  in  inflammatory  tissue  which  has 
replaced  the  marrow  and  osseous  trabeculae,  it  appears  to  be  formed 
from  connective  tissue  cells  in  this  inflammatory  tissue.     When  os- 
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seous  ankylosis  occurs,  the  new  bone  is  formed  either  in  ankylosed 
cartilage  or  in  the  fibrous  tissue  which  has  already  produced  fibrous 
ankylosis.  When  ankylosis  occurs  between  the  two  zones  of  cal- 
cified cartilage,  the  condition  finally  becomes  a  true  bone  ankylosis. 
A.  B.  Moore  (A  Eoentgenologic  Study  of  Metastatic  Malignancy 
of  the  Bones,  American  Journal  of  Roentgenology,  Dec,  1919) 
states  that  there  are  Fraenkel,  von  Kecklinghausen  and  others  who 
have  described  two  types  of  secondary  bone  metastases,  the  osteoclas- 
tic and  the  osteoplastic.  The  osteoclastic  form  is  characterized  by 
marked  lacunar  absorption  and  destruction  of  bone,  causing  an  ex- 
treme porosis  of  the  osseous  tissue.  The  osteoplastic  form  is  char- 
acterized also  by  lacunar  absorption,  but  there  is  a  marked  thicken- 
ing, of  the  bone  due  to  the  collection  of  the  malignant  cells,  and  from 
a  secondary  calcification  around  the  malignant  process.  The  two 
types  occur  simultaneously  in  the  same  bone. 

The  osteoclastic  form  is  characterized  in  the  roentgenogram  by 
an  extreme  decrease  in  density,  the  bone  having  a  honey-combed 
appearance  that  is  typical. 

The  osteoplastic  form  is  characterized  in  the  roentgenogram  by 
an  irregular  increase  in  bone  density,  the  bones  having  a  chalky  ap- 
pearance without  cortical  or  periosteal  thickening.  The  osteoplastic 
form  is  most  common  in  cases  of  carcinoma  of  the  prostate,  while 
the  osteoclastic  is  most  common  as  a  secondary  manifestation  of 
great  malignancy.  Metastasis  occurs  by  blood  or  by  Ij^Tuph-stream. 
The  bone  is  primarily  involved  in  its  marrow  and  the  cortex 
is  involved  through  the  foramen. 

The  most  common  sources  of  bone  metastasis  are  the  breast, 
thyroid,  prostate  and  kidney.  In  the  author's  series  the  primary 
growth  was  as  follows : 

Cases 

Breast 36 

Prostate 11 

Kidney    7 

Thyroid 2 

Vulva 1 

Sigmoid 1 

Utferus 1 

Abdominal  mass  of  unknown  nature 3 

Primary  source  not  discovered 3 
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The  high  percentage  of  metastases  which  are  secondary  to  ma- 
lignancy of  the  breast  and  prostate  is  probably  due  to  the  blood  and 
lymph  supply  and  to  the  slow  growing  nature  of  these  tumors. 

Carcinoma  of  the  breast  is  unquestionably  the  most  common  pri- 
mary source  of  bone  metastasis,  but  if  one  considers  the  high  per- 
centage of  carcinomas  that  are  located  in  the  breast,  the  height  of 
this  percentage  Avill  be  materially  reduced. 

Malignant  adenomas  of  the  thyroid  are  very  prone  to  give  rise 
to  bone  metastasis,  while  they  are  very  rare  in  cases  of  scirrhous  can- 
cer of  the  thyroid. 

In  all  probability  the  extreme  rareness  of  bone  metastasis  in 
cases  of  cancer  of  the  stomach  is  due  to  the  fact  that  malignant  con- 
ditions of  the  stomach  speedily  produce  death  unless  immediate 
treatment  is  given.  Bony  metastasis  of  all  types  of  malignancy  gives 
the  same  roentgen  appearance,  thus  emphasizing  the  fallacy  of  at- 
tempting a  cellular  diagnosis  by  the  roentgenogram.    The  metastases 

in  the  author's  series  were  as  follows: 

Cases 

Spine 2'^ 

Pelvis 11 

Femur ° 

Kibs   6 

Humerus " 

Clavicle 1 

Sternum 1 

Radius   3 

Skull 3 

Tibia r 2 

Bones  of  hand 1 

The  spine  is  the  most  common  site  of  bone  metastases,  and  any 
vertebra  from  the  atlas  to  the  sacrum  may  be  involved. 

A  review  of  the  clinical  historv  of  the  author's  series  shows  that 
the  average  age  of  the  patients  was  fifty  years ;  42  were  females  and 
23  were  males ;  the  average  time  that  had  elapsed  since  the  primary 
growth  was  discovered  was  two  and  one-half  years,  the  extremes 
being  nine  years  in  one  case  and  six  months  in  another.  The  most 
common  symptoms  was  pain,  this  being  noted  in  57  pdt  cent  of  the 
cases.  The  pain  is  rather  characteristic  and  resembles  that  of  neuri- 
tis; it  is  almost  always  constant  and  is  referred  along  the  course  of 
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the  nerve  trunks.  The  pain  is  always  increased  by  motion,  but  the 
degree  of  the  increase  is  in  direct  proportion  to  the  proximity  of  a 
joint  to  the  area  involved.  It  has  been  remarkable  that  in  spite  of 
extensive  areas  of  involvement,  the  patient  vras  able  to  move  without 
apparent  inconvenience;  this  is  especially  true  in  cases  with  metas- 
tases into  the  pelvic  bones.  Spontaneous  fracture  is  a  fairly  common 
occurrence  in  cases  of  bone  metastasis  and  may  be  the  first  index  of 
its  presence.  The  spontaneous  fractures  may  unite  without  delay. 
Pulmonary  and  bone  metastasis  rarely  occur  together. 

Conclusions. — (1)  Bone  metastases  may  result  from  malignancy 
of  almost  any  organ,  but  the  most  common  foci  are  the  breast  and 
prostate. 

(2)  Bone  metastases  are  uncommon  in  malignancy  of  the  thyroid. 

(3)  Bone  and  pulmonary  metastases  are  rarely  associated. 

(4)  The  most  common  symptom  complained  of  is  pain,  which 
is  fairly  typical  and  should  be  regarded  as  an  indication  for  a  roent- 
gen examination. 

(5)  The  roentgen  appearance  is  characteristic,  and  a  thorough 
examination  should  be  made  by  the  x-ray  in  all  cases  in  which  there 
is  any  suspicion  of  bone  metastasis. 

{To  be  continued) 


Bardet,  G.,  and  Bardet,  D.:  Contribution  to  the  Study  of  the  In- 
ternal Use  of  Radium  and  Emanation.  Bulletins  de  la  Societe  de 
Electro-therapie,  June,  1919,  p.  145. 

The  authors  relate  observations  of  patients  treated  by  intrave- 
nous injections  of  bromure  of  radium  in  a  single  massive  dose  of 
100  micrograms. 

Case  1  was  that  of  a  woman  suffering  from  a  uterine  septicemia 
with  a  temperature  of  40°  C.  (104°  F.)  and  in  a  generally  serious 
condition.  A  curettage  and  intravenous  injection  of  electrargol  had 
no  results.  There  was  a  cure  eight  days  after  injection  of  radium 
bromure.  Case  2  was  one  of  paratvphoid  fever  in  hypertoxic  form. 
Cure  was  affected  nine  days  after  injection.  Case  3  showed  a  nega- 
tive result  in  tuberculosis  of  acute  granular  type.  The  injection 
was  made  in  extremis  to  satisfy  those  concerned. 

E.  J.  Skinner. 


370 


INTERNATIONAL   MEDICAL   DIGEST 


Hart,  de  K.:  Two  Important  Roentgenoscopic  Signs  in  Pyloric  Sten- 
osis. Proceedings  of  the  Societe  de  medecine  de  Paris,  March  27, 
1920;  reported  in  La  Presse  medicate,  April,  1920,  xxviii,  No.  21, 
p.  208. 

The  author  has  noted  two  important  roentgenoscopic  signs  in 
pyloric  stenosis  which  permit  him  to  establish  a  diagnosis  before 
the  clinical  or  roentgenographic  signs  are  definite: 

(1)  A  peculiar  malformation  of  the  stomach  shadow,  resembling 
a  German  pipe. 

(2)  An  irregular  rhythmical,  jerky  oscillation  of  the  lever  of 
the  contained  fluid,  sjmchronous  with  the  movements  of  respiration, 
but  of  greater  amplitude.  This  is  an  indication  of  an  attempt  at 
expulsion  of  the  fluid  by  the  organism. 

The  first  sign  is  not  a  positive  one.  The  second,  according  to 
the  author,  is  a  definite  indication  of  pyloric  stenosis. 

S.    KAHJf. 


Oppert:    Some  Points  in  the  Technic  of  Radium  Therapy.     Bulletin 
et  Memoires  de  la  Societe  de  Medecine  de  Paris,  Dec.  27,  1919. 

Incontestable  successes  may  be  obtained  in  the  treatment  of  can- 
cer by  radium  on  condition  that  its  use  be  limited  to  very  definitely 
selected  cases.  Preparation  of  the  capillary  tubes  for  emanation  is 
delicate  and  demands  excellent  physicists  and  is  dangerous  for  phy- 
sicians who  do  not  protect  themselves  sufiiciently.  It  is  dangerous  to 
go  beyond  a  certain  dose :  250  milligrams  in  vagino-uterine  work  in 
the  growth  or  in  the  cervix.  Otherwise  there  is  danger  of  mortal 
uterine  perforations  or  of  radio-therapeutic  shock  (vomiting,  fever, 
blood  changes,  etc.)  not  forgetting  local  accidents  such  as  rectitis 
and  vaginitis. 

E.  J.  Skinnee. 


SECTION  ON 
NEUROLOGY  AND  PSYCHIATRY 


Rodriguez,  B.:  Our  Personal  Results  in  Intraspinal  Treatment  of 
Neurosyphilis  (Nos  resultats  personnels  d^ns  lee  traitement  intra- 
rachidien  des  neurosyphilis) .  Reveu  Neurologique,  1920,  A.  xxvii, 
No.  5,  p.  439. 

In  neurosyphilis,  the  author  says  the  plain  fact  is  often  over- 
looked in  scientific  cases,  that  there  is  an  underlying  general  disease. 
The  author  has  therefore  been  in  a  habit  of  giving,  besides  the  intra- 
spinal, mercurialized  and  neosalvarsanized  serum  injections,  a  gen- 
eral treatment  of  gray  ointment  and  potassium  iodid. 

The  serum  eriiployed  is  mercurialized  or  neosalvarsanized  in 
vitro.  For  mercurialization  of  the  sera  the  sublimiate  is  employed 
and  not  the  benzoate,  as  the  latter  is  less  powerful.  Three  kinds 
are  used :  The  autogenous,  the  homogenous  and  the  heterogenous 
horse-serum.  They  are  generally  given  in  a  concentrated  form, 
viz:  10  c.  c.  (2.71  fluidrams)  of  serum  and  0.005  grain  of  sublimate. 
Sometimes  the  diluted  serum  of  Byrnes  is  given,  viz.  10  c.  c.  serum 
and  1  c.  c.  (16  minims)  distilled  water  with  from  0.0013  to  0.0026 
grain  of  sublimate  and  17  c.  c.  (4.60  fluidrams)  of  physiologic  salt 
solution.  The  sera  are  kept  in  ampules  containing  10  c.  c.  (2.71 
fluidrams)  of  the  concentrated,  and  30  c.  c.  (1  fluidounce)  of  the  di- 
luted serum. 

The  sera  treated  with  neosalvarsan  (novarsenbenzol  Billon)  are 
usd  in  the  concentrated  state,  viz.  10  c.  c.  (2.71  fluidrams)  to  0.005 
grain  of  novarsenobenzol,  also  autogenous,  homogenous  and  hetero- 
genous.    It  is  then  kept  in  ampules  containing  10  c.  c. 

Tests  of  the  cephalospinal  fluid  are  made  in  a  systematic  man- 
ner according  to  Wassermann,  Nonne-Appelt  and  Lange ;  in  difficult 
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cases  the  methods  of  Noguchi-Moore,  or  that  of  Emmanuel  or  of 
Boveri,  a  lymphocyte  count  under  the  Nageotte  cell,  and  the  albumin 
test  in  the  radio-albumino  metre  'of  Sicard,  are  employed. 

The  reactions  after  the  injections  are  various.  The  only  impor- 
tant ones  are  headache,  pain  in  the  back  and  lower  limbs,  insomnia, 
restlessness,  fever  up  to  39°  C.  (102.2°  F.),  gastric  and  intestinal 
symptoms,  such  as  nausea,  vomiting,  constipation,  and  sometimes  re- 
tention of  urine.  These  symptoms  are  treated  generally  by  milk  . 
diet,  iced  drinks,  purgatives,  narcotics,  for  instance,  pantopon,  lum- 
bar puncture,  etc.  Usually  the  dose  given  are  1.5,  2,  3,  4,  5  mgs. 
(.0231,'  .0308,  .0462,  ..0616,  .077  grain)  of  the,  sublimated  sera, 
or  2.5,  3,  5  mgs.  (.0385,  .0462,  .0770  grain)  of  the  novarsenobenzol. 

Among  those  treated  in  the  above  way  there  were  5  with  general ' 
paralysis,  2  with  tabes,  1  with  cerebral,  1  with  cerebro-medullary,  4 
with  medullary,  and  1  with  hereditary  syphilis,  the  latter  showing  a 
lesion  in  the  inner  ear.  The  methods  ought  to  be  enforced  rigorously, 
and  strong  doses  given.  The  results  of  intraspinal  treatment  of  gen- 
eral paralysis  and  tabes  were  not  as  satisfactory  as  those  of  other 
neurosyphilitic  diseases. 

SicARE,  J.  A.:    Treatment  of  Syphilis  of  the  Nervous  System.    La 

Presse  medicate,  May  8,  1920,  xxviii,  No.  29,  pp.  281-3. 

Instead  of  employing  the  commonly  •  accepted  method  of  treating 
syphilis  by  large  doses  of  salvarsan  at  long  intervals,  the  authors  ex- 
perimented with  small  doses,  very  frequently  repeated.  This  pro- 
cedure has  given  remarkable  results  in  the  treatment  of  tabes,  syphi- 
litic hemiplegia  and  paraplegia,  and  even  general  paresis.  Besides 
favorably  modifying  the  syphilitic  process  generally,  this  method 
of  treatment  provokes,  in  certain  cases,  reactions  of  the  peripheral 
nervous  sy stein  which  are  beneficial  for  the  patients.  The  technic 
Sicard  employs  is  simple.  The  arsenic  is  given  either  subcutaneous- 
ly  or  intravenously. 

(1)  Subcutaneous. — The  dose  never  exceeds  0.15  gram  (2.315 
grains)  dissolved  in  1  c.  c.  (16  minims)  of  distilled  water.  The 
site  of  election  is  the  upper  third  of  the  thigh,  superficial  to  the 
aponeuro-muscular  tissue.  Daily  injections  may  be  given  here  with- 
out any  local  reactions.  The  amount  of  salvarsan  used  annually  in 
each  case  is: 
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(a)  For  general  paresis — 28  to  30  grams  (432.04  to  462.9 
grains). 

(b)  For  progressive  tabes — 20  to  25  grams  (308.6  to  385.75 
grains)  (two  subcutaneous  injections  of  0.15  gram  and  1  intra- 
venous injection  of  0.3  gram  weekly). 

(c)  For  spasmodic  paraplegia — 20  to  25  grams,  (In  these 
cases,  daily  intravenous  injections  of  0.15  gram  gives  excellent 
results). 

(2)  Intravenous. — The  same  annual  dose  is  used.  Injections  of 
0.15  gram  (2.315  grains)  of  the  arsenical  preparations  used  are 
given  daily  or  every  other  day.  These  were  novarsenobenzol,  sanar, 
and  galyl.     Mercurials  and  iodids  were  used. 

Bv  this  method  the  author  has  never  seen  a  nitritoid  reaction,  nor 
any  of  the  congestive  or  vasomotor  phenomena  occasionally  seen 
when  the  usual  large  doses  are  given.  The  following  four  reactions 
were  noted  during  the  course  of  treatment : 

(1)  Erythematoiis  Reactions. — These  usually  occur  at  the  site 
of  injection.  This  reaction  may  appear  at  the  beginning  of  the  treat- 
ment, or  near  its  close.  When  it  appears  late,  it  is  an  evidence  of 
arsenical  impregnation  of  the  tissues  and  denotes  a  necessity  for 
cessation  of  treatment. 

(2)  Loss  of  Achilles'  Reflex. — This  may  be  noted  from  4  to  6 
weeks  after  the  beginning  of  the  treatment.  The  excitability  of  the 
posterior  muscles  of  the  leg  also  is  diminished.  This  affinity  of  ar- 
senic at  the  beginning  of  the  treatment  for  the  neuro-musculo-ten- 
dinous  system  of  the  posterior  aspect  of  the  leg  is  important.  It 
can  be  employed  to  advantage  therefore  in  the  treatment  of  spastic 
troubles  of  the  legs,  especially  if  these  be  luetic  in  origin. 

(3)  Late  Icterus. — This  is  probably  due  to  the  arsenic  itself,  and 
not  to  a  hepatic  syphilis. 

(4)  Slight  Transitory  Azotemia. — A  slight  increase  in  the  blood 
nitrogen  content  is  often  seen  when  7  or  8  grams  (108.01  or  123.46 
grains)  .of  novarsenobenzol  have  been  injected.  This  rapidly  dis- 
appears, if  treatment  is  discontinued. 

Sicard  has  never  seen  any  sensory,  visual  or  auditory  disturbances 
resulting  from  his  very  intensive  method  of  treatment.  He  feels  that 
there  is  greater  security  and  less  danger  in  giving  small  doses  fre- 
quently than  larger  ones  at  long  intervals. 

k>.  Kaiix. 


374  INTERNATIONAL   MEDICAL    DIGEST 

Taylor,   A.   S.:    Abdominal    Neurasthenia.     Ardhives    of  Neurology 
and  Psychiatry,  1920,  iv,  No.  6,  p.  638. 

The  author,  giving  the  history  of  a  few  cases,  shows  the  necessity 
of  making  a  detailed  physical  examination  of  all  patients  in  whom 
symptoms  relating  to  the  digestive  apparatus  demonstrate  the  clini- 
cal picture. 

Usually,  after  one  or  two  test-meals  and  examination  of  the  stools, 
the  case-history  taking  is  not  pursued  further,  a  diagnosis  of  "ab- 
dominal neurasthenia"  being  made.  Stomachics,  sedatives,  cathar- 
tics, irrigations,  rest  cures  have  been  given  for  months  or  years  with 
little  or  no  improvement. 

On  exact  physical  manual  examination,  especially  of  the  abdo- 
men, made  in  addition  to  the  examination  of  the  gastric  contents, 
which  rarely  gives  any  'information,  except  as  to  the  presence  or  ab- 
sence of  retention,  and  the  roentgen  ray  examination,  another  diag- 
nosis may  be  arrived  at.  The  findings  must  be  verified,  amplified, 
or  modified  by  the  roentgen  series.  Such  a  series,  to  be  of  any  value, 
must  be  made  by  a  man  skilled  in  determining  the  time  of  exposure, 
attitude^  and  numbers  of  plates  to  be  taken,  and  also  in  interpreting 
the  plates  and  the  results  of  fluoroscopy,  which  is  one  of  the  essen- 
tial elements  of  a  proper  roentgen  examination. 

Every  neurasthenic  should  be  carefully  examined  as  to  his  diges- 
tive apparatus.  In  many  cases  the  clinical  picture  has  shown,  be- 
sides the  nervous  symptoms,  abdominal  pain  and  digestive  distur- 
bances which  have  finally  become  predominating.  In  the  author's 
cases,  the  patient  gave  a  history  of:  (1)  abdominal  pain  and  di- 
gestive disturbances,  such  as  flatulence  with  or  without  constipation ; 
(2)  a  suddenly  or  slowly  developing  neurasthenia — in  one  case  of 
an  idiopathic  nature;  and  (3)  lack  of  mental  balance,  and  probably 
disturbance  of  the  endocrine  system.  In  one  case  a  profound  neu- 
rasthenic condition  had  followed  a  simple  herniotomy. 

The  nerve  exhaustion  was  apparently  secondary  to  the  absorp- 
tion of  toxins  from  the  digestive  canal,  and  the  author  holds  that  the 
formation  of  toxins  largely  resulted  from  mechanical  interference 
with  the  normal  motibility  of  the  digestive  canal. 

On  surgical  examination  a  high  and  a  low  obstruction  of  the  in- 
testines was  found  in  each  of  the  cases  examined.  "The  high  ob- 
struction resulted  from  kinking  and  compression  of  the  duodenum  by 
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a  Harris  band  from  gall-bladder  to  duodenum"  in  3  of  the  cases  ex- 
amined. "The  low  obstruction  in  each  case  resulted  from  constric- 
tion and  angulation  of  the  ascending  colon  and  hepatic  flexure  by  a 
Jackson's  membrane".  In  each  case  the  appendix  was  definitely  pa- 
thologic. 

The  loosening  of  adhesions  in  the  colon,  Jackson's  membrane  and 
duodenum,  and  the  removing  of  the  appendix,  brought  about  in  these 
ca|es  a  decided  change,  and  after  some  time  a  general  improvement 
of  health  of  nerves  and  digestion. 


Rexo,  P.  H.:    Psychosis  During  Involution      (Psychose  de  involun- 
cao).     Brazil  Medico,  Dec.  11,  1920,  xxxiv,  No.  50,  p.  821. 

From  the  ages  of  forty-five  to  sixty  years  symptoms  of  melan- 
cholia are  apt  to  occur  with  a  depressive  and  perturbed  state  of  mind. 
A  wearing  off  of  the  brain  seems  to  set  in  at  the  beginning  of  old 
age  and  involution. 

In  women  this  time  is  clearlv  marked,  but  in  men  a  similar  clini- 
cal  psychic  condition  is  noticed  and  has  been  discussed  for  the  last 
ten  years.  Mendel  has  observed  30  cases  in  men  of  from  fifty  to 
fifty-four  years  of  age  {Neurologiches  Centralhlatt,  1910).  These 
patients  suffered  from  anxiety,  physical  debility,  exaggerated  emotion- 
ability,  spells  of  perspiring,  tachycardia,  vertigo,  headache,  paresthe- 
sias, somnolence  during  the  day,  lack  of  sexual  appetite  and  anorexia. 

These  symptoms  may  resemble  arteriosclerosis,  and  may  seem 
to  represent  a  cerebral  type  of  this  disease.  They  probably  are- 
due  to  the  disturbed  testicular  function. 

Processes  during  menopause  may  constitute  a  retention  of  toxic 
products  by  the  vasomotor  centers,  resulting  in  cerebral  ischemia. 
Persons,  naturally  calm,  may  show  extreme  irritability  and  excita- 
bility; they  are  usually  querulous  and  argue  about  everything,  are 
afflicted  with  vertigo,  and  change  from  pallor  to  high  color.  The 
head  generally  feels  heavy,  cephalgia,  sexual  excitability,  and  mark- 
ed melancholia  being  in  the  foreground. 

These  manifestations  are  accompanied  by  arterial  h\'pertension, 
dermatoses,  tachycardia,  gastralgia,  hemorrhagia  and  rheumatic  pains. 
Some  patients  go  on  to  presenile  psychoses,  which  must  be  distin- 
guished from  cerebral  arteriosclerosis,  senile  dementia  and  neuro- 
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s;>T)hilis.  In  an  older  edition  Kraepelin  treats  involutionary  psy- 
chosis as  a  distinct  entity.  Later  on,  in  1913,  he  puts  it  under,  the 
head  of  manicodeprcssive  insanity.  Melancholia  and  anxiety  may 
go  on  to  catatonia,  depression  to  mental  debility,  over-excitability  to 
paranoid  ,types,  to  delirium  and  presenile  wreckage. 

Hiibner  in  his  fifty  years'  experience  saw  21  cases  of  menancholia 

and  2  of  mania. 

Cerebral  anemia  is  the  cause  of  this  melancholia.  This  state 
comes  on  by  degrees,  and  a  primary  transient  dark  mood  will  be  seen 
to  persist. 

Self  accusations  are  common,  the  fear  of  bringing  the  family  into 
trouble,  the  idea  of  being  chastised  by  God,  etc.  Memory  grows  short. 
Hypochondria,  ideas  jof  persecution,  and  visual  and  auditory  ideas 
of  suicide  exist.     Consciousness  and  orientation  are  normal. 

Melancholia  may  exist  only  in  the  form  of  presentiment  or  pes- 
simism. 

The  author  gives  the  following  classification  of  these  conditions 
of  involutionary  psychosis: 

Maniac  state,  simple,  delirient;  melancholia  state;  anxious;  con- 
fused state;  catatonic  state;  paranoid  state. 

The  treatment  of  these  disorders  is  opotherapeutic.  Ovarian  and 
testicular  extracts  are  used.  Injections  of  sodium  neuclinate  may 
prove  advantageous.  The  best  method  consists  of  the  use  of  cerebral 
extract.     lodin  may  be  used  provisionally. 

It  is  not  easy-  to  make  an  involutionary  psychosis  disappear  en- 
tirely, but  by  treating  it,  one  may  prevent  it  from  advancing  to  senile 
dementia. 


Hertzler,  a.  E.  :    Clinical  Surgery  by  Case  Histories. 

Co.,  St.  Louis,  1921,  Vol.  I,  pp.  147-148. 


C.  V.  Moshy 


A  housewife,  aged  46,  came  to  the  hospital  because  of  a  tumor 
of  the  upper  jaw.  She  had  observed  the  formation  of  the  tumor 
on  her  gums  for  four  years.  It  had.  not  caused  any  pain,  neither 
had  it  bled,  but  its  size  began  to  annoy  her.  She  had  no  trouble 
with  any  of  her  teeth.  Examination  showed  a  bluish-red  tumor 
the  size  of  a  walnut  occupying  the  external  surface  of  the  alveoli 
corresponding  to  the  incisor   and  canine   teeth..      The   tumor  was 
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smooth  and  covered  everywhere  with  mucosa.  It  was  constricted 
at  its  base  and  could  be  moved  about.  Its  size,  consistency  and  cover- 
ing of  mucosa  identified  it  as  an  epulis. 

The  gingival  mucosa  was  cut  through  to  the  bone  both  externally 
and  internally,  well  away  from  the  base  of  the  tumor.  The  alveolar 
process,  together  with  the  incisor  teeth,  was  removed  with  a  large 
cutting  forceps.  The  exposed  bone  was  cauterized  with  iodin,  and 
the  wound  packed  to  control  oozing  from  the  bone.  The  operation 
was  done  under  local  anesthesia.  The  tumor  was  a  giant-celled  sar- 
coma.    The  wound  healed  over  and  has  remained  a  smooth  scar. 

Had  the  patient  been  more  subservient  to  treatment,  the  au- 
thor would  have  cut  the  tumor  from  the  bone  with  the  knife  blade 
cautery,  extracted  the  tooth  and  then  have  cauterized  the  socket. 
This  would  have  left  an  alveolar  border  which,  with  a  bridge  across 
the  toothless  space,  would  have  left  no  deformity. 

The  author  says  epuloids  with  a  broad  base  of  attachment  along 
the  alveolar  process  are  more  malignant  and  do  not  lend  themselves 
to  such  conservative  treatment.  Fortunately,  they  are  usi;ally  sit- 
uated farther  back,  and  the  removal  of  the  alveolar  process  does  not 
cause  so  much  deformity. 


House,  S.  J.:  Hemorrhagic  Meningoencephalitis  in  Anthrax:  A  Re- 
port of  Three  Cases.  The  Journal  of  Infectious  Diseases,  Dec, 
1920,  xxvii,  No.  6,  p.  513. 

Although  localization  of  anthrax  bacilli  in  the  brain  is  relative- 
ly common  in  anthrax,  the  cerebral  changes  produced  are  as  yet  un- 
described  in  American  literature.  The  author  reports  3  cases  and 
complete  autopsy  findings.  In  only  1  was  cerebral  involvement  sus- 
pected before  death.  After  securing  the  records  of  45  cases  in  the 
literature,  the  author  states  that  it  seems  reasonable  that  many  cases 
go  unrecognized.  In  an  effort  to  eliminate  such  a  possibility,  a  fflre- 
ful  microscopical  and  bacteriologic  study  should  be  made  of  every 
bloody  spinal  fluid,  provided  that  one  is  certain  that  the  blood  is  not 
a  contamination;  especially  should  this  be  done  if  there  are  symp- 
toms of  cerebral  irritation.  At  necropsy  these  cases  are  easily  rec- 
ognized by  the  soft,  red,  viscid  brain,  especially  if  there  is  a  history 
of  an  acute  illness  not  resulting  from  trauma:  and  there  may  b.> 
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one  of  two  types  of  gross  changes,  either  the  brain  with  the  char- 
acteristic intracerebral  hemorrhages  or  the  brain  with  blood  only  in 
the  membranes.  On  account  of  the  large  quantity  of  blood  which  is 
sometimes  present  it  would  be  easy  for  one  who  had  not  seen  such 
brains  to  attribute  the  cause  to  trauma,  but  this  may  be  avoided  by 
recognizing  the  inflammatory  quality  of  the  changes  and  by  checking 
up  with  stained  smears  of  the  exudate.  The  lesions  in  the  brain 
of  anthrax  are  essentially  extravascular,  meningo-encephalitic  and  the 
acute  hemorrhagic  non  purulent  nature  of  the  inflammation  with  de- 
struction of  tissue  by  edema  is  similar  to  that  produced  by  anthrax 
in  other  places  of  the  body.  With  suitable  stains  large  numbers  of 
bacilli  may  be  found  in  these  lesions.  The  infection  of  the  brain  is 
by  two  routes,  lymphogenous  and  hematogenous.  In  1  of  the  3  cases 
the  infection  was  evidently  by  the  hematogenous  routes  because 
(1)  the  primary  focus  was  so  far  removed  (intestine),  and  (2)  be- 
cause of  the  finding  of  small  bacillus-containing  foci  of  edema  and  J 
dissection  along  the  vasa  vasorum  of  the  leptomeningeal  vessels. 

M.  M.  Banowitch. 


Parhon,  J.:  Cardiorespiratory  CorrelaMons  in  Neuropathology  (Cor- 
relation Cardio-Resphatoire  dans  le  Neuropathologie) .  UEnce- 
phale,  March,  1920,  xv,  p.  185. 

This  investigator,  one  of  the  most  gifted  Roumanian  students 
of  neuropathology,  has  offered  an  interesting  series  of  observations 
concerning  a  number  of  so-called  neurotic  disturbances  noted  in  car- 
diopathies and  pneumopathies.  Studying  the  physics  of  inspiration 
he  comments  upon  the  influence  of  the  thoracic  vacuum  upon  the 
blood  volume  of  the  brain  and  the  general  venous  dynamics.  In- 
complete inspiration  has  a  tendency  then  to  give  rise  to  a  sense  of 
oppression,  or  air  hunger,  a  passive  venous  congestion  and  an  in- 
crease in  the  intracranial  pressure.  From  these  disturbances  Par- 
hon  would  trace  the  origin  of  certain  sensations,  muscular  tremors, 
and  various  head  pains  of  the  migraine  type.  One  patient  studied 
by  him  in  particular  brought  out  some  of  these  facts  quite  promi- 
nently. Following  a  severe  bronchopneumonia  of  infancy  the  pa- 
tient had  a  marked  respiratory  insufficiency.  Then  followed  an  at- 
tack of  scarlatine,  with  a  cardiopathy.     Later  at  puberty  he  devel- 
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oped  marked  anxiety  attacks,  which  were  at  times  accompanied  by 
fascicular  tremors  of  the  quadriceps,  masseters,  orbicularis  oris  and 
biceps,  which  at  times  were  almost  like  clonic  spasms.  Parhon  now 
goes  on  to  develop  the  thesis  of  a  purely  somatic  origin  for  a  num- 
ber of  neurotic  phenomena,  forgetting,  we  hold,  by  reason  of  the 
obvious  presence  of  mechanical  factors,  that  even  the  highest  integ- 
rative functions  of  the  human  machine  still  must  function.  Bodily 
symptoms  seen  as  compensatory  efforts  to  maintain  psychical  [social] 
integrity  is  overlooked  by  this  otherwise  masterly  study.  What  Mac- 
Dougall  calls  the  "gregarious  instinct",  which  is  one  of  the  strongest 
derivatives  of  the  more  fundamental  mating  sex  components,  funct- 
tions  unconsciously  to  keep  mankind  socially  integrated.  There  is 
a  very  powerful  egotistic  and  regressive  urge  on  the  part  of  the  so- 
matically wounded  to  break  the  bonds  of  this  gregarious  factor — this 
if  successful  would  result  either  in  suicide,  complete  or  partial 
[drugs,  alcohol,  etc.]  or  in  a  dissociation  of  the  personality  [mental 
disease].  Opposing  trends  therefore  come  to  the  rescue  of  the  in- 
dividual and  force  concentration  of  interest  [libido  in  the  Freu- 
dian sense]  upon  the  individual's  bodily  functions.  This  gives  rise 
to  compromise  reactions  which  discharge  the  energy  through  phy- 
sical channels,  somatic  as  well  as  symbolic.  This,  we  believe,  is  a 
better  explanation  than  the  author's  anoxemia,  cerebral  hemorrhages, 
etc.  There  is  no  denying  the  somatic  factors,  but  these  are  only  a 
part  of  the  complicated  mechanism  of  human  life.  That  which 
makes  life  human  is  the  presence  of  the  symbolic,  hence  the  impor- 
tance of  understanding  how  such  a  partial  instinct  as  the  gregar- 
ious instinct  is  kept  functioning  for  the  benefit  of  the  individual  and 
for  the  socius.  Without  a  society  there  could  be  no  human  life  and 
no  evolution  to  possible  higher  types. 

S.  E.  Jelliffe. 


Netter,  a.:  Contagiousness  of  Lethargic  Encephalitis  (Contagiosite 
de  I'encephalite  lethargique).  Bulletin  de  I'Academie  de  Mede- 
cine,  Paris,  April,  27,  1920,  p.  373. 

The  author  presents  a  very  extensive  study  regarding  the  con- 
tagiousness of  lethargic  encephalitis.  The  article  contains  several 
case  histories,  the  most  instructive  being  the  case  of  familial  epidemic 
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as  the  result  of  one  of  the  members  of  the  family  becoming  infected 
The  conclusions  drawn  by  JS'etter  follow: 

Lethargic  encephalitis  is  contagious  without  any  doubt.  Sa- 
liva is  very  probably  the  carrier  of  contagion.  On  account  of  the  long 
persistence  of  the  virus  in  the  nervous  centers  an  infected  person  will 
be  able  to  transmit  the  disease  during  convalescence.  It  is  safe  to 
admit  that  the  disease  can  be  transmitted  by  a  person  affected  with 
a  latent  form  of  it  and  also  by  a  healthy  person  who  has  taken  cnre 
of  an  infected  case.  Thus  the  importance  of  detecting  all  latent 
cases  or  cases  suspected  of  being  carriers  is  evident.  The  persons 
in  direct  contact  with  the  patients  must  be  instructed  as  to  the  pos- 
sibility of  direct  or  indirect  contagion.  It  is  impossible  for  the  pres- 
ent to  try  to  isolate  this  kind  of  patients,  as  most  of  the  time  thej 
are  isolated  cases  and  precautions  are  most  of  the  time  neglected  at 
the  beginning. 

C.  F.  Arroyo. 


DoPTER,  C:  Hyperglycorachia  in  Epidemic  Encephalitis  (L'hyper- 
glycorcahie  dans  1'  encephalite  epidemique).  Bulletin  de  L'Aca- 
demie  de  Medecine,  Feb.  24,  March  2,  1920,  Paris,  Nos.  8,  9,  10, 
p.  203. 

The  author  reports  a  case  of  epidemic  encephalitis  in  which  the 
amount  of  sugar  reached  the  abnormal  figure  of  0.85  grams  to  the 
liter.  This  fact  permitted  him  to  make  the  diagnosis  of  encepha- 
litis. He  has  observed  this  hyperglycorachia  in  another  case  af- 
fected with  the  same  disease.  Other  physicians  have  called  atten- 
tion to  this  fact.  Especially  remarkable  was  a  case  reported  by 
Pierre  Marie  in  which  the  analysis  made  by  Mestrezat  gave  the 
high  figure  of  0.94  grams  of  glucose  to  the  liter. 

The  author  explains  this  as  being  due  to  a  certain  degree  of  hy- 
perglycemia, caused  by  the  lesion  in  the  floor  of  the  fourth  ventri- 
cle. The  fact  is  worth  consideration,  because  it  differentiates  epi- 
demic encephalitis  from  acute  meningitis  and  tuberculous  menin- 
gitis, both  of  which  are  very  similar  to  it,  especially  on  account  of 
the  rachidian  albuminosis  and  lymphocytosis  common  to  all  of  them. 
We  know,  since  the  work  of  Mestrezat  that  in  meningitis  there  is  a 
decrease  and  even  a  complete  disappearance  of  sugar  from  the  spinal 
fluid. 
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Dopter  says  that  although  hyperglycorachia  is  common  to  many 
diseases  and  not  always  present  in  epidemic  encephalitis,  it  will 
serve  when  present  to  differentiate  the  later  from  meningitis,  if  the 
Wassermann  reaction  is  negative. 

G.  F.  Akroyo. 


Engelbach,  W.  :    Classification  of  Disorders  of  the  Hypophysis.     En- 
docrinology, iv,  No.  3,  p.  347. 

The  classification  is  based  upon  the  "hormonic"  signs  of  hypo- 
physeal disease,  and  groups  the  disorders  into  three  divisions  de- 
pending upon  whether  one  or  both  of  the  lobes  were  involved:  (1) 
Anterior  Lobe  Disorders;  (2)  Posterior  Lobe  Disorders;  and\(3) 
Bilobar  Disorders.  Each  lobar  division  is  subdivided  into  the  ac- 
tivities prevailing,  the  anterior  and  posterior  lobe  disorders  into 
states  of:  (a)  Hypoactivity  and  (6),hyperactivity,  and  the  bilobar 
group  in  addition  to  (d)  and  (5)  as  above,  into  (c)  heterocactivity. 
These  activities  are  redivided  into  (1)  preadolescent  and  (2)  post- 
adolescnt  varieties  dependent  upon  the  age  of  incidence  of  the  abnor- 
mal secretory  state,  and  a  final  division  of  the  age  incidence  into, 
{a)  a-neoplastic,  and  (&)  neoplastic  varieties.  It  is  the  hope  of  the 
writer  that  the  conception  of  a  heteroactive  bilobar  division  will  be 
the  means  of  disentangling  many  of  the  so-called  dyspituitarisms  and 
dystrophies  which  have  been  so  ill-defined  that  they  add  only  con- 
fusion to  the  efforts  toward  diagnosis  and  treatment. 

L.  C.  Johnson. 


GosLiNE,  H.  I.:    The  Localization  of  Hallucinations.     The  Journal  of 
Laboratory  and  Clinical  Medicine,  July,  1920,  v.  No.  10,  p.  657. 

The  author  states  his  views  as  follows: 

On  the  basis  of  laboratory  psychology  all  mental  functions  can 
be  reduced  to  the  simple  processes:  sensation,  association,  reaction, 
and  inhibition.  On  the  basis  of  this  psychology  the  hallucinations  are 
reduced  to  simple  processes  and  the  results  are  correlated  with  the 
anatomy  of  the  nervous  system.  Psychology  is  carrid  into  psycho- 
pathology  for  the  purpose  of  making  anatomic  localizations. 
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The  writer  attempts^o  conclude  from  the  patint's  symptoms  as  to 
whether  the  pathologic  process  is  an  irritative  one  or  a  destructive 

one. 

Conclusions.— (l)lt  is  possible  to  judge  from  the  patient's  symp- 
toms as  to  the  localization  of  hallucinations  in  any  given  case. 

(2)  The  localization  is  usually  in  one  of  three  foci:  namely,  the 
sensorimotor  neurone,  the  sensorisensory  neurone,  or  the  thalamocor- 
tical neurone.  ^ 

(3)  That  the  symptoms  are  evidence  of  hyperkinesis  which  takes 
place  either  by  direct  irritation  of  the  neurone  in  question  or  by  defect 
of  any  other  neurone  which  seeks  a  final  common  path  with  the  neu- 
rone, in  question.  ,  .  | 

(4)  That  the  symptoms  of  the  patient  are  sufficient  to  tell  the  ob- 
server which  process  is  at  work,  if  he  keeps  the  tenets  of ,  the  psy- 
chology upon  which  the  analysis  is  based,  firmly  in  his  mind. 

\  C.  M.  Anderson. 


Watts,  F.  :    The  Outlook  for  Vocational  Psychology.    British  Journal 
of  Psychology,  1921,  xi.  Part  2,  p.  194. 

The  vitality  of  vocational  psychology  in  America  was  proven  as 
a  whole  in  the  selecting,  on  a  huge  scale,  the  men  most  suitable  'for 
executive  positions  in  the  United  States  Army  during  the  recent 
World  War.  So  far,  however,  the  unfits  have  been  weeded  out,  not 
the  misfits.  The  Taylor  System  has  provided  a  tendency  to  work  out 
an  organization  which  involves  a  distinct  separation  between  the 
planning  department  and  the  performing  department ;  all  the  brain- 
work  falls  to  the  former,  all  the  bodily  toil  to  the  latter.  For  the 
factory  operative  a  ''semi-anatomatic  attachment  to  the  machine"  is 
selected  rather  than  a  brain  or  a  will.  Link  found  his  work  becom- 
ing increasingly  difficult  when  he  attempted  to  deal  with  workers 
of  a  more  intelligent  type.  Miinsterberg's  famous  car-driver  test  has 
singled  out  the  man  of  undifferentiated  general  adility,  rather  than 
the  one  who  was  primarily  adapted  to  this  special  work.  College 
students  stood  the  test  with  even  better  results.  In  the  tests  it  must 
be  borne  in  mind  that  the  farther  we  get  away  from  the  activities 
actually  employed  in  the  work,  the  more  likely  it  will  be  that  we  shall 
miss  whatever  specific  aptitude  may  be  demanded  in  the  actuaj  task. 
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Imitative  tests  have  been  gi-eatly  advocated  because  they  obviate 
the  relationship  between  general  ability  and  the  specific  intellectual 
aptitudes.  Link  himself  works  at  the  task  of  devising  tests.  In 
many  tests,  so  far,  the  unusual  insight  and  the  skill  of  Miinsterberg, 
and  other  testers  have  made  amends  for  the  insufficiency  of  the  ana- 
lytic methods. 

Watts  agrees  that  man  as  a  "creature"  can  be  studied  and  tested 
bv  the  psychophysicist  as  an  organism,  whose  perceptions  and  im- 
pulses are  individually  colored  by  his  instinctive  preferences  and 
autipathies,  and  that  more  as  a  "creator"  must  be  looked  upon  as  the 
master  of  these  means  to  his  self  expression.  He  is  capable,  as  a 
supermechanism,  of  creative  artistic  work.  He  may  be  a  super- 
organism  of  ideal  devotion  and  purpose,  or  a  superrational  being  of 
intuitive  insight  and  understanding.  The  author  divides  his  scheme 
on  intelligence  into  the  following: 

(a)  Creature. —  (1  )Mechanical,  for  instance  in  routine  skill;  (2) 
organic  in  instructive  skill;  (3)  rational  in  reasoning  ability  and 
scientific  skill. 

(&)  Creator. — (1)  Superrational,  as  in  instinctive  understand- 
ing; (2)  superorganic,  as  in  ideal  interests;  (3)  supermechanical, 
as  in  artistic  skill. 

The  perfect  intelligence  test  will  have  to  elicit  the  power  of  mas- 
tering new  problems  as  well  as  old  ones,  and  the  power  of  instinctive 
motivation  and  of  mechanical .  efficiency.  Intelligence  is  the  "gen- 
eral capacity  of  an  individual  to  adjust  his  thinking  both  to  familiar 
and  to  unfamiliar  requirements  of  his  environment,  whether  it  is 
that  to  which  he  is  accustomed  or  unaccustomed,  and  to  mould  it 
when  necessary  to  suit  his  needs."  Higher  forms  of  intelligence  have 
so  far  not  been  ably  tested.  "General  qualities",  "persistence"  and 
"cleverness"  factors  must  be  studied  in  addition  to  intelligence. 
The  test  for  the  determination  qualities  must  involve  the  following : 

(1)  The  degree  of  readiness  of  the  subject  to  commit  himself;  it 
may  give  an  idea  of  his  decisiveness  and  be  a  quality  in  executive 
work. 

(2)  For  a  responsible  position  a  person,  who  commits  himself 
too  freely  without  valid  reason,  will  be  unsuited. 

(3)  A  person  who  is  too  cautious  or  timid,  who  has  good  grounds 
for  holding  decided  opinions  but  rarely  or  never  commits  himself 
in  full,  is  equally  unfitted. 
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"Following  instructions"  test,  and  "testimony"  tests  are  valua- 
ble means  for  the  vocational  psychologist.  The  author  has  devised 
another  test,  ten  questions  to  be  answered  on  ten  pages  in  one  half 
hour.  On  each  page  three  questions  are  set  out  involving  a  rou- 
tine operation,  such  as  counting  figures,  the  accurate  comprehension 
of  instructions  with  the  liability  to  follow  them,  and  the  tackling 
of  a  question  of  a  more  difficult  kind.  Subjects  have  almost  invar- 
iably the  questions  which  interest  them  most.  The  questions  avoid- 
ed may  give  a  clue  to  the  counterbalance  in  the  subject's  abilities. 
Questions  showing  the  attitude  of  the  subject  to  the  ego  and  general 
ethical  principles  can  be  introduced. 


Griffith,  J.  P.  C:    Acute  Cerebrocerebellar  Ataxia.     American  Jour- 
nal of  Diseases  of  Children,  August,  1920,  xx,  No.  2,  p.  82. 

The  author  reports  4  cases  of  acute  hemorrhagic  encephalitis  with 
symptoms  of  cerebellar  involvement;  he  thus  designates  the  condit- 
ion as  "acute  cerebellar  encephalitis",  but  since  the  cerebrum  is 
always  involved  in  all  cases,  "cerebrocerebello-bulbar  encephalitis" 
is  a  better  term.  Both  regions  are  affected  in  varying  degrees,  the 
symptoms  usually  indicating  which  area  is  most  involved.  The  cere- 
bellum may  escape  entirely.  As  reported  in  other  cases  in  literature 
the  etiology  varies,  but  the  acute  infectious  diseases  play  an  impor- 
tant part.  One  of  Griffith's  cases  followed  a  severe  attack  of  measles, 
while  2  others  probably  followed  influenza.  The  symptoms  of  1 
case  had  a  decided  resemblance  to  those,  of  lethargic  encephalitis. 
Among  the  common  symptoms  present  in  the  4  cases  and  in  other 
reported  cases  were:  unconsciousness  of  short  duration;  ataxia.;  af- 
fection of  speech,  which  may  last  for  months ;  mental  disturbances ; 
nystagmus ;  "loss  of  power" ;  active  tendon  reflexes.  Vertigo  is  not 
present.  As  to  life,  the  prognosis  is  good,  and  in  most  instances  all 
traces  of  the  disease  disappear. 

T.  B.  GivAN. 
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McKiNLAY,  C.  A. :  Behavior  of  Blood-pressure  during  the  Use  of  the 
Stomach  Tube.  Journal  of  the  American  Medical  Association,  Feb. 
12,  1921,  Ixxvi,  No.  7,  p.  431. 

The  occurrence  of  epistaxis  during  stomach  lavage  in  a' case  of 
arterial  hypertension  suggested  a  study  of  the  temporary  effects  on 
blood-pressure  caused  by  passage  of  the  tube.  Blood-pressure  read- 
ings were  taken  in  a  series  of  cases  in  which  stomach  lavage  was  per- 
formed as  a  routine  diagnostic  measure  and  a  therapeutic  procedure. 

Conclusions. —  (1)  There  is,  as  a  rule,  an  increase  in  blood-pres- 
sure of  from  20  to  50  mni.  of  mercury  with  the  passage  of  the  stomach 
tube. 

(2)  There  is  greater  increase  in  those  cases  in  which  there  is 
retching. 

(3)  The  increase  in  blood-pressure  is  not  dependent  upon 
straining  or  mental  excitation. 

(4)  The  percentage  of  increase  is  greater  in  cases  in  which 
there  is  a  hypertension. 

(5)  Cases  in  which  there  is  hypertension  when  undei^.  the 
physiologic  effects  of  pilocarpin  giving  vagus  inhibitory  action  show 
an  average  increase  in  systolic  blood-pressure  which  is  less  than  the 
increase  when  pilocarpin  is  not  given.  Similar  cases  with  diminish- 
ed vagus  inhibition  following  atropin  show  no  marked  vai'iation  iu 
the  average  increase  from  that  noted  in  cases  without  atropin. 

R.  H.  Bennett. 
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CoLLip,  J.  B.,  AND  Backus,  P.  L.:    The  Alkali  Reserve  of  the  Blood- 
plasma,  Spinal  Fluid  and  Lymph.     American  Journal  of  Physiol- 
"   ogy,  1920,  li,  551. 

Van  Slyke  has  stated  (Jour.  Biol.  Chem.,  1917)  that  the  alkali 
■eserve  of  the  blood-plasma  as  measured  by  its  carbon  dioxid  com- 
bining capacity  is  an  index  of  the  alkali  reserve  of  the  body  fluids. 
In  this  article  the  authors  report  the  result  of  determinations  of  the 
alkali  reserve  of  concurrent  specimens  of  blood-plasma,  lymph,  and 
spinal  fluid  under  various  experimental  conditions.  They  find  that 
the  CO2  combining  power  of  the  plasma  is  not  an  absolute  index 
of  the  alkali  reserve  of  all  fluids.  There  is  a  very  close  agreement 
between  the  alkali  reserve  of  the  blood-plasma  and  lymph  and  there 
may  be  also  a  very  close  agreement  between  that  of  the  blood-plasma 
and  the  spinal  fluid.  In  shock,  however,  the  CO2  combining  power 
of  the  spinal  fluid  as  compared  with  that  of  the  plasma  is  maintain- 
ed at  a  relatively  high  level,  while  it  remains  at  a  comparatively  low 
level  when  the  iSTaHCOs  content  of  the  blood  is  increased  experimen- 
tally. 

W.  H.  Eddy. 


■14 
5 


Robin,  A.,  and  Bournigault,  A.:    Sulphur  in  the  Cancerous  Liver. 

Bulletin  de  Vacademie  de  medecine,   Paris,  Feb.  24,  and  March  2 

and  9,  1920,  Nos.  8,  9,  10.  I^. 

Sulphur  has  great  physiological  importance.  There  is  hardly 
any  human  tissue  that  does  not  possess  it.  Its  trophic  value  ranks 
it  with  carbon  and  nitrogen. 

It  takes  part  in  the  building  of  the  proteic  mollecule  in  very 
many  forms,  being  the  principal  cystein,  a  sulphurous  amino-acid, 
that  according  to  Maillard  is  one  of  the  keystones  of  the  whole  pro- 
teic architecture  in  the  human  body.  This  biological  importance 
of  sulphur  excited  the  interest  of  the  authors  in  the  behavior  of  this 
element  in  the  cancerous  tissues  compared  with  the  normal  tissues. 
The  authors  chose  the  cancerous  liver  for  their  experiments. 

Sulphur  appears  in  cancerous  tissues  in  the  following  forms : 

(1)  The  sulphur  that  appears  as  cystein  in  the  proteic  molle- 
cule (insoluble  sulphur.) 
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(2-)  The  sulphur  resulting  from  the  evolution  of  cystein  and 
other  forms  of  insoluble  sulphur,  as  well  as  the  sulphur  contained 
in  the  oxyproteinic  acids,  jecorins,  etc.,  (sulphur  soluble  in  ether, 
boiling  water,  and  alcohol  in  the  presence  of  heat ) . 

(3)  The  sulphur  of  same  origin  but  after  accomplishing  its 
full  evolution  and  arriving  at  the  extreme  limit  of  its  oxidation, 
(sulphuric  sulphur, ) 

(4  )    Total  sulphur  that  comprises  the  three  preceding  forms. 

The  technic  used  by  the  authors  iu  the  dosage  of  sulphur  was  as 
follows : 

In  a  small  porcelain  capsule  0.25  grams  (4  grains)  of  dried 
tissues  are  put,  and  2  c.  c.  of  distilled  water  are  added.  Later  on 
5  c.  c.  of  pure  nitric  acid  are  added.  The  mixture  is  heated  on  the 
alcohol  lamp  until  the  liquid  has  been  reduced  to  2  c.  c.  It  is  then 
permitted  to  cool  and  is  alkalized  by  the  addition  of  potassium  car- 
bonate. The  remainder  is  evaporated  until  dry  and  then  the  residue 
is  mixed  with  5  grams  of  minerizing  powder.  (This  powder  is 
composed  of  a  double  carbonate  of  sodium  and  potassium,  4  grams, 
and  potassium  nitrate,  6  grams).  The  mixture  is  put  into  another 
porcelain  capsule  and  another  gram  of  minerizing  powder  is  added. 
The  whole  thing  is  calcinated  by  means  of  an  alcohol  burner.  (Xo 
gas  burner  ought  to  be  used).  The  mixture  melts  slowly  and  after 
the  state  of  fusion  has  been  maintained  for  one  minute,  it  should  be 
permitted  to  cool  off.  The  resulting  salt  is  dissolved  in  50  or  60  c.  c. 
of  distilled  water.  It  is  then  filtered  and  the  residue  is  col- 
lected in  a  porcelain  capsule.  The  filter  paper  ought  to  be  washed 
at  least  three  times,  and  the  liquid  used  in  the  wash- 
ing collected  in  the  same  porcelain  capsule;  HCl  is  added  until 
the  reaction  becomes  clearly  acid.  The  liquid  is  then  boiled;  after 
2  or  3  minutes  the  reaction  is  tested  and  the  acidity  is  reestablished, 
if  necessary,  by  adding  some  drops  of  HCl.  Xow  10  c.  c.  of  a  1  in 
10  solution  of  barium  chlorid  are  added ;  boiling  is  stopped  and  the 
whole  is  left  to  rest  for  twelve  hours.  After  that  it  is  filtered  on  a 
filter  paper  that  does  not  leave  any  ashes.  The  filter  is  washed  sev- 
eral times  until  the  water  coming  from  the  washing  does  not  precipi- 
tate in  the  presence  of  nitrate  of  silver.  The  filter  is  then  dried  and 
burnt,  the  ashes  are  weighed  and  the  amount  of  barium  sulphate 
produced  by  the  sulphur  contained  in  the  0.25  grams  of  tissue  is 
obtained.      This  figure  is  multiplied  by  400  and  the  amount  of  sul- 
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phate  of  barium  corresponding  to  100  grams  of  tissue  is  obtained. 
Multiplying  this  by  0.34335  we  get  the  amount  of  SO3.  Multiply- 
ing this  result  by  4  we  have  the  amount  of  sulphur  (S). 

The  conclusions  drawn  by  the  authors  out  of  their  research,  al- 
though not  definite,  are  interesting. 

(1)  The  less  j^ffected  parts  of  the  cancerous  liver  contain  about 
20  per  cent  more  of  total  sulphur  than  the  most  affected  parts. 

(2)  The  relation  of  tptal  sulphur  to  total  nitrogen  reaches  in 
the  less  affected  parts  10.04  per  cent  against  7.83  per  cent  on  the 
most  affected  parts.  In  the  control  livers  the  figures  obtained  were 
9.20  per  cent  as  compared  to  8.75  per  cent  in  the  normal  liver. 
These  figures  admit  the  suspicion  that  cancerous  tissue  iS  built  up 
with  an  amount  of  sulphur  remarkably  inferior  to  that  of  the  tiormal 
liver,  while  sulphur  accumulates  in  the  less  affected  regions. 

(3)  The  study  of  the  nonproteinic  and  proteinic  sulphur  con- 
firms this. 

(4)  The  difference  between  the  figures  expressing  the  soluble 
sulphur,  the  soluble  nitrogen  and  the  total  sulphur  in  the  most  af- 
fected parts  confirms  also  the  former  statement. 

(5)  This  difference  in  figures  cannot  be  attributed  to  necrosis, 
as  in  the  control  livers  the  disintegration  of  sulphur  occurs  in  a  way 
similar  to  that  of  the  normal  liver  and  different  from  that  of  cancer. 

(6)  The  increase  of  sulphur  in  the  less  affected  regions  can- 
not be  explained  by  the  direct  action  of  cancer  or  by  a  defense  re- 
action. 

( 7 )  It  rather  recognizes  as  its  cause  a  special  way  of  disinte- 
gration of  the  still  healthy  protein,  some  kind  of  preparation  for 
cancer,  which  only  puts  in  liberty  certain  aminoacids  from  the  pro- 
teic  mollecule  of  the  still  healthy  tissues  (hexonic  bases),  while 
cystein  would  remain  attached. 

(8)  The  process  is  otherwise  in  tuberculous  tissues,  in  which 
the  sulphur  can  be  seen  to  diminish  in  the  less  affected  parts,  being 
increased  in  the  normal  lung.  In  contradistinction  to  the  cancer- 
ous ferment,  the  bacillus  disintegrates  all  of  the  proteins  of  the 
healthy  tissue,  even  cystein,  and  then  it  builds  u.p  the  tuberculous 
tissue  with  all  the  end-products.  This  fact  constitutes  a  further 
argument  against  the  parasitic  theory  of  cancer. 

(9)  Tlie  sulphuric  sulpsur,  the  figure  for  which  is  34.9  per 
cent  in  the  more  affected  regions,  that  is,  higher  than  the  figures 
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obtained  in  the  relatively  healthy  parts,  and  the  relation  of  which 
to  total  sulphur  increases  in  the  more  affected  parts,  can  be  consid- 
ered as  an  action  of  oxidation  and  defense  against  the  toxicity  of  the 
aromatic  products  resulting  from  the  dislocation  of  the  cancerous 
tissue.  This  defense  reaction  is  not  observed  in  the  tuberculous 
tissue.  But  in  this  tissue  other  defense  reactions  take  place  which 
cannot  be  found  in  cancer. 

(10)  These  new  facts  speak  in  favor  of  the  existence  of  a  dis- 
integrating ferment  which  acts  in  a  special  way  upon  the  protein  of 
the  organ  in  which  cancer  is  going  to  appear,  thus  preparing  the  way 
for  its  development.  These  results  give  birth  to  many  therapeutic 
problems,  the  resolution  of  which  will  throw  perhaps  a  new  light  on 
the  chemotherapy  of  cancer. 

C.  F.  Akkoyo. 


GiFFiN,  H.  Z.:    The  Relationship  of  the  Anemias  to  Life  Insurance. 

New  York  Medical  Journal,  Sept.  11,  1920,  cxii,  358. 

Giffin  summarizes  this  subject  as  follows: 

( 1 )  The  increase  in  the  incidence  of  pernicious  anemia  makes 
it  advisable  to  consider  this  disease  separately  in  mortality  statistics 
rather  than  to  include  it  among  the  anemias  in  general. 

(2)  Life  insurance  examiners  should  be  required  to  report 
a  hemoglobin  determination  of  each  applicant  for  life  insurance  (a 
simple  scale  would  be  sufficient.)  Blood  smears  forwarded  to  the 
laboratory  of  the  central  offices  by  examiners  would  be  of  great  as- 
sistance in  excluding  insurance  applicants  suffering  with  pernicious 
anemia  and  leukemia. 

(3)  The  rejection  of  all  applicants  with  anemia  without  a 
definite  understanding  concerning  the  possibility  of  a  later  reapplica- 
tion  and  acceptance  may  be  considered  a  serious  injustice  to  the 
individual  applying  for  life  insurance. 

(4)  Applicants  with  anemia  due  to  chronic  hemorrhages, 
anemia  from  insufficiencies  of  diet,  or  as  a  result  of  functional  dysp- 
hagia, may  be  expected  to  recover  within  one  year  at  most  after  they 
have  been  subjected  to  proper  treatment,  and  should,  therefore,  be 
permitted  to  reapply  for  insurance  at  a  later  date. 

(5)  Applicants    who    have    had    splenectomy    performed     for 
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splenic  anemia,  provided  hepatic  cirrhosis,  disease  of  the  biliary 
apparatus,  and  thrombosis  of  the  splenic  vessels  are  not  present, 
must  be  considered  good  risks  for  term  insurance  after  having  been 
well  for  five  years  following  operation. 

(6)  Applicants  who  have  recovered  from  splenectomy  for 
hemolvtic  laundice  may  safelv  be  given  a  more  liberal  form  of  policy 
if  they  have  remained  well  for  five  years. 

M.  Keschnee. 


Krumbhaae,  E.  B.,  and  Musser,  J.  H.,  Jr.  :  The  Catalase  Content  of 
the  Blood  in  Different  Types  of  Anemia.  Journal  of  the  American 
Medical  Association,  July,  10  1920,  Ixxv,  No.  2,  p.  104. 

Nine  cases  of  pernicious  anemia  were  compared  with  7  of  second- 
arv,  1  acute  hemolvtic,  1  Banti's  disease  and  a  case  of  congenital 
hemolytic  jaundice  before  and  after  splenectomy.  Nine  nonanemic 
cases,  including  aortitis,  premature  menopause,  suspected  syphilis, 
trauma  of  the  lip,  headache  and  for  normal  bloods,  were  used  as  con- 
trols. The  method  employed  was  that  of  Stehle,  and  potassium  oxa- 
late was  used  as  a  presei-vative.  Due  allowance  was  made  for  differ- 
ences in  the  hydrogen  ion  concentration  of  the  peroxid  used  as  point- 
ed out  bv  Bodauskv.  It  was  found  that  normal  blood  liberated  a 
far  greater  quantity  of  oxygen,  that  an  almost  identical  average  ex- 
isted for  the  two  forms  of  anemia,  and  that  a  wide  variation  was 
shown  among  individuals.  They  conclude  that  "under  the  condi- 
tions observed  by  us,  the  catalase  content  of  the  blood  varies  accord- 
ing to  the  concentration  of  red  blood-cells  -and  this  ratio  is  not  mater- 
ially affected  by  splenectomy  or  by  the  various  types  of  anemia 
studied." 


Veiel,  E.  :  Foot  and  Mouth  Disease  in  Human  Beings  (Ueber  Maul 
und  Klauenseuche  beim  Menschen).  Munchener  medizinische 
Wochenschrift,  July  23,  1920,  No.  30,  p.  869. 

Contagion  occurs  either  through  ingestion  of  unboiled  milk  or  by 
direct  contact  with  diseased  cattle.  Schautyr  succeeded  in  inoculat- 
ing cattle  from  a  human  case.     The  highest  mortality  reported  in 
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human  beings  is  that  of  8  per  cent.  This  is  unusual  as  the  diease 
pursues  a  mild  course.  The  author  reports  the  following  case:  A 
farmer's  wife,  thirty-three  years  old,  had  attended  sick  cattle  during 
an  epidemic  of  foot  and  mouth  disease.  The  first  symptoms  noticed 
were  small  vesicles  on  the  lips  and  mucus  membranes  of  the  cheeks. 
These  burst  on  the  next  day  and  left  small  ulcerations.  The  follow- 
ing day  there  was  vomiting  and  bloody  diarrhea,  followed  by  a  six 
wrecks'  abortion.  This  was  followed  by  severe  dyspnea.  The  patient 
died  under  the  picture  of  cardiac  weakness.  At  no  time  were  there 
any.  cutaneous  lesions.  The  urine  contained  albumin  and  casts  and 
red  blood-cells.      Systolic  blood-pressure  was  125. 

H,  Joachim. 


Bensaude,  R.,  and  Antoine,  E.  :  Severe  Non-dysenteric  Colitis  and 
Recto-colitis  (Les  Colites  et  Recto-colites  Graves  non  Dysenter- 
iques).  Gazette  des  Hopitaux  de  Paris,  Feb.  21,  1920, xciii,  No.  18; 
reviewed  in  La  Presse  Medicale,   July  1'7,  1920,  xxviii,  No/ 49,  p. 

488. 

Besides  the  amebic  and  bacillary  dysenteries,  there  is  a  group 
of  cases  which  clinically  resemble  them,  and  in  which  the  lesions  are 
localized  in  the  colon  and  rectum. 

Of  these  cases,  some  have  a  definite  caiTse,  e.  g.,  parasitic  infection 
(Lamblia  intestinalis,  Balantidium  coli.  Trichomonas,)  or  microhic 
infection  (typhoid,  paratyhoid,  paradysentery,)  or  poisoning  fmer-* 
cury,  arsenic,)  or  autointoxication  \\\xem.\2i,  gout,  diabetes.)  Others 
of  these  cases  are  cryptogenic,  and  despite  careful  clinical  and  bacter- 
iological studies,  their  cause  is  unknowai. 

Of  these  obscure  cases,  there  are  three  clinical  varieties,  which 
correspond  to  the  anatomic  lesions  present : 

(1)  The  bowel  movements  are  abnormal.  The  presence  of 
mucus,  pus,  and  blood  point  to  an  involvement  of  the  terminal  por- 
tion of  the  colon ;  the  clinical  picture  varies  with  the  type  of  involve- 
ment : — There  may  be  a  hemorrhagico-purnhnt  form,  which  is  most 
common,  or  the  hemorrhagic  or  purulent  element  may  predominate. 
In  these  cases,  the  lesions  are  most  marked  in  the  mucosa. 

(2)  The  irritation  may  result  in  a  sclerohypertrophic  form, 
which  may  result  in  stenosis  or  may  simulate  a  neoplasm.     Tru« 
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tumors  of  the  colon  develop.  In  this  type,  the  lesions  are  seen  in  .the 
deeper  portions  of  the  intestinal  wall. 

(3)  In  the  third  type,  the  lesions  are  most  marked  in  the 
serosa  and  subserous  layer,  resulting  in  a  peritoneal  form,  with  de- 
finite peritoneal  reaction.  The  evolution  of  these  inflammations  is 
comparable  to  that  of  appendicitis,  and  it  is  to  these  cases  that  the 
name  "left-sided  appendicitis"  has  been  applied. 

Treatment: 

(1)  Eest. 

(2)  Milk  and  vegetable  diet. 
( 3  )   For  herhorrhage : 

(a)   Emetin. 

(h)   Calcium  chlorid. 

(4)  For  pain: 

(a)  Belladonna. 

(b)  Opiates. 

(5)  For  malnutrition: — physiologic  serum  to  which  has  been 
added  strvchnin  or  adrenalin. 

(6)  Local: 

(a)   Lavage  with  isotonic  magnesium  chlorid  solution. 
•(b)   Applications  during  proctoscopy. 

(c)  Diathermia. 

(7)  Surgical  intervention  in  the  ulcerating  form,  and  in  the 
peritoneal  and  pseudocancerous  varieties. 


Freystadtl,  B.:    Phlebectasia  as  a  Cause  of  Tracheal  Hemorrhage 

(Ueber  Trachealljlutungen  aus  Venekcasien).     Berlinger  klinische 
Wochenschrift,  July  5,  1921,  No.  27,  p.  638. 

Tracheal  bleeding  occurs  in  arteriosclerosis,  hyperpiesis,  con- 
gestion, hemorrhagic  diatheses,  acute  infectious  diseases,  and  from 
local  diseases  such  as  neoplasm,  ulcer  and  dilated  veins!  The  latter 
is  most  frequently  unrecognized.     The  author  reports  2  cases. 

In  1913  a  twenty-one  year  old  locksmith  sought  the  clinic  on 
account  of  repeated  attacks  of  hemoptysis.  Family  history  was 
negative.  His  first  attack  occured  six  years  ago,  when  suddenly, 
while  lying  in  bed,  he  brought  up  some  blood  accompanied  by  slight 
hacking.     This  persisted  for  six  days.     After  an  interval  of     ten 
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months  there  was  a  recurrence  which  lasted  for  one  month.  'The 
patient  suffered  intermittent  attacks.  He  spent  some  time  at  a  san- 
itarium for  pulmonary  diseases  but  no  tuberculosis  could  be  demon- 
strated. He  was  discharged  and  since  then  he  has  had  many  at- 
tacks which  have  incapacitated  him  for  his  work.  His  physical  ex- 
amination at  the  clinic  was  negative  except  for  some  dilated  veins  on 
the  right  side  of  the  cartilaginous  nasal  septum.  Laryngoscopic  ex- 
amination however  revealed  a  bleeding  vessel  on  the  anterior  surface 
of  the  trachea.  This  was  watched  for  several  days.  A  tracheos- 
cope was  then  inserted  and  the  bleeding  vessel  was  cauterized  with 
some  trichloracetic  acid.  The  bleeding  ceased  the  next  day  and  has 
not  recurred  since.  The  author  then  reviews  the  literature  and 
quotes  Massei's  cases  of  plexuses  of  enlarged  dilated  veins.  Pisenti's 
cases  presented,  in  addition  to  tracheal  varices,  also  some  hemor- 
rhoids and  varicose  veins  on  the  lower  extremities,  with  a  family 
history  of  varicose  veins.  He  therefore  assumed  that  in  these  cases 
there  was  a  familial  tendency  to  weakness  of  the  venous  system. 

The  bleeding  usually  occurs  after  some  physical  exertion.  The 
blood  is  not  frothy,  is  unmixed  with  mucus  and  is  not  attended  by 
severe  coughing  paroxysms.  The  diagnosis  can  be  definitely  estab- 
lished with  the  help  of  the  tracheoscope.  The  hemorrhages  are 
seldom  fatal  and  usually  quickly  respond  to  cauterization  with 
caustics  or  electricity. 

In  conclusion  the  author  tries  to  impress  the  importance  of  making 
a  diagnosis,  as  many  of  these  cases  are  treated  as  pulmonary  tuber- 
culosis and  the  patients  could  be  spared  the  inconvenience  and  ex- 
pense of  sanitarium  and  climatic  and  dietetic  treatment. 

H.  Joachim. 

Humphrey,  J.  F..  A  Study  of  the  Natural  Saratoga-Nauheim  Baths 
at  Saratoga  Springs,  N.  Y.  Medical  Record,  Aug.  14,  1920.  xcviii, 
No.  7,  p.  262. 

According  to  Humphrey  the  natural  ISTauheini  baths  are  ap- 
plicable to: 

(1)  All  chronic  diseases  having  a  high  or  low  bkHHl-pressure, 
prescribed  with  a  regime  for  that  disease. 

(2)  All  diseases  of  the  heart  with  hypertrophy  and  decompen- 
sation, without  tachycardia  or  dyspnea. 
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(3)  Patients  with  an  irregular  and  intermitting  cardiac  ac- 
tion, without  tachycardia  or  dyspnea,  or  with  very  little.  In  such 
cases  the  heart  action  becomes  regular,  the  intermissions  lessened 
and  the  hypertrophy  diminished. 

(4)  Patients  with  decompensation  after  the  age  of  sixty.  In 
these  metabolism  and  assimilation  are  improved,  the  high  arterial 
tension  lowered,  and  the  cardiac  muscle  strengthened. 

(5)  Patients  with  low  blood-pressure  due  to  any  cause.  Meta- 
bolism and  the  debility,  myocardial  relaxation,  and  anemia  are  im- 
proved. This  improvement  tends  to  raise  the  blood-pressure.  With 
the  improvement  of  the  systolic  tension  the  wide  divergence  of  the 
diastolic  tension,  if  any,  is  diminished  coincidentally,  demonstrat- 
ing a  normal  rea'ction  from  the  baths. 

M.  Keschner. 


WiLLius,  F.  A.:  Report  of  a  Case  of  Congenital  Heart  Disease  with 
Complete  Auriculoventricular  Dissociation  Presenting  Unusual 
Features.  The  Boston  Medical  and  Surgical  Journal,  Jan.  20, 
1921,  clxxxiv,  No.  8,  p.  64. 

The  case  reported  is  that  of  a  male  of  20  years.  He  was  born 
a  "blue"  baby  and  cyanosis  was  marked  for  the  first  two  years.  He 
was  always  short  of  breath  so  that  he  was  unable  to  engage  in  the 
usual  activities  of  other  children.  Clubbing  of  the  fingers  was 
noticed  early;  it  was  progressive  until  the  age  of  12.  Examination 
showed  a  slender,  underdeveloped,  cyanotic  man.  Finger  clubbing 
was  marked;  that  of  the  toes  less  so.  Dulness  to  cardiac  percussion 
extended  3  cm.  (1.19  in.)  to  the  right  of  the  midsternum  and  10  cm. 
(3.94  in.)  to  the  left.  An  extra  systolic  arhythmia  was  present. 
At  the  second  left  intercostal  space  near  thefsternum  a  systolic  thrill 
was  palpable  and  a  lOud  rough  systolic  murmur  was  best  heard  at 
this  area.  This  was  audible  over  the  entire  precordium,  transmitted 
into  the  neck,  especially  into  the  left  side,  and  toward  the  left 
shoulder.  The  murmur  was  audible  in  the  brachical  and  femoral 
arteries.  Jugular  pulsation  was  visible.  The  liver  was  not  palpa- 
ble. There  was  no  edema.  The  blood-pressure  was  112:82.  The 
blood  showed  7,400,000  red  cell-s,  leukocytes,  9,200,  hemoglobin  95 
per  cent  (Dare.)     AT-ray  showed  the  right  heart  dilated.     While  it 
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is  difficult  to  state  dogmatically  the  clinical  type  of  lesion  urdsent, 
the  probabilities  are  that  it  was  a  case  of  pulmonic  stenosis,  asso- 
ciated with  patency  of  the  ductus  arteriosus. 

The  electrocardiograms  revealed  an  interesting  condition.  The 
P-wave  was  inverted  (negative),  indicating  an  ectopic  focus  of  sti- 
mulus production.  An  auricular  arhythmia  was  present,  apparently 
not  influenced  by  ventricular  activity.  The  P-wave  shows  the  tendency 
to  occur  sooner  in  each  succeeding  cycle.  An  abnormal  T-wave  was 
present  in  Derivation  II  and  in  Derivation  III.  The  rate  of  the 
ventricles  was  greater  than  that  of  the  auricles..  The  occurrence  of 
this  unusual  type  of  complete  auriculoventricular  dissociation  with 
congenital  heart  disease  presents  the  possibility  that  the  disordered 
mechanism  is  also  congenital. 

M.  M.  Baxowitch. 


Jawein,  G.:  On  the  Causation  of  Cardiac  Hypertrophy  and  High 
Blood-pressure  in  Renal  Disease  (Ueber  die  Ursache  der  Herzhy- 
pertrophie  und  der  Blutdruck  steigerung  bei  nierenkrankung). 
Berliner  klinische  Wochenschrift,  Sept.  13,  1920,  No.  37,  p.  869. 

Various  theories  have  been  advanced  such  as  Traube's  mechani- 
cal. Senator's  chemical.  Gull  and  Sutton's  precapillary  fibrotic,  and 
LetuUe's  inflammatory.  The  chemical  theory  is  based  on  the  nitro- 
gen retention,  especially  that  of  urea.  Ustimowitch  and  Israel  have 
succeeded  in  raising  the  blood-pressure  and  producing  cardiac 
hypertrophy  by  the  injection  and  feeding  of  urea.  The  chemical 
theoi>  cannot  explain  the  right  heart  hypertrophy  of  nephritis,  since 
in  these  experiments  the  left  heart  only  was  increased  in  size.  The 
mechanical  theory  is  based  on  the  assumption  of  increased  resistance 
in  the  renal  circulation.  Conheim  ligated  both  renal  arteries  and 
did  not  succeed  in  producing  an  elevation  of  the  blood-pressure.  The 
author  is  of  the  opinion  that  in  spite  of  the  increased  diuresis  in 
chronic  glomerular  nephritis,  there  is  a  water  retention  in  the  circula- 
tion which  throws  an  increased  amount  of  work  on  the  heart.  In 
the  nephroses  the  water  retention  is  in  the  tissues. 

In  the  mechanical  disturbances,  such  as  occur  in  aortic  nij^ufti- 
ciencv  and  stenosis,  it  is  the  left  heart  that  bears  the  "brunt  of  the 
resistance.     The  beer  heart  whicli  results  from  the  excessive  intake 
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of  beer  is  a  bilateral  cardiac  hypertrophy.  Cardiac  decompensation 
can  often  be  precipitated  by  an  increase  of  fluid  intake.  The  blood 
circulates  completely  about  one  hundred  and  twenty  times  in  an 
hour.  If  500  c.  c.  water  are  ingested  and  retained  for  one  hour, 
the  work  of  the  heart  is  increased  by  the  weight  of  60,000  c.  c.  of 

water. 

Excision  of  one  kidney  produces  a  cardiac  hypertrophy  and  rise 
of  blood-pressure  without  a  nitrogen  retention.  The  same  occurs  in 
cystic  kidneys  and  hydronephrosis. 

The  intake  of  large  quantities  of  hot  drinks  does  not  raise  the 
blood-pressure  on  account  of  the  vasodilator  effect  of  the  same  and 
the  diaphoretic  effect.  C.  A.  Schmidt  found  that  in  nephritis  the 
water  content  of  the  blood  is  increased  and  the  specific  gravity  con- 
sequently lowered. 

The  author's  conclusions  are  that  the  cardiac  hypertrophy  and 
increased  blood-pressure  are  due  to  delayed  water  excretion  proper- 
ty of  the  kidneys. 

H.  M.  Feinblatt. 


OiLLE,  J,  A.:    Functioning  of  the  Heart  in  Cardiac  Disease.     The  Ca- 

.  nadian  Medical  Association  Journal,  Aug.,  1920,  x,  712. 

Oille  concludes  that  abnormal  cardiac  function  depends  upon  a 
diseased  muscle-myocardial  disease.  He  considers  myocardial  dis- 
ease present  as  follows: 

(1)  In  cardiac  failure  of  either  type  that  with  passive  conges- 
tion and  edema,  and  that  with  angina  pectoris  or  cardiac  asthma. 

(2)  When  the  heart  is  enlarged. 

(3)  Nearly,  but  not  quite  always,  when  aortic  stenosis  or  in- 
sufficiency or  mitral  stenosis  is  present,  or  mitral  insufficiency  with 
enlargement.  The  extent  of  the  enlargement  is  usually  a  rough  in- 
dication of  the  amount  of  disease. 

(4)  When  auricular  fibrillation  or  flutter,  or  any  grade  of 
block  or  pulsus  alternans  is  present. 

(5)  When  the  aorta  is  dilated  or  aneurysm  is  present. 

(6)  When  pericarditis  or  adherent  pericardium  are  present. 

M.  Keschner. 
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RosENHECK,  C:    Juvenile  Tabes.     Journal  of  the  American  Medical 
Association,  Feb.  26,  1921,  Ixxvi,  No.  9,  p.  572. 

A  short  review  of  the  literature  is  given. 

Characteristics  of  Juvenile  Tabes:  Age  Incidence. 
— According  to  most  observers,  the  average  age  when  the  disease 
first  manifests  itself  is  placed  at  fifteen  years. 

Etiology. — In  the  vast  majority  of  cases,  hereditary  syphilis  is 
responsible  for  the  development  of  tabes  in  the  young. 

Sex  Incidence. — In  an  analysis  of  89  cases  from  the  literature 
there  were  twice  as  many  females  as  males. 

Onset. — From  35  to  40  per  cent  of  the  patients  show  an  early 
visual  disturbance  which  rapidly  proceeds  to  an  optic  atrophy,  and 
blindness.  Lancinating  pains  marked  the  onset  in  25  per  cenj;  of 
the  cases.  Bladder  disturbances  ushered  in  the  disease  in  a  con- 
siderable number  of  cases.  Gait  disturbance  was  the  first  symptom 
in  a  small  number  of  cases.  In  ,40  cases  of  tabetic  optic  atrophy  in 
the  young,  70.5  per  cent  were  without  ataxia,  20  per  cent  displayed 
slight  ataxia,  and  9.5  per  cent  pronounced  ataxia.  Crisis  or  girdle 
pains  have  not  been  observed  at  any  time  during  the  course  of  the 
affection  in  the  young. 

Diagnosis. — In  differentiating  tabes,  only  cerebrospinal  syphilis 
and  Friedrich's  hereditary  ataxia  need  be  considered  seriously. 

R.  H.  Bennett. 


Walters,  W.  :  Bence- Jones  Proteinuria :  A  Report  of  Three  Cases 
with  Metabolic  Studies.  Journal  of  the  American  Medical  Assch 
ciation,  Mar.  15,  1921,  Ixxvi,  No.  10,  p.  671. 

The  most  characteristic  reactions  of  Bence-«Tones  protein  are  its 
precipitation  from  acid  urine  at  temperature  of  from  55°  to  60°  C. 
[131°  to  140°  F.],  its  disappearance  at  the  boiling  point  (100°  C. 
[212°  F.])  with  the  formation  of  a  clear  solution,  and  its  reappear- 
ance as  the  solution  cools.  When  concentrated  nitric  or  hydrochloric 
acid  is  added  to  urine  containing  Bcnce-Jones  protein,  the  latter 
precipitates  in  a  dense  white  cloud,  which  goes  into  solution  as  the 
temperature  is  raised  to  the  boiling  point  and  reappears  again  as  the 
urine  is  cooled. 


400 


INTERNATIONx^L   MEDICAL    DIGEST 


The  origin  of  the  protein  is  still  in  doubt;  the  most  tenable 
hypothesis  is  that  it  represents  either  "normal,  abnormal,  or  aberrant 
stages  of  bone  synthesis,  the  completion  of  which  is  hmdered  by  in- 
determinate pathologic  conditions." 

Three  cases  of  Bence-Jones  proteinuria  are  reported:  one  in  a 
patient  with  an  obscure  diagnosis,  one  in  a  patient  with  general- 
ized carcinomatosis,  and  one  in  a  patient  with  true  multiple  myeloma. 
Some  experimental  studies  were  done  on  these  patients. 

Conclusions.— (1)  A  large  quantity  of  albumin  in  otherwise 
negative  urine  in  a  patient  with  normal  renal  function  and  a  normal 
blood-pressure  and  a  marked  secondary  anemia  should  suggest  the 
possibility  of  Bence-Jones  proteinuria,  especially  when  bone  lesions 

are  present. 

(2)  Bence-Jones  proteinuria  is  significant  from  a  diagnostic 
and  from  a  prognostic  standpoint  of  multiple  myeloma,  since  it  oc- 
curs in  80  per  cent  of  all  cases,  and  usually  is  followed  by  death  in 

two  years. 

(3)  The  quantity  of  Bence-Jones  protein  excreted  is  independ- 
ent of  the  proteih  intake,  evidenced  by  an  approximate  constant  ex- 
cretion for  three-hour  periods,  irrespective  of  changes  in  diet. 

(4)  The  amount  of  protein  excreted  during  the  night  when 
no  food  is  taken  is  only  slightly  less  than  the  amount  excreted  during 

the  day. 

(5)  There  is  no  constant  relationship  between  the  quantity 
of  Bence-Jones  protein  and  the  urinary  total  nitrogen  excretion. 

R,  H.  Bennett. 


Pagniez.  p..  Attacks  of  Unilateral  Amaurosis  due  to  the  Abuse  of 
Tobacco,  with  Changes  in  the  Color  of  the  Iris  (Crises  d'amaurose 
Unilaterale,  d'origine  Tabagique,  probable  avec  Changement  de 
Coloration  de  I'iris).  Proceedings  Societe  Medicate  des  Hopitaux 
de  Paris,  July  2,  1920;  reported  in  La  Presse  medicale,  July  7,  1920, 
xxviii,  No.  46. 


Pagniez  reports  his  observations  of  a  man  of  twenty-six,  suffer- 
ing with  nephritis,  but  without  azotemia  or  hypertension,  who  had 
several  attacks  of  unilateral  amaurosis,  which  lasted  several  hours. 
Tn  the  course  of  these  attacks,  the  iris  changed  color.     He  believes 
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that  the  amaurotic  crises  are  the  result  of  a  vascular  spasm,  which 
affects  both  the  arterv  of  the  retina  and  the  ciliarv  vessels.  The 
cause  of  the  phenomenon  is  probably  the  abuse  of  tobacco. 

The  change  in  the  color  of  the  iris  during  attacks  of  unilateral 
amaurosis  has  not  been  described  hitherto. 

S.  Kahx. 


Goldstein,  H.  I.:  Hereditary  Hemorrhagic  Telangiectasia  with  Re- 
curring (Familial)  Hereditary  Epistaxis.  Archives  of  Internal  Med- 
icine, Jan.,  1921,  xxvii,  No.  1,  p.  102. 

This  disease  is  an  hereditary  affection,  characterized  by  the  oc- 
curence of  multiple  telangiectases,  appearing  mostly  on  the  cheeks, 
lips,  ears,  nose,  fingers,  and  tongue.  The  lesions  are  more  apt  to  be- 
come prominent  and  increase  between  the  ages  of  thirty-five  and  fifty. 
There  is  a  tendency  to  repeated  and  dangerous  epistaxis.  There  is 
no  dentonstrable  change  in  the  blood.  The  author  records  the  case 
of  11  members  of  one  family  so  affected.  He  states  that  the  treat- 
ment is  verv  unsatisfactorv.  Coagulants  have  but  little  effect. 
Epinephrin  solution,  antipyrin,  or  hydrogen  peroxid,  used  locally 
may  check  the  bleeding.  The  chromic  acid  bead,  electric  needle, 
radium,  and  even  excision  may  be  resorted  to  for  some  of  the  lesions. 
The  carbon  dioxid  stick  has  been  used  with  some  success.  The 
patients  may  need  iron,  arsenic,  etc.,  for  their  anemia. 

The  author  has  made  a  thorough  search  of  the  literature  of  this 
condition  and  found  a  record  of  31  families  so  afflicted. 

T.  Howard. 


Cress,  W.  W.  :    Intestinal  Parasites  as  a  Cause  of  Appendicitis.    Med- 
ical Record,  July  24,  1920,  xcviii,  143. 

Cress  notes  that  in  the  early  literature  on  appendicitis,  a  great 
deal  of  attention  was  given  to  the  relation  existing  between  intestinal 
parasites  and  appendicitis. 

Among  the  more  copimon  parasites  that  have  been  found  in  the 
appendix  or  appendiceal  abscesses  at  operation,  are  Ascans  lumhn- 
coides,  Oxijuris,  EcTiinococcus,  and  Trlcliocephalm  di^par.    Oxyuris 
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has  been  frequently  found  in  tlie  normal  appendix  as  well  as  in 
pathologic^  appendices  removed  at  operation. 

In  children  intestinal  parasites  may  give  rise  to  symptoms  which 
closely  simulate  the  clinical  picture  of  appendicitis.  Erdman  (cited 
by  the  author)  found  in  4  out  of  29  instances  of  acute  appendicitis 
in  children,  from  six  to  thirty  pin  worms  in  the  appendix. 

Amebiasis  is  in  tropical  countries  frequently  diagnosed  as  ap- 
pendicitis, perforation  of  the  appendix  being  a  well-known  fatal  com- 
plication of  amebic  dysentery.  According  to  Stitt  (cited  by  Cress), 
chronic  amebic  dysentery  gives  rise  to  a  moderate  leukocytosis  which, 
with  the  accompanying  pain  and  tenderness  in  the  region  of  the 
cecum,-  may  lead  one  to  operate  on  a  normal  appendix. 

The  author  reports  the  case  of  a  nineteen  year  old  white  male, 
born  in  !N'orth  Dakota,  with  a  negative  family  history  as  follows: 
Influenza  one  year  ago,  diarrhea  with  abdominal  pain,  six  months 
ago,  no  venereal  disease ;  present  illness  began  six  hours  before  he  was 
admitted  to  the  hospital,  with  typical  signs  and  symptoms  of  acute 
appendicitis;  at  operation  the  appendix  was  found  swollen,  tense 
and  hyperemic ;  ileum  and  cecum  edematous  and  markedly  congested ; 
eighteen  hours  after  operation,  temperature  rose  to  103°  F.  [39.44° 
C]  pulse  114,  and  mild  delirium;  clouded  sensorium ;  during  the 
next  twenty-four  hours  the  patient  had  eighteen  diarrheal  movements ; 
the  stools  consisted  chiefly  of  blood  and  mucus  and  had  an  offensive 
odor ;  blood  count  showed  13,700  leukocytes. 

Cultures  of  the  stools  and  blood  were  negative.  Microscopical 
examination,  however,  of  the  stools  showed  large  numbers  of  active- 
ly, motile,  flagellated,  pear-shaped  organisms,  identified  as  Lamblia 
intestinalis.  The  diarrhea  fever  continued  for  four  days,  after  which 
the  patient  made  an  uneventful  recovery. 

Cress  has  been  unable  to  find  in  the  available  literature  any  re- 
ference to  a  case  in  which  Lamhlia  intestinalis  was  considered  to  have 
been  the  cause  of  appendicitis.  As  a  matter  of  fact  the  infection 
with  this  parasite  is  very  rarely  seen  in  this  country.  The  cases  of 
dysentery  due  to  the  Lamblia  have  been  reported  from  countries 
bordering  on  Norway.  The  disease  has  been  produced  in  guinea 
pigs  by  means  of  cysts  of  Lamblia  obtained    from    human    feces. 

Methylene-blue  is  recommended  for  the  condition,  but  the  doses 
must  not  be  so  large  that  they  may  cause  symptoms  of  poisoning.  The 
results  from  emetin  have  been  rather  indifferent. 
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Chideckel,  M.  :    Dreams  as  the  Cause  of  Death  and  Disease.    Med- 
ical Record,  July  31,  1920,  xcviii,  182. 

Chideckel's  object  in  presenting  this  paper  is  to  show  the  baneful 
effects  of  dreams  in  individuals  suffering  with  cardiac  disease  and 
hypertension,  leading  to  acute  dilatation,  rupture  of  a  cerebral  artery, 
and  death ;  and  that  in  manv  diseases  of  the  nervous  svstem  dreams 
are  the  etological  factors,  caused  in  most  cases  by  disturbances  of  the 
gastro-intestinal  tract. 

He  summarizes  his  conclusions  as  follows : 

(1)  Dreams  in  children  are  caused  by  faulty  digestion. 

(2)  They  are  possible  causes  of  serious  brain  lesions  due  to 
irreparable  drainage  to  the  cortex. 

(3)  Most  dreams  in  adults  are  due  to  the  same  cause. 

(4)  Repeated  tormenting  dreams  will  produce  critical  injury 
even  in  adults,  leading  to  cerebral  lesions  of  a  serious  nature  later  in 
life.  ' 

( 5 )  Patients  with  cardiac  disease  and  hypertension  may  '"be 
killed"'  in  their  sleep  by  a  terrifying  dream. 

(6)  Patients  with  cardiac  disease  or  hypertension  due  to  any 
cause  should  not  be  allowed  to  eat  at  least  four  hours  before  going  to 
sleep. 

M.  Keschner. 


Christian,  H.  A.:    Bright's  Disease  with  Special  Reference  to  Treat- 
ment.    Southern  Medical  Journal,   Aug.,  1920,  xiii.  No.  8,  p.  545. 

Christian  criticizes  the  prevalent  tendency  to  pay  too  much  at- 
tention to  structural  changes  in  the  kidney  and  too  little  to  the  mani- 
festations of  a  general  disease  process  which  is  not  merely  the  result 
of  renal  diseases.  To  him  the  best  working  basis  is  afforded  by  a 
very  simple  clinical  classificatiorpof  nephritis  into  acute  and  chrome, 
with  a  farther  subdivision  of  the  chronic  into  cases  with  and  cases 
without  edema.  This  classification  he  believes  is  sufficient  for  the 
needs  of  present-day  management  of  nephritis,  the  treatment  of 
which  is  purely  symptomatic  and  largely  empirical.  Tie  tliiuks  he 
is  justified  in  saying  that  we  have  almost  no  etiological  knowledge 
of  nepliritis  that  wouhl  be  of  aid  in  treatment.      Increased  knowl- 
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edge  of  renal  function,  in  contrast  to  the  structural  concept  of  the 
disease,  has  improved  treatment,  'functional  treatment",  he  adds, 
"is  symptomatic  treatment." 

The  indications  in  acute  nephritis  are  to  remove  causes  (acute 
infections)  and  retard  progression  of  the  disease.  The  latter  is  best 
accomplished  by  keeping  the  patient  in  bed,  on  a  simple  nutritious 
diet,  low  in  salts  and  proteids,  but  not  a  too  restricted  diet.  Catharsis  -flj 
and  sweating  are  unnecessary.  Mild  laxatives  are  indicated.  ^ 
Diuretics  are  not  called  for.  Edema  is  rarely  sufficiently  marked 
to  require  special  treatment. 

Uremia  in  acute  nephritis  is  rare  but  when  present,  theoretically 
the  indication  is  either  to  attempt  to  neutralize  or  destroy  the 
hypothetical  toxins  or  to  increase  their  elimination.  There  are  no 
sweating,  active  catharsis  and  diuresis.  He  is  extremely  skeptical 
of  the  value  of  diuretic  drugs  in  ui-emia.  The  convulsions  when 
present  are  best  controlled  by  light  chloroform  anesthesia.  He  does 
not  employ  morphin  for  this  purpose.  - 

The  treatment  of  chronic  nephritis  varies  with  the  severity  or 
stage  of  the  process  and  the  sjonptoms.  While  focal  infections 
might  possibly  be  a  cause  in  some  cases.  Christian  is  opposed  to  in- 
discriminate tonsillectomy  and  tooth  extraction.  Much  of  the  treat- 
ment hinges  on  the  theory  of  physiological  rest  for  the  injured  or 
overworked  kidney.  To  bring  this  about  he  advises  a  relatively 
simple  diet,  rather  low  in  proteids,  very  low  in  extractives,  free  of 
spices  and  condiments,  rather  low  in  ISTaCl  and  with  moderate  fluid 
content.  Proteid  calories  are'  replaced  by  carbohydrate  and  to  a  less 
extent  by  fats.  Fluid  intake  is  set  at  a  level  of  about  1500  c.  c.  per 
24  hours.  Baths  and  cathartics  to  give  free,  not  loose,  movements 
are  beneficial.     Diuretics  are  of  no  value. 

The  uremia  of  chronic  nephritis  is  treated  like  the  uremia  of 
acute  nephritis,  but  more  energetically. 

lie  very  rarely  employs  vasodilators  for  the  accompanying  hyper- 
tension but  depends  upon  <5iet,  bath's  and  catharsis,  and  in  excessive- 
ly high  blood-pressure  he  resorts  to  blood-letting.  The  edema  in 
some  cases  is  a  very  annoying  symptom.  Reduction  in  fluid  intake 
and  restriction  of  proteins  and  salts  is  indicated.  He  has  not  ob- 
tained good  results  from  the  Epstein  high  protein  diet  or  from 
Fischer's  alkaline  treatment.  Continued  catharsis  sometimes  helps. 
^Marked  edema  may  promptly,  but  only  temporarily,  be  relieved  by 
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Liioc'liaiiic'al  means.  If  the  edema  is  due  to  cardiac  difficulties,  di- 
gitalis iu  active  dosage,  alone  or  combined  with  diuretics, '  gives 
prompt  and  efficacious  relief.  Digitalis  and  diuretics  are  of  no 
value  in  cases  of  renal  edema  with  a  normal  heart. 

M.  Keschnee. 


Pfeiffer,  (\:  Emotional  Exophthalmic  Goiter  and  Syphilis  (Goitre 
exophtalmique  d'origine  emotive  et  syphilis).  Le  Progres  medical, 
Paris,  April  24,  1920,  No.  17,  p.  187. 

The  author  publishes  the  clinical  histories  of  3  patients  who 
presented  marked  signs  of  exophthalmic  goiter  after  a  strong  emotion. 
All  of  them,  2  men  and  1  woman,  had  a  clear  historv  of  syphilis  and 
a  positive  Wassermann.  The  author  calls  special  attention  to  this 
,  coincidence  and  sustains  the  point  of  view  that  a  strong  emotion  is 
liable  to  provoke  an  alteration  of  the  thyroid  gland  only  when  the 
soil  is  prepared  by  an  infection  of  the  gland  itself  or  of  the  nervous 
centers  Avhich  regulate  its  function. 

The  author  thinks  that  any  exophthalmic  goiter  from  emotional 
origin  develops  on  syphilitic  soil  only.  The  persons-  who  are  not 
infected  merely  present  transitory  functional  troubles,  such  as 
tachycardia,  flush  or  pallor  of  the  face,  diarrhea,  etc.  But  when  the 
trouble  does  not  disappear  and  there  are  definite  anatomical  signs, 
tliis  cannot  be  due  alone  to  a  simple  functional  alteration.  There 
is  a  lesion  behind  the  emotion,  a  lesion  that  is  able  to  determine  tlu- 
fixation  of  the  trouble  called  forth  by  the  emotion. 

Emotion  can  also  produce  pithiatic  alterations.  This  trouble, 
it  is  true,  is  merely  functional.  Notwithstanding  this,  it  is  possible 
that  the  hysterical  manifestations,  such  as  shivering,  anesthesias. 
tics,  and  so  forth,  can  have  as  underlying  cause  a  primary  infection. 
This  is  very  important  from  the  standpoint  of  treatment.  The  fact 
that  the  pithiatic  accidents  can  be  cured  by  persuasion  is  coutradu- 
tory  of  this  hypothesis,  as  such  cures  are  very  often  transitory. 

Pfeiffer  thinks  that  the  fact  that  among  all  the  patients  observiMl 
in  18  months  only  3  cases  of  exophthalmic  goiter  were  observed  and 
all  of  them  were  .syphilitic,  is  very  irnportant.  The  men  could  not 
be  followed  up,  but  in  the  woman  tlie  symptoms  disapi>eanHl  under 
a  specific  treatment  for  syphilis. 
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Wagener,  H.  p.,  and  Wilder,  R.  M.:  The  Retinitis  of  Diabetes 
Mellitus.  Journal  of  the  American  Medical  Association,  Feb.  19, 
1921,  Ixxvi,  No.  8,  p.  515. 

The  series  is  composed  of  44  cases  of  retinal  disease  observed  in 
the  Mayo  Clinic  since  January  1,  1920,  in  the  course  of  a  study  of 
300  patients  with  diabetes.  In  about  80  cases  of  diabetes  character- 
ized by  acute  onset  and  progressively  increasing  severity,  so-called 
diabetes  gravis,  no  patient  showed  retinal  changes.  Retinitis  oc- 
curred exclusively  in  diabetic  patients  with  mild,  easily  controlled 
glycosuria  in  whom  evidence  of  vascular  disease  was  always  present. 
The  retinitis  of  diabetes,  therefore,  is  the  retinitis  of  cardiovascular- 
renal  disease,  modified  in  appearance  and  in  stage  of  occurrence, 
possibly  by  the  metabolic  disturbances  associated  with  the  diabetes. 

In  the  presence  of  diabetes,  retinal  changes  seem  to  appear  at  an 
earlier  stage  of  the  vascular  or  renal  disease  than  in  uncomplicated 
arteriosclerosis  or  nephritis.  In  the  most  common  type  of  diabetic 
hemorrhagic  retinitis,  the  hemorrhages  are  of  the  small  or  large  round 
nuclear  layer  variety  and  resemble  those  of  a  pernicious  anemia  and 
leukemia.  Moderate  vascular  and  renal  involvement  is  a  constantly 
associated  factor.  There  is  another  type  of  hemorrhagic  retinitis 
seen  in  diabetic  patients  in  which  superficial  flame-shaped  hemor- 
rhages predominate.  This  seems  to  be  dependent  upon  more  advanced 
vascular  and  renal  changes  and  has  therefore-  been  termed  vascular 
hemorrhagic  retinitis.  Diabetic  albuminuric  retinitis  indicates  a 
well-marked  renal  insufiiciency ;  while  albuminuric  retinitis,  which 
naturally  can  occur  in  diabetics  as  well  as  in  nondiabetics,  appears 
only  with  still  more  marked  vascular  and  renal  disease. 

R.  H.  Bennett. 


Faber,  K.  :  The  Etiology  of  Achylia  Gastrica  (L'Etiologie  de  I'achylie 
gastrique).  Archives  des  Maladies  de  l'appareii]Digestif  et  de  la 
nutrition,  Nov.,  1920,  x.  No.  11,  p.  1. 

Hayom  demonstrated  the  complete  absence  of  the  secretion  of 
hydrochloric  acid  in.  gastritis  associated  with  partial  to  complete 
atrophy  of  the  gastric  mucus  membrane.  Einhorn  later  used  the 
term  achylia  gastrica  to  designate  a  complete  absence  of  hyrochloric 
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acid  and  pepsin.  Martins  compared  the  condition  with  hemophilia 
and  considered  the  achylia  as  due  to  a  congenital  condition  of  weak 
function,  an  individual  anomaly. 

The  author  believes  that  achylia  gastrica  is  dependent  upon  a 
chronic  gastritis  due  to  exogenous  factors  and  recognizes  in  principle 
no  differences  between  an  achylia  simple  or  secondary  to  gastritis. 
On  examining  a  large  number  of  stomachs  of  patients  with  achylia, 
more  or  less  anatomical  alterations  were  observed ;  in  many  there 
was  no  atrophy  but  signs  of  chronic  inflammation,  while  in  others 
the  degree  of  atrophy  was  most  marked.  The  two  conditions,  in- 
flammation and  disturbed  secretion  are  provoked  by  the  same  causes. 
The  etiologic  factors  may  be  those  acting  locally  to  produce  frequent 
and  repeated  irritation  of  the  stomach  mucosa,  such  as  toxins-  and 
irritants  taken  with  the  food,  or  those  of  systemic  origin,  such  as  re- 
sults from  hematogenous  intoxication  observed  in  acute  fevers,  e.  g., 
tyhoid,  paratyphoid,  in  the  dysenteries  and  in  sprue.  The  achylia 
in  a  number  of  the  cases  became  evident  only  during  convalesence 
and  remained  for  a  long  period.  Intoxication  from  acute  and 
chronic  infections,  especially  of  the  enteric  canal,  plays  the  most 
important  part  in  the  production  of  achylia.  Chronic  achylia  -was 
met  with  in  50  per  cent  of  Basedow's  disease  and  in  as  many  cases 
of  arthritis. 

The  author  emphasizes  the  importance  of  determining  the  etio- 
logical factors  and  considers  the  histological  and  anatomical  state 
of  the  mucosa  as  co-ordinate  with  the  functional  state. 

H.  M.  Feinblatt. 


McGuiGAN,  H. :    The  Action  of  Cascara  Sagrada.    Journal  of  the  Amer- 
ican Medical  Association,  Feb,  19,  1921,  Ixxvi,  No.  8,  p.  513. 

The  object  of  this  paper  is  to  call  attention  to  some  of  the  im- 
portant untoward  actions  of  cascara  sagrada.  More  than  twenty 
experiments  were  made  on  medical  students  and  assistants.  The 
fluid  extract  was  used,  as  the  aromatic  fluid  extract  is  much  less 
active. 


Results.— One  c.    c.   will   cause   a   laxative   effect,   usually   one 
movement  of  the  bowels  in  from  ei^iit  to  twelve  hours.     There  is 


40S 


INTERNATIONAL   MEDICAL    DIGEST 


little,  if  any,  griping  in  these  cases.     Occasionally  this  amount  of 
the  drug  produces  no  noticeable  effect. 

Two  c.  c.  will  cause  two  movements  of  the  bowels  in  from  five 
to  twelve  hours.  There  is  usually  considerable  griping  from  this 
dose,  which  begins  in  about  four  hours  and  may  last  twenty-four 
hours. 

Four  c.  c.  cause  three  or  four  movements  of  the  bowels,  always 
accompanied  with  painful  griping  and  some  nausea.  This  griping 
may  persist  for  two  or  three  days,  and  the  abdomen  is  somewhat 
tender ;  there  is  a  desire  to  go  to  stool  when  no  necessity  exists.  An 
indefinite  uncomfortableness  persists  for  several  days.  '| 

Large  doses  of  the  drug  may  produce  an  inflammatory  condition 
of  the  bowel,  with  pronounced  nausea  and  griping.  When  more 
than  2  c.  c.  of  the  fluid  extract  is  needed  to  produce  a  laxative  effect, 
another  drug  should  be  added  or  substituted.  Small  doses  several 
times  a  day  seem  to  give  better  results  than  the  sum  of  these  doses 
given  in  a  single  dose. 

R.  H.  Bennett. 


Phocas,  a.  G.:  Influence  of  Calcium  on  Glucosuria  (L'influence  du 
calcium  sur  la  glucosurie).  Bulletin  de  V Academic  de  Medccine 
de  Paris,  March,  23  1920,  No.  12,  p.  284. 

The  author  recommends  the  use  of  lime  water  in  the  treatment 
of  diabetes.  He  reports  9  eases  treated  with  lime  water  all  of  which 
showed  marked  improvement.  In  some  of  them  the  presence  of  sugar 
disappeared  completely.  He  thinks  lime  water  the  best  method  of 
administering  calcium  in  diabetes,  as  its  alkalinity  serves  to  combat 
acidosis  and  to  increase  the  oxidizing  power  of  sugar.  Lime  is  more 
suitable  to  fight  acidosis  than  sodium  bicarbonate.  By  over-saturat- 
ing the  organism  with  CO2,  bicarbonate  impairs  organic  combustion. 
Lime  water  acts  to  the  contrary,  because  its  excess  fixes  a  certain 
amoimt  of  the  CO2  proceeding  from  combustion,  and  thus  indirectly 
increases  oxidation.  In  addition  lime  water  through  the  action  of 
the  sodic  ions,  exerts  a  regulating  action  on  the  nervous  hyperexcit- 
ability. 

C.  F.  Aeeoto. 
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VON  Sholly,  a.  I.,  AND  Park,  W.  H.  :  Report  on  the  Prophylactic 
Vaccination  of  1536  Persons  against  Acute  Repiratory  Diseases, 
1919-1920.  The  Journal  of  Immunology,  Jan.,  1921,  vi,  No.  1, 
p.  103. 

Statistics  are  drawn  from  the  employees  of  an  insurance  com- 
pany. In  the  inoculated  group,  445  (30.8  per  cent)  were  absent 
from  work  from  October  30  to  April  3,  In  the  noninoculated  group 
1235  (36.1  per  cent)  were  absent.  If  we  divide  the  absentees  into 
groups  according  to  the  severity  of  their  illness,  we  find  70.8  per 
cent  of  both  the  inoculated  and  the  noninoculated  fall  into  the  mild 
class;  26.7  per  cent  of  the  inoculated  against  25.7  of  the  uninoculat- 
ed  fall  into  the  moderate  class ;  and  2.4  per  cent  of  the  inoculated 
against  3.4  per  cent  of  the  uninoculated  fall  into  the  severe  class. 
If  we  compare  the  incidence  of  the  respiratory  affections  among  the 
inoculated  and  the  uninoculated,  excluding  pneumonia,  and  if  we 
consider  the  severity  of  these  respiratory  affections,  we  may  assert 
that  the  vaccines  were  of  little  or  no  appreciable  value.  I:^  on  the 
other  hand,  we  focus  our  attention  on  the  figures  that  show  a  some 
w^hat  higher  susceptibility  to  respiratory  diseases  among  the  vaccinat- 
ed in  their  past  histories,  a  larger  group  absence  for  respiratory  dis- 
ease .among  the  not  vaccinated  and  a  longer  average  absence  per 
person  for  attacks  of  "grippe''  in  the  not  inoculated  group,  we  may 
conclude  the  vaccines  had  a  beneficial  influence.  On  the  whole,  bal- 
ancing both  sides,  our  evidence  does  not  make  a  strong  case  in  favor 
of  the  vaccines  given  by  us  as  a  prophylactic  agent  against  acute  re- 
spiratory diseases^pneumonia  alone  excepted.  The  work  tends 
to  confirm  the  conclusions  of  Lister,  Cecil,  and  Austin  on  the  value  of 
a  typed  pneumococcus  vaccine  for  pneumonia,  and  the  importance  of 


further  research  along  this  line. 


W.  LiNTZ. 


Darling,  S.  T.,  and  Smillie.  W.  G.:  The  Technic  of  Chenopodium 
Administration  in  Hookworm  Disease.  The  Journal  of  the  Anur- 
ican  Medical  Association,  Feb.  12,  1921,  Ixxvi,  No.  7,  p.  419. 

The  maximum  dose  of  chenopodium  in  adtilts  is  3  c.  c.    [48. «• 
minims]  but  the  dose  most  commonly  given  is  1.5  c.  c.  with  graded 
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doses  for  children.  This  dosage  should  be  divided  into  two  parts 
and  given  two  hours  apart,  and  followed  in  two  hours  by  a  purge. 
The  chenopodium  is  given  in  capsules.  The  authors  found  that  if 
this  treatment  was  given  twice  at  an  interval  of  ten  days,  more  than 
97  per  cent  of  all  hookworms  were  removed  with  slight  inconven- 
iences to  the  patient.  The  purpose  of  the  four  experiments  de- 
scribed in  the  article  were  to  study:  (1)  the  influence  of  tne  pre- 
liminary purge,  (2)  the  influence  of  preliminary  starvation  period, 
and  (3)  the  influence  of  food. 

The  method  of  study  was  the  one  used  by  Darling,  Barber  and 
Hacker,  in  which  a  trial  treatment  was  given  and  all  stools  kept 
and  all  worms  counted  and  classified.  Ten  days  later  a  full  3  e.  c. 
test  treatment  is  given  to  remove  all  remaining  hookworms,  and  a 
comparsion  of  the  results  of  the  trial  and  test  treatment  made. 

The  authors  conclude  that: 

(1)  A  preliminary  purge  does  not  add  to  the  efiiciency  of  the 
treatment  with  chenopodium  when  the  drug  is  given  in  two  doses, 
1.5  c.  c.  being  considered  the  adult  dose. 

(2)  A  preliminary  starvation  period  is  not  necessary  in  the 
treatment  of  hookworms  with  chenopodium;  on  the  contrary  the 
efiiciency  of  the  drug  is  lessened. 

(3)  A  small  amount  of  food  given  coincidently  with  the  drug 
greatly  diminishes  the  efficiency  of  the  drug. 

(4)  In  the  smaller  doses  of  chenopodium  that  are  given  in 
children,  the  decrease  in  efficiency  of  chenopodium,  caused  by  the 
factors  of  preliminary  purge,  starvation  period  and  the  food,  is  much 
more  striking  than  in  the  full  adult  dose. 

R.  H.  Bennett. 


Alexander,  H.  L.,  AND  Paddock,  R.:  Bronchial  Asthma:  Response 
to  Pilocarpin  and  Epinephrin.  Archives  of  Internal  Medicine, 
Feb.,  1921,  xxvii,  No.  2,  p.  184. 

In  a  series  of  20  cases  of  bronchial  asthma,  a  general  examination 
with  routine  laboratory  aids  and  drug  tests  revealed  no  constant  as- 
sociated condition.  Of  the  14  male  patients  in  the  series,  8  pre- 
sented signs  of  status  lymphaticus.  Signs  which  were  considered 
as  indicating  this  condition  were:  transverse  pubic  hair  line,   ab- 
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sence  of  thoracic  and  abdominal  hair,  scant  axillary  hair,  scant  facial 
hair  of  typical  configuration,'  smooth  skin,  arching  thighs,  and  broad 
type  of  pelvis. 

Eleven  normal  individuals  were  subjected  to  the  subcutaneous 
administration  of  1-20  grain  of  pilocarpin  and  showed  practically  no 
reactions.  Almost  all  of  the  asthmatic  patients  reacted  to  this  dose 
with  varying  degrees  of  some  of  the  following  symptoms :  asthmatic 
breathing,  salivation,  sweating,  epiphora,  flushing,  and  feeling  of 
warmth.  A  positive  reaction  of  this  kind  is  supposed  to  indicate  a 
state  of  vagotonia,  and  increased  tone  of  the  vagus  system.  A  posi- 
tive epinephrin  response,  on  the  other  hand,  is  supposed  to  indicate 
a  state  of  sympatheticotonia,  increased  tone  of  the  sympathetic  sys- 
tem. It  was  found  that  a  majority  of  these  patients,  beside  reacting 
to  pilocarpin,  reacted  also  to  epinephrin.  The  authors  suggest  that 
this  may  be  explained  by  supposing  that  the  predominating  vagus 
tone  is  predominating  because  the  sympathetic  is  underactive,  but 
that  the  sympathetic,  in  spite  of  being  underactive,  is  still  hypersen- 
sitive. The  asthmatic  patients  who  responded  most  obviously  to 
epinephrin  were  usually  those  with  a  low  blood-pressure,  and  in  some 
of  them  the  reaction  was  decidedly  disturbing.  It  was  found  how- 
ever that  these  patients  did  not  react  unpleasantly  to  smaller  does 
(0.25  c.  c.  [4  minims]  of  a  1:1,000  solution),  and  that  these  doses 
sufficed  to  relieve  their  asthmatic  paroxysms. 


McClendon,  J.  F.:  Nutrition  and  Public  Health  with  Special  Ref- 
erence to  Vitamins.  American  Jouriial  of  Medical  Science,  April, 
1920,  clix,  477-497. 

Harris  (Am.  Jour.  Public  Health,  1919,  ix,  491)  records  data 
from  2,  084  families  representing  in  nationality  and  income  a  typi- 
cal cross-section  of  New  York  City  in  the  Summer  of  1918.  In  14 
per  cent  of  these  families  milk  was  entirely  eliminated  from  the 
children's  dietary.  Children  from  18  months  to  12  years  of  age 
thrive  better  on  1^/^  pints  of  milk  daily.  Milk  supplements  cereal 
foods — it  makes  up  for  their  deficiency  in  salts,  certain  -animo-acids 
of  the  proteins  and  in  the  vitamins.  Milk  is  a  complete  food,  and 
as  it  does  not  require  any  precautions  as  to  preparation,  it  is  the 
best  averter  of  malnutrition. 
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The  supply  of  fresh  green  vegetables  is  not  sufficient  to  be  a  sub- 
stitute for  milk.  Grass  is  not  adapted  to  human  alimentation  ex- 
cept in  the  form  of  sprouted  grass  seeds.  In  the  sprouting  of  seeds, 
vitamins  are  synthetized  in  the  young  leaves.  Wheat  or  rye,  sprout- 
ed until  the  shoot  extends  an  inch  beyond  the  grains  and  heated  in 
water  to  70°  C.  [158°  F.]  to  gelatinize  the  starch,  form  a  cheap 
and  convenient  and  palatable  source  of  vitamins.  The  seeds  may  be 
freed  from  bacteria  before  sprouting  (Braun,  Science,  1919,  xlix, 

544). 

Since  beef  fat  is  about  as  valuable  a  source  of  vitamins  as  butter 
is,  beef  drippings  and  fat  should  be  eaten,  and  this  applies  to  other 
animal  fats.  Prolonged  cooking  of  fresh  foods  should  be  discouraged, 
but  all  canned  goods  should  be  heated  to  boiling. 

The  particular  fondness  of  negroes  for  pork  fat  and  white  coni 
meal  may  be  the  chief  cause  of  prevalance  of  rickets  in  negro  babies, 
since  the  mother's  diet  does  not  contain  enough  fat-soluble  vitamin 
to  be  transmitted  to  the  milk. 


AuDLE,  J.:    The  Diet  and  Health;    Amount  and  Kind  of  Food  Re- 
quired.    Medical  Record,  June,  5,  1920,  xcvii,  947-952. 

Most  of  our  adult  population  limit  their  dietary  to  seeds,  tubers, 
roots  and  meats,  the  employment  of  the  leaf  or  milk  being  rare  or  oc- 
casional. In  experiments  on  animals  limited  to  a  similar  diet,  i.  e., 
one  without  sufficient  salts,  growth  was  arrested  and  death  resulted. 

The  addition  of  substances  containing  vitamins  to  the  experiment- 
al diets  produces  an  almost  immedi.ate  change.  For  example, 
pigeons  restricted  to  a  diet  of  polished  rice  and  distilled  water  will 
die  in  twenty-one  days  from  polyneuritis,  but  if  when  in  the  last  stage 
of  dissolution,  they  are  given  a  small  portion  of  watery  extract  of 
the  polishings,  they  will  revive  immediately.  The  rice  polishings 
are  assumed  to  contain  the  water  soluble  vitamin.  Also,  guinea 
pigs  restricted  to  a  diet  of  milk  and  oats  will  die  in  forty-two  days. 
The  addition  of  orange  juice  when  dissolution  seems  imminent  will 
relieve  all  symptoms,  and  the  continued  use  of  orange  juice  will 
permit  the  animals  to  live  and  thrive.  The  oats  protein  does  not 
yield  the  necessary  amino-acids  (so  it  appears),  or  in  other  words, 
is  not  complete. 
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Other  dietaries  limited  to  flaxseed  and  corn,  and  two  to  millet, 
corn,  oats,  wheat  and  hemp,  arrest  growth.  However  the  addition 
of  mineral  salts  produces  growth  again.  The  use  of  calcarea 
ostrearum  in  all  chronic  diseases  assumes  a  scientific  position  by 
these  investigations,  because  of  the  already  mentioned  fact  of  the 
limited  dietary  of  most  adults. 

Corn  and  peas,  even  with  the  addition  of  a  leaf  (cold  slaw, 
lettuce,  asparagus,  spinach)  are  not  a  suitable  diet  for  human  beings, 
owi;ig  to  the  mineral  deficiency,  but  this  may  be  overcome  by  combin- 
ing them  with  other  food  carrying  calcium  and  magnesium  in  proper 
proportions,  such  as  turnip-tops,  whole  milk,  butter  and  cheese.  The 
personal  likes  and  dislikes  of  patients  for  the  latter  is  usually  a  re- 
liable guide  in  outlining  the  treatment  in  chronic  ailments. 

A  diet  limited  to  seeds  is  certain  to  produce  carbohydrate  dys- 
trophy— a  condition  frequently,  if  not  generally  seen  in  children 
and  practically  universal  in  adults — the  evidence  being  the  rejection, 
under  the  selective  draft,  of  more  than  two  million  men. 

Defective  nutrition  is  not  limited  to  the  poor  and  ignorant,  though 
they  give  the  most  convincing  proofs  of  the  popular  fallacies  regard- 
ing a  rational  diet.  Manny  (Survey,  Mar.  20,  1918)  states  that 
the  growth  of  stunted  children  can  be  promoted  with  almost  start- 
ling rapidity.  The  weight  charts  of  boj's  in  truant  schools,  for  in- 
stance, show  an  almost  perpendicular  advance  as  soon  as  a  chance  for 
normal  growth  is  afforded. 

■  The  only  cure  for  the  condition  of  defective  nutrition  among  the 
poor,  at  least,  is  not  charity,  nor  food  clinics,  but  careful  and  sys- 
tematic education. 


Brandenstein,  D.:  Abdominal  Actinomycosis  (Ueber  Bauehaktin- 
omj^kose).  Deutsche  Medizinische  Wochenschnft,  May,  27,  1921). 
No.  22,  j.  46,  p.  603. 

Brandenstein  reports  the  case  of  a  girl  of  13  with  a  negative 
family,  previous  and  personal  history,  who  became  ill  in  June,  1918 
with  symptoms  pointing  to  the  diagnosis  of  chronic  appendicitis, 
for  which  she  submitted  to  an  operation  on  August  15,  1918. 

On  opening  the  abdomen  the  peritoneum  was  found  to  be  swollen 
and  thickened,  and  all  that  there  remained  of  the  appendix  was  a 
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Stump  to  which  the  right  tube  was  closely  adherent;  the  latter  was 
thickened  to  the  size  of  a  thumb,  and  filled  with  yellowish  thin 
pus.  The  remaining  internal  genitals  were  markedly  congested. 
The  left  tube  was  swollen  and  inflamed.  The  appendicular  stump 
and  right  tube  were  removed,  and  the  patient  was  discharged  cured 
eleven  days  later.  She  remained  well  for  21/^  months,  when  she 
was  taken  with  chills,  headache  and  anorexia.  •  She  had  no  particular 
pains  anywhere  until  fourteen  days  later  when  she  began  to  com- 
plain of  pain  in  the  right  side  of  the  abdomen,  and  in  the  right  hip. 
Her  right  thigh  was  flexed  on  the  hip  at  an  angle  of  45  ° ;  active 
movement  of  the  hip  joint  was  impossible;  attempted  passive  move- 
ment gave  rise  to  excruciating  pains  and  showed  that  the  hip  joint 
was  apparently  immobile.  The  right  lower  abdomen  was  tender 
and  rigid;  the  tenderness  extended  to  the  right  iliac  crest.  In  this 
region  there  was  found  a  soft,  "velvety"  mass  which  merged  with  the 
tissues  at  the  costal  margin  above,  and  with  those  at  the  greater 
trochanter  below;  anteriorly  this  was  extended  as  far  as  the  anterioi 
axillary  line.  The  overlying  skin  appeared  normal.  The  general 
condition  was  very  poor.  She  had  a  continuous  high  fever  with  re- 
missions in  the  morning.  The  heart,  the  lungs  and  the  urine,  were 
negative. 

A  diagnosis  of  osteomyelitis  of  the  hip  bones  was  made,  and  oper- 
ation decided  upon.  An  extensive  incision  into  the  swelling  reveal- 
ed no  pus  and  the  bones  themselves  showed  no  evidence  of  any 
pathological  condition.  The  skin,  however,  was  undermined  with 
numerous  brown  masses  of  granulations  underneath  it.  Some  of 
these  masses  could  be  removed*  with  the  fingers  by  introducing  the 
hand  under  the  skin;  others  had  to  be  scooped  out  with  the  sharp 
curette.  These  findings  at  operation,  even  in  the  absence  of  the 
characteristic  actinomycotic  granules,  were  sufficient  to  establish  a 
tentative  diagnosis  of  actinomycosis.  Microscopical  examination 
later  confirmed  this  diagnosis.  The  wound  was  left  open  and  under 
aluminum  acetate  dressings  healed  very  rapidly.  At  the  time  of 
this  report  (six  months  since  the  operation)  there  are  apparently  no 
evidences  of  recurrence.  Ko  induration  can  be  found  anywhere, 
and  the  patient  is  free  from  all  subjective  discomforts  and  is  progres- 
sively .increasing  in  weight,  according  to  the  latest  data  of  her  case 
on  record. 

M.  Keschner. 
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NiLES,  G.  M.,  AND  Kraft,  H.  N.:  Some  Observation  of  the  Non- 
surgical Drainage  of  Pathologic  Gall-bladders.  Southern  Medi- 
cine and  Surgery,  Feb.,  1921,  pp.  41-44. 

In  April,  1917,  Meltzer  published  as  a  footnote  to  an  article  the 
following  statement,  "In  experimenting  with  magnesium  sulphate, 
I  observed  that  the  local  application  of  a  25  per  cent  solution  of  the 
salt  on  the  mucosa  of  the  duodenum  caused  a  complete  local  relaxa- 
tion of  the  intestinal  wall.  It  does  not  exert  such  an  effect  when  the 
salt  is  administered  by  the  mouth,  that  is,  when  it  has  to  pass  through 
the  stomach  before  it  reaches  the  intestines.  The  duodenal  tube, 
however,  apparently  has  reached  an  efficient  practical  stage.  There- 
fore, to  test  in  jaundice  and  biliary  colic,  I  make  the  local  applica- 
tion of  a  25  per  sent  solution  of  magnesium  sulphate  by  means  of 
the  duodenal  tube.  It  may  relax  the  sphincter  of  the  common  duct, 
permit  the  ejection  of  bile,  and  perhaps,  even  permit  the  removal  of 
a  calculus  of  moderate  size  wedged  in  the  duct  in  front  of  the,  papilla 
of  Vater.  Twenty  c.  c.  of  the  solution  as  a  dose  for  an  adult  will 
bring  no  harm.  The  procedure  could  be  developed  into  a  practical, 
useful  method." 

This  theory,  with  its  contained  possibilities,  caught  the  attention 
of  several  clinicians,  and  Dr.  B.  B.  Vincent  Lyon,  of  Philadelphia, 
who  conducted  numerous  experiments  along  this  line,  writes:  "I 
have  become  more  and  more  convinced  of  the  practical  ease  with 
which  both  the  normal  and  the  pathologic  biliary  apparatus  can  be 
drained  of  its  contents,  with  certain  exceptions  and  within  certain 
limitations.  I  believe  it  possible  to  segregate  and  study  bile  obtained 
from  the  duodenum,  from  the  bile-ducts,  from  the  gall-bladder  and 
from  the  liver;  and  I  believe  it  possible  to  make  certain  inferential 
diagnostic  deductions  as  to  the  condition  of  health,  or  disease  with- 
in those  ducts,  the  gall-bladder  or  the  liver."    ^ 

Lyon  claims  that  in  some  of  his  cases  of  cholecystitis  with  gall- 
stones present,  he  noted  that  the  bile  contained  a  "gritty"  sediment, 
or  that  it  was  sand-like  in  consistency. 

The  practical  therapeutic  possibilities  of  this  method  of  biliary 
drainage  are  certainly  promising,  but  a  sufficient  time  has  not  elaps- 
ed, nor  our  experience  been  sufficiently  comprehensive  to  permit  ns 
to  speak  with  authority. 

To  use  the  words  of  Dr.  Lyon:     "We  are  mechanically  applying 
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the  surgical  principles  of  free  drainage  *  *  *  *  for  gall-bladders 
that  are  atonic  and  contain  static  bile  in  which  sooner  or  later  there 
develop  stones  or  a  more  serious  pathological  condition,  and  while 
applying  surgical  principles,  we  are  doing  it  non-surgically,  and 
avoiding  certain  surgical  risks,  and,  even  more  important,  we  are 
preserving  tissue  which  may  possess  a  power  of  recovery  of  function 
beyond  our  present  conception." 

The  writers  state  that  the  method  is  not  disagreeable  to  any  ex- 
tent and  even  some  markedly  nervous  patients  have  co-operated  will- 
ingly and  without  seeming  inconvenience.  JSTone  of  their  patients 
have  suffered  anv  ill  effects. 


News  Item  :     Spahlinger''s  Treatment  of  Tuberculosis.     British  Medi- 
cal Journal,  Feb.  26,  1921,  307. 

On  Ap'-il  28th,  1914,  Professor  LeAulle  communicated  to  the 
Academic  de  Medicine  a  report  on  the  treatment  of  pulmonary  tuber- 
culosis devised  by  Henry  Spahlinger,  a  Swiss  bacteriologist.  The 
method  consisted  of  a  series  of  intramuscular  injections  of  a  com- 
bination of  tuberculous  antigens  and  ferments,  and  this  "specific" 
treatment  was  combined  with  an  "auxiliary"  treatment  of  injections, 
either  intramuscular  or  intravanous,  of  ferments  associated  with 
lipoids.  A  considerable  number  of  cases  were  treated  at  the  City  of 
London  Hospital  for  Diseases  of  the  Chest  at  that  time,  and  possibly 
there  were  treatments  elsewhere.  Exact  statistics  concerning  these 
cases  are  not  kno^vn  to  the  writer. 

Dr.  A.  H.  Crouclier  of  Eastbourne  has  comnmnicated  to  the 
writer  a  transilation  of  a  further  report  made  by  Professor  d' Arson val 
to  the  Academic  des  Sciences  of  Paris  on  Feb.  7,  1921.  This  report 
states  that  the  material  used  consists  of  antigens  and  ferments  ob- 
tained from  the  tubercle  bacilli.  The  antigens  are  separately  in- 
oculated in  increasing  doses  according  to  a  fixed  scale,  so  that  at  the 
end  of  several  jnonths  an  injection  of  all  the  components  of  the  bacil- 
lary  bodies  is  made.  The  treatment  has  been  carried  on  from  1915 
to  the  present  time  in  Switzerland,  France,  and  England.  Dr. 
Croucher  states  that  all  the  patients  known  to  him  who  were  treat- 
ed six  years  ago  were  alive  and  carrying  on  their  ordinary  work  at 
the  end  of  1920.     All  these  were,  in  1913,  suffering  from  advanced 
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tuberculosis,  two  with  laryngeal  complications.  Dr.  Croucher's  re- 
port is  accompanied  by  a  statement  from  Dr.  Leonard  Williams 
saying  that  certain  patients  with  advanced  tuberculosis  with  bacilli 
in  the  sputum,  treated  under  his  observation  by  this  method  in  1912- 
1914,  had  remained  well  since  then  without  any  specific  antituber- 
culous  treatment  since  1914.  Examination  in  1920  showed  no  trace 
of  active  tuberculosis — no  cough,  no  expectoration. 

Wilkinson,    W.    C:    Letter.     The   Spahlinger   Treatment.'    British 
Medical  Journal,  Feb.  26,  1921,  307. 

In  this  communication  Dr.  Wilkinson  says  that  he  has  read  the 
report  of  M.  Henri  Spahlinger's  treatment  of  tuberculosis  and  has 
discussed  it  with  M.  Spahlinger.  His  method  is  based  on  the  princi- 
ple of  active  immunization  by  means  of  the  products  of  the  tubercle 
bacillus  and  his  remedy  is,  therefore,  specific.  He  speaks  of  anti- 
genic treatment  and  not  of  "vaccination"  or  "treatment  by  vaccines", 
which  would  be  irrelevant  since  tuberculin  is  not  a  vaccine.  Dr. 
Wilkinson  says  that  M.  Spahlinger's  method  is  the  same  that  he  has 
been  using  for  thirty  years.  M.  Spahlinger  even  shares  his  views 
on  mixed  infection".  He  claims  to  have  treated  in  1910,  1911  and 
1912,  five  times  as  many  cases  as  are  reported  for  the  Spahlinger 
method  and  that  the  patients  are  still  alive  and  at  work  in  1921.  He 
thinks  that  their  methods  may  be  the  same,  but  that  M.  Saphlinger 
may  have  improved  the  methods  of  attaining  immunity  by  using  the 
products  of  the  tubercle  bacillus  in  some  better  way  or  in  some  modi- 
fied form. 

The  writer  believes  that  it  is  possible,  by  the  products  of  the 
bacillus,  to  slowly  build  up  a  fairly  efiicient  mechanism  of  immunity 
against  it  in  the  living  state,  even  in  advanced  stages  of  pulmonary 
tuberculosis  complicated  with  tuberculous  ulceration  of  the  larynx. 
Direct  examination  of  the  larynx,  of  the  blood  by  Arneth's  methoii, 
and  of  the  sputum,  have  given  convincing  evidence  of  the  value  of 
this  method  of  immunization.  If  such  results  are  possible  in  advanc- 
ed cases,  the  treatment  in  early  stages  must  inevitably  be  more  suc- 
cessful. 

Dr.  Wilkinson  suggests  that  the  remedy  be  tried  under  conditions 
which  he  describes.  Assuming  that  it  will  be  in  the  hands  of  ex- 
perts the  following  conditions  must  be  fulfilled : 
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(1)  The  remedy  must  be  the  one  used  in  the, treatment. 

(2)  It  should  be  used  in  a  consecutive  series  of  cases  of  all 
kinds,  and  not  merely  in  selected  cases;  and  all  the  cases  treated 

should  be  fully  published. 

(3  j  All  cases  should  be  under  observation  at  least  three  or  four 
years  before  a  final  judgment  is  passed. 

(4)  The  cases  should  be  arranged  in  groups  according  to  the 
character  of  the  changes  in  the  lungs. 

News  Item:    New  Serum  for  Tuberculosis.     New  York  Times,  March 
2,  1921. 

Geneva,  March  1,  1921.— I  hear  that  the  British  Government 
has  definitely  decided  to  acquire  the  rights  of  making  the  anti-tuber- 
culosis serum  which  Henry  Spahlinger  has  discovered  after  re- 
searches and  experiments  lasting  more  than  ten  years.  The  British 
Government  has  asked  Spahlinger  to  go  to  London  and  complete  the 
negotiations  in  connection  with  the  serum.  Spahlinger,  who  has  been 
in  Paris  lately,  left  today  for  London,  and  the  agreement  will,  I 
understand,  be  signed  this  week. 

Meantime  the  fame  of  the  Spahlinger  method  of  the  treatment 
of  tuberculosis  of  all  kinds,  and  not  merely  pulmonary  tuberculosis, 
has  become  so  widespread  that  thousands  of  letters  and  cablegrams 
from  all  parts  of  the  world  are  arriving  in  Geneva  imploring  the 
treatment.  Cables  and  letters  from  the  United  States  are  particu- 
larly numerous.  One  New  York  millionaire  offered  Spahlinger 
$20,000  if  he  cured  him,  but  Spahlinger  referred  him  to  his  ordinary 
physician,  who,  he  said,  could  administer  the  serum  without  its 
costing  so  much.  The  serum,  which  at  first  was  costly  to  prepare, 
can  now  be  made  at  no  greater  cost  than  ordinary  vaccine  against 
smallpox. 

Although  Spahlinger  has  spent  his  father's  gladly  given  fortune 
to  the  value  of  1,000,000  gold  francs  upon  experiments  and  re- 
searches, he  does  not  desire  to  utilize  his  discovery  for  commercial 
or  money-making  purposes.  Thus  he  immediately  declined  a  high- 
ly advantageous  offer  of  a  drug  company  to  purchase  the  sole  rights 
of  the  manufacturing  of  the  serum.  He  is  far  more  concerned 
about  preventing  all  possibility  of  spurious  imitations  of  it  being 
placed  on  the  market. 
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Spalilinger's  laboratory  iu  Geneva  is  conducted  on  a  very' large 
scale.  His  father's  mansion  lias  been  converted  into  experimental 
rooms,  while  the  grounds  are  largely  used  for  stabling  and  keeping 
horses,  cows,  donkeys,  goats  and  other  animals  from  which  the  serum 
is  extracted.  Hitherto  fSpahlinger  has  never  received  remunera- 
tion, direct  or  indirect,  from  his  patients,  who  are  of  all  nationalities. 
Spahlinger  is  only  39  years  old,  a  Swiss  citizen  and  not  a  doctor 
of  medicine,  although  naturally  possessing  medical  and  scientiiic 
knowledge  and  attainments.  At  the  university  he  obtained  the  de- 
gree of  doctor  of  laws  and  although  qualified  to  be  a  barrister  he  is 
before  all  else  a  scientist.  He  is  still  unmarried,  but  I  hope  I  shall 
not  forfeit  his  friendship  if  I  make  known  that  he  has  been  engaged 
for  some  years  to  the  only  child  of  Duke  Alfonso  Garcolfi  Hornyold 
of  Blackmore  Park,  Worcester,  England.  The  reasons  for  having 
deferred  his  marriage  are  his  absorption  in  his  scientific  studies  and 
his  desire  to  be  beholden  for  financial  help  in  his  researches  to  none 
but  his  father. 


Editorial:     A  New  Anti-serum  for  Tuberculosis.     Lancet,    Fch.   10. 
1921,  i,  397. 

Six  years  ago  a  report  was  made  to  the  Academic  de  [Medicine 
by  Professor  Letulle  on  a  serum  treatment  for  tuberculosis  devised 
by  M.  Henri  Spahlinger.  A  further  report  has  lately  been  made  by 
Professor  D'Arsonval  to  the  Academic  des  Sciences  on  behalf  of  ]M. 
Spahlinger.  The  report  contains  two  sets  of  recorded  cases  by  Dr. 
A.  H.  Croucher  and  Dr.  Leonard  Williams,  British  physicians. 
Dr.  Croucher's  report  states  that  patients  treated  by  him  in  1!U3  for 
advanced  pulmonary  tuberculosis  are  now  all  at  work  with  the  disease 
apparently  quiescent.  Dr.  Williams'  report  is  of  a  series  of  surgii-al 
tuberculosis  and  of  open  pulmonary  tuberculosis  with  bacilli  in  rhr 
sputum,  and  physical  signs  of  advanced  disease.  Examined  in 
October,  1920,  these  cases  vv^ere  free  from  active  tuberculosis  with  tlir 
condition  of  the  lungs  in  the  pulmonary  cases  good.  It  is  saitl  that 
IK)  bacteriologic  details  are  given  but  that  the  report  states  that  tlu^ 
treatment  is  based  on  the  progressive  destruction  of  t\d)ercle  toxins 
and  subsequent  active  immunization.  Cases  are  divided  into  tw»> 
classes:   (1  )    .Vcute,  ''treated  with  coinplex  antitoxir  and  bacterioly- 
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tic  serums",  and  (2)  chronic,  treated  by  vaccination  with  a  series 
of  antigens  and  ferments,  the  former  being  derived  from  the  bacillary 
substance  of  the  tubercle  bacilli.  Patients  are  treated  with  a  grad- 
uated series  of  injections  of  the  different  anfigens  given  separately. 


News  Item:    The  Spahlinger  Treatment.     Lancet,  Feb.  26.  1921,  448. 

It  is  stated  that  no  supply  of  Spahlinger's  serum  is  at  present 
available  for  use  in  Great  Britian,  also  that  no  evidence  exists  to 
justify  the  hope  that  the  serum  will  prove  a  panacea  for  all  forms 
of  tuberculosis. 


RosENBAUM,  H.  A. :    The  Heart  in  Scarlet  Fever.     Archives  of  Internal 
Medicine,  Oct.,  1920,  xxvi,  No.  4,  p.  424. 

Of  1,770  scarlet  fever  patients  treated  at  the  Durand  Hospital. 
Chicago,  cardiac  complications  were  observed  in  106.  Of  these,  12 
had  valvular  defects  antedating  the  scarlet  fever.  A  diagnosis  of 
mvocarditis  was  made  in  88,  endocarditis  in  4,  and  pericarditis  in 
3.  Of  the  patients  in  whom  a  diagnosis  of  myocarditis  was  made, 
53  were  classified  -as  mild.  The  s;yTnptoms  consisted  of  persistent 
feebleness,  rapidity  or  irregularity  of  the  pulse,  but  with  little  other 
disturbance.  Thirty  cases  of  myocarditis  were  moderately  severe. 
These  exhibited  higher  grades  of  myocardial  disturbance,  sometimes 
with  definite  signs  of  cardiac  dilatation.  Five  of  the  cases  of  myo- 
carditis were  classified  as  severe.  They  were  characterized  by  signs 
of  cardiac  dilatation,  cyanosis  and  marked  irregularity,  feebleness 
and  variations  in  the  pulse-rate.  One  of  the  patients  died  rather  sud- 
denly on  the  fifth  day  of  a  severe  illness.  Another,  on  the  seventh 
day,  experienced  a  sudden  severe  pain  in  the  cardiac  region  and 
difficulty  in  breathing.  He  was  cyanotic  and  shocked  and  showed 
signs  of  a  dilated  heart.  After  much  distress  he  recovered.  The 
possibility  of  an  embolism  in  a  twig  of  one  of  the  coronaries  was 
considered.  Myocarditis  seems  most  common  during  the  latter  stages 
of  scarlet  fever  and  in  early  convalescence,  but  may  occur  at  any  time 
during  its  course. 

Pericarditis  was  encountered  three  times.     Two  of  the  patients 
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died.  The  third  recovered  from  the  fever  but  it  was  left  with  a  badly 
crippled  heart,  having  also  been  subject  to  an  involvement  of  the 
mitral  valve. 

Endocarditis  occurred  four  times,  including  the  patient  just  de- 
scribed. In  1,  death  occurred  the  thirtieth  day  and  autopsy  dis- 
closed a  fibrinous  endocarditis  of  the  mitral  valve  leaflets  and  aorti- 
tis.    The  other  2  had  mild  endocarditis  and  made  good  recoveries. 

The  12  patients  with  preexisting  valvular  lesions  seemed  but  little 
handicapped,  all  recovering  except  1  who  had  mitral  insufficiency 
with  markedly  clubbed  fingers,  and  who  was  very  sick  from  the  out- 
set. 

T.  Howard. 


Cornell,  E.  L.,  and  Stillians,  A.  W. :    Syphilis  in  Pregnancy  and 

Labor.     American  Journal  of  Syphilis,  April,  1920,  iv,  342. 

The  treatment  of  the  syphilitic  during  pregnancy  is  more  es- 
sential and  more  difficult  than  the  treatment  before  or  after  pre- 
gnancy. Many  physicians  seem  to  hesitate  to  use  mercury  and 
arsphenamin.  The  important  fact  to  recall  is  that  the  kidney  in 
pregnancy  is  called  upon  to  do  more  work  and  is  therefore  subject  to 
rapid  and  severe  damage.  The  use  of  mercury  may  cause  kidney 
damage  and  result  in  toxemia  of  pregnancy.  It  has  been  the  prac- 
tice to  institute  active  treatment,  using  intramuscular  injections  of 
mercury  daily  for  ope  month,  and  also  to  give  four  increasing  week- 
ly doses  of  neoarsphenamin  at  the  same  time.  If  the  disease  is  ap- 
parently very  active,  mercurial  rubs  are  used  the  following  month. 
The  intramuscular  course  and  neoarsphenamin  are  given  every  other 
month  until  delivery.  The  pregnant  case  usually  receives  at  least 
two  courses  and  occasionally  four. 


Radin,  M.  J.:  Chronic  Lung  Disease  Following  the  Influenza  Pan- 
demic of  1918-1919.  The  American  Journal  of  the  Medical  Scien- 
ces, Aug.,  1920,  clx.  Part  2,  No.  581,  p.  233. 

Twelve  cases  were  studied.     The  duration  of  lung  disease  was 
over  one  year  in  3  cases ;  eleven  months  in  2  cases ;  ten  months  in  5 
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cases;  aud  eight  months  in  2  cases.  Pleuritis  was  present  in  6 
cases  •  3  probably  also  had  unresolved  pneumonia.  Chronic  diffuse 
bronchitis  was  present  in  3  cases  and  pulmonary  tuberculosis  in  3. 
In  9  cases  the  pathology  was  at  the  base,  in  the  tuberculous  cases 
at  the  apex.  In  the  pleuritis  cases  no  sputum  was  present,  but  it 
was  copious  in  the  bronchitis  cases.  Hemoptysis  was  found  in  4 
cases.  Tubercle  bacilli  were  found  in  1  case.  The  pain  was  gen- 
oral  in  the  chest  except  in  1  tuberculosis  case  in  which  it  was  local- 
ized. The  nutrition  was  good  in  8  cases,  poor  in  4.  A  lapse  of  an 
average  of  ten  months  after  the  original  influenza  has  left  two 
patients  well,  2  unchanged,  3  tuberculous,  one  slightly  asthmatic, 
and  4  improved.     As  to  treatment,  creosote  and  heroin  gave  the  best 

results. 

A.  T.  Mays. 


CAhTAiGNE  AND  Paillard  I    Chrouic  Syphllitlc  Icterus  in  Adults  (Les 

Icteres  Chroniques  Syphilitiques  de  I'Adulte).  Le  Journal  medicale 
Francais,  Feb.,  1920,  ix.  No.  2;  reviewed  in  La  Presse  medicale, 
July  17,  1920,  xxviii,  No.  49,  p.  488. 

In  cases  of  chronic  jaundice,  syphilis  should  always  be  care- 
fully excluded  by  clinical  examination,  laboratory  tests,  and  the 
therapeiitic  test.  Chronic  syphilitic  icterus  maybe  due  to  several 
conditions : 

( 1  )  Hanoi's  Cirrhosis — This  is  characterized  bv  a  mild  or  in- 
tense  jaundice,  hypertrophy  of  the  liver  and  spleen,  persistence  of 
coloration  of  the  feces,  and  the  presence  of  bile  pigments  in  the 
urine. 

(2)  Hemolytic  Icterus  {Secondary,  Tertiary  or  H credit o-sy pi i- 
ilitic). — This  is  characterized  by  a  definite  jaundice,  the  presence 
of  urobilinuria,  normal  size  of  the  liver,  hypertrophied  spleen,  and  a 
diminished  erythrocyte  resistance. 

Treatment. — ( 1 )   Mercury. 

(2)  Potassium  iodid. 

(3)  Salvarsan. — This  should  be  used  with  care,  since  patients 
of  this  typo  flo  not  tolerate  it  well. 

S.  Kahn. 


SECTION  ON 
LABORATORY  AND  RESEARCH 


John,  H.  J.:  Pneumonia  at  a  Base  Hospital,  1918-1919.  The  Amer- 
ican Journal  of  the  Medical  Sciences,  Aug.,  1921,  Part  2,  No.  591, 
p.  244. 

The  study  consists  of  personal  observations  of  137  cases  at  Base 
Hospital,  Fort  Sam  Houston,  Texas.  The  incidence  of  streptococcus 
hemolyticus  in  the  throat  was  high,  42  per  cent.  Of  cases  of  posi- 
tive blood  cultures,  92.3  per  cent  resulted  in  death;  whereas  only 
57.64  per  cent  patients  died  with  negative  streptococcus  hemolyticus 
bloo<l  culture.  The  influenza  bacillus  was  found  in  the  sputum  in 
only  2.4  per  cent  and  this  low  percentage  might  be  due  to  the  ordin- 
ary blood  agar  used,  late  cases  of  influenza,  and  no  repeated  exam- 
inations made  to  find  the  bacillus.  Micrococcus  catarrhalis  repre- 
sented 17.1  per  cent  with  no  deaths.  A  leukocytosis  was  found  in 
all  favorable  cases.  Patients  having  had  a  previous  attack  of 
pnuemonia  amounted  to  11.67  per  cent  of  which  25  per  cent  died. 
Complications  were  present  in  21.89  per  cent.  Pleural  effusion  was 
present  in  24,08  per  cent  of  all  cases. 

A.  T.  Mays. 


Scott,  R.  W.  :  Observations  on  the  Pathologic  Physiology  of  Chronic 
Pulmonary  Emphysema.  Archives  of  Internal  Medicine,  Nov., 
1920,  xxvi,  No.  5,  p.  544. 

Experiments  with  emphysematous  patients,  controlled  by  similar 
procedures  with  normal  individuals,  showed  that  up  to  a  certain 
point  the  patients  with  emphysema  could  breathe  higher  percentages 
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of  carbon  dioxid  without  increase  in  the  minute  volume  amount  of 
air,  than  could  the  normal  individuals.  When  thp  percentage  be- 
cai^e  so  high  that  a  compensatory  increase  in  lung  ventilation  was 
called  for,  the  emphysema  patients,  being  anatomically  -unable  tjD 
respond  in  this  manner,  suddenly  became  distressed.  The  normal 
individuals  breathed  faster  and  deeper,  increasing  the  minute  volume 
of  respired  air  gradually  with  the  gradual  increase  of  the  percentage 
of  carbon  dioxid,  and  could  in  this  way  compensate  so  that  they 
could  breath  higher  percentages  of  carbon  dioxid  without  distress 
than  could  the  emphysematous.  A  study  of  the  blood  showed  that 
emphysematous  patients  had  a  higher  CO2  content  of  the  plasma 
than  normals,  but  that  the  hydrogen  ion  concentration  was  normal, 
and  that  therefore  the  sodium  bicarbonate  must  have  been  correspond- 
ingly increased.  The  high  bicarbonate  level  acts  as  a  chemical 
factor  of  safety,  enabling  the  emphysema  patient  to  tolerate  for 
short  periods  higher  concentrations  of  inspired  carbon  dioxid  than 
the  normal.  When,  however,  the  tissue  buffer  is  exceeded,  there  is 
little  luechanical  factor  of  safety  as  represented  by  pulmonary  ven- 
tilation, and  acute  distress  develops  suddenly. 

T.  Howard. 


BosLER,  A.  G.:     Diphtheria   Immunization.      Illinois   Medical   Jour- 
nal, Sept.,  1920,  xxxviii,  185. 

Using  the  Shick  test  as  a  means  of  determining  susceptibility  to 
diphtheria,  the  author  began,  in  January,  1917,  to  secure  a  number 
of  susceptible  individuals,  immunizing  them  with  a  toxin-antitoxin 
mixture  and  retesting  for  results.  All  subjects  were  selected  from 
private  practice  except  50  nurses  from  the  Englewood  Hospital. 
The  toxin  for  the  Shick  tests  was  supplied  by  the  Hlinois  State  Board 
of  Health  and  the  Chicago  Health  Department.  The  toxin-anti- 
toxin mixture  used  was  Parke,  Davis  &  Co.'s  "Diphtheria  Prophy- 
lactic", each  injection ^of  1  c.  c.  representing  5  doses  of  diphtheria 
toxin  over-neutralized  with  antitoxin.  In  all,  122  individuals  were 
tested,  68  adults  and  54  children.  The  author  deduces  from  this 
study  the  following  conclusions : 

(1)   The   administration   of  toxin-antitoxin  gives   in   90   to  97 
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per  ceut  of  the  cases  an  immunity  which  last  over  four  years,  'in  all 
probability  longer  and  possibly  for  life. 

(2)  The  immunizing  action  of  toxin-antitoxin  is  slow  and  prcj- 
tection  does  not  result  for  from  2  to  6  months  and  in  some  cases 
longer.  Therefore,  in  cases  exposed  to  diphtheria,  antitoxin  should 
be  administered  (only  to  children  with  a  positive  Shick)  to  afFord 
immediate  protection,  remembering  that  its  protecting  action  is  of 
short  duration.  The  indiscriminate  administration  of  antitoxin  as 
a  prophylactic  agent  in  adults  exposed  is  wrong,  and  its  use  in  the 
aged  is  to  be  condemned,  and  this  contrary  to  the  opinion  of  various 
boards  of  health. 

(3)  The  reactions  to  the  toxin-antitoxin  mixture  are  apt  to  be 
severe  in  adults.  It  is  questionable,  whether  adults  are  to  be  im- 
munized even  though  they  react  positively  to  the  Shick  test,  unless 
in  cases  of  nurses  and  others  who  are  constantly  exposed  to  infection. 

(4)  The  mixture,  in  full  doses,  is  well  borne  by  children.  In- 
fants under  six -to  nine  months  should  not  be  immunized,  unless  it  be 
with  the  distinct  understanding  of  the  fact  that  immunity  occurs  in 
only  half  of  the  cases,  the  immunizing  action  of  the  toxin-antitoxin 
mixture  being  hindered  by  the  presence  of  inherited  antitoxin. 
Children  between  nine  months  and  two  years  should  be  immimized 
irrespective  of  the  Shick  test,  and  only  those  giving  a  positive  re- 
action should  be  immunized. 

(5)  The  toxin-antitoxin  mixture  should  be  prepared  in  a  re- 
liable laboratory  and  before  being  sent  out  should  be  carefully  test- 
ed for  potency  and  toxicity. 

M.  Keschner. 


McClure,  C.  W.,  Reynolds,  L.,  and  Schwartz,  C.  O.:  On  the  Be- 
havior of  the  Pyloric  Sphincter  in  Normal  Man.  Archives  of  In- 
ternal Medicine,  Oct.,  1920,  xxvi.  No.  4,  p.  410. 

Fluoroscopic  studies  were  made  with  normal  subjects  after  thr 
ingestion  of  carbohydrate,  protein  and  fatty  meals  mixd  with  emul- 
sions of  barium  sulphate.  It  was  noted  in  each  instance  that  as  soon 
as  the  subject  could  ingest  the  meal  and  be  prepared  for  fluoroscopic 
examination,  a  matter  of  but  a  few  seconds  in  many  instances,  gas- 
tric peristalsis  was  active  and  as  each  wave  approached  the  pyloric 
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sphiucter,  barium  passed  into  the  duodenum  over  a  period  of  about 
ten  seconds.  The  introduction,  by  means  of  a  tube,  of  N/20  solu- 
tion of  HCl  into  the  stomach  almost  on  the  atral  end  of  the  pyloric 
sphincter,  produced  no  effect  upon  the  opening  or  closure  of  the 
sphincter.  ]Sr/40,  N/20,  and  N/10  solutions  of  HCl  introduced 
into  the  first,  second,  and  third  portions  of  the  duodenum  produced 
no  effect  upon  the  behavior  of  the  pylorus,  except  in  some  in- 
stances in  which  it  was  interpreted  as  the  result  of  abnormal  irri- 
tation of  the  mucosa  by  the  movement  of  the  tube.  Neutralization 
of  the  contents  of  the  duodenum  by  means  of  sodium  bicarbonate  did 
not  prevent  the  closing  of  the  pyloric  sphincter.  The  authors  con- 
sider that  the  results  of  these  experiments  indicate  that  acid  is  not 
the  principal  factor  controlling  the  opening  and  closing  of  the  py- 
loric sphincter  in  man. 

•  T.  Howard. 


Mason,  E.  C,  and  Pieck,  C.  E.:  A  Pharmacological  Study  of  Benzyl 
Benzoate.  The  Journal  of  Laboratory  and  Clinical  Medicine,  Nov., 
1920,  Ivi,  No.  2;  p.  62. 


In  the  recent  medical  literature  a  considerable  number  and 
variety  of  clinical  conditions  are  described  as  having  been  benefitted, 
often  in  a  striking  manner,  by  the  use  of  the  benzyl  esters.  Among 
these  conditions  may  be  mentioned  (1)  excessive  peristalsis  of  the 
intestine,  as  in  diarrhea  and  dysentery,  (2)  intestinal  colic  and 
enterospasm,  (3)  pylorospasm,  (4)  spastic  constipation  in  which 
there  was  a  tonic  spastic  condition  of  the  intestine,  (5)  biliary  colic, 
(6)  ureteral  or  renal  colic,  (7  )  vesical  spasm  of  the  urinary  bladder, 
(8)  spasmodic  pains  originating  from  the  contractions  of  the  seminal 
vesicles,  (9)  uterine  colic,  (10)  arterial  spasm,  including  hyper- 
tension, and  (11)  bronchial  spasm.  It  was  the  aim  of  the  authors 
to  shed  some  light  on  the  mechanism  by  which  these  conditions  ar(> 
relieved,  and  to  ascertain  the  concentration  of  the  drug  in  the  blood 
necessary  to  produce  the  desired  results. 

The  injection  of  a  sufiiciently  large  dose  of  benzyl  benzonate  is 
followed  by  a  prompt,  prolonged  and  pronounced  fall  of  blood- 
pressure.  From  the  nature  of  the  blood-pressure  curve  produced, 
the  authors  conceived  the  idea  that  the  heart  played  an  important 
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role  in  this  lowering  of  the  arterial  tension.  The  changes  in  the 
blood-pressure  are  obviously  due  to  a  weakening  action  of  the  drug 
on  the  heart. 

Its  action  in  sufficiently  large  doses  on  the  intestinal  tract  caused 
an  increased  tonus  of  the  intestine,  depression  of  respiration  and 
lowering  of  the  blood-pressure.  It  caused  a  shrinkage  in  volume 
of  the  spleen  and  kidney,  also  active  contractions  with  larg<;  doses. 
The  recently  suggested  use  of  benzyl  benzoate  in  clinical  conditions 
presumably  dependent  upon  excessive  or  abnormal  contractions  of 
the  uterus  indicated  that  the  drug  would  probably  produce  relaxation 
of  this  organ.  Experiment  show^ed  that  it  affected  the  uterus  onlv 
slightly,  even  in  very  large  dosage,  obviously  too  large  for  clinical 
usage. 

In  bronchial  asthma  it  was  shown,  by  experimental  work  on  dogs, 
that  benzyl  benzoate  did  not  cause  a  bronchial  dilatation  in  intaci 
(pithed)    dogs,  and  that  it  was  a  satisfactory  bronchodilator. 

The  possibility  that  the  drug  might  be  used  in  cases  of  pulmo- 
nary hemorrhage  in  tuberculosis  was  not  supported  by  the  authors' 
experiments,  as  their  work  showed  it  could  be  of  no  use  in  the  man- 
ner of  treatment  of  hemoptysis  in  pulmonary  tuberculosis,  provid- 
ing the  drug  should  act  in  clinical  cases  as  it  had  in  the  experiments. 

C.  M.  Anderson. 


VoEGTLiN,  C,  AND  Pmith,  H.  W.  :     The  Relative  Therapeutic  Value  of 
Arsphenamin  and  Neo-Arsephenamin  of  Different  Manufacturers. 

Journal    of  Pharmacology  and  Experimental   Therapeutics,    1921. 
xvii,  No.  1,  p.  449. 

Six  different  brands  of  arsphenamin,  including  a  German  pre- 
paration, have  shown  approximately  the  same  trypanocidal  activity, 
ftightly  gi'eater  variations  in  activity  were  observed  with  six  differ- 
ent samples  of  neo-arsphenamin,  the  maximum  ditferenee  being  80 
per  cent.  There  appears  to  exist  no  relation  betw^^en  toxicity  and 
trypanocidal  action  of  arsphenamin  and  neo-arsphenamin.  It  is 
suggested  that  the  alleged  greater  effectiveness  of  arsphenamin  over 
neo-arsphenamin  in  the  treatment  of  human  syphilis  should  be  at- 
tributed to  the  fact  that  arsphenamin  is  precipitated  at  the  hydroxyl 
ion  concentration  of  the  bl(X)d,  in  consequence  of  which  the  rate  of 
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its  oxidation  and  elimination  from  the  body  is  considerably  dimin- 
ished. The  study  of  trypanocidal  action  of  some  aliphatic  arseni- 
cals  has  confirmed  the  fundamental  principle  formulated  from  the 
previous  study  of  the  aromatic  arsenicals, — that  the  trivalent  oxids 
are  the  only  forms  of  arsenic  which  exert  a  direct  toxic  action  upon 
protoplasm.  Cacodylic  acid,  or  sodium  cacodylate  does  not  possess 
any  trypanocidal  action  even  in  lethal  doses.  Methyl  and  ethyl 
arsenic  acid  show  a  parasitocidal  action  only  when  used  in  doses  ap- 
proaching the  lethal  dose. 

C.   A.   SCHMID. 


Sachs,  H.:  Electrocardiographic  Studies  in  Pregnancy  (Ueber  das 
ElektrokardiogramderSchwangeren).  Berliner  Klinische  Wochen- 
schrift,  No.  34.  Aug.-  23,  1920,  p.  803. 

The  author  first  discusses  the  significance  and  causation  of  the 
various  waves  of  the  electrocardiogram.  He  gives  the  hypotheses 
as  to  the  cause  of  the  T-wave.  He  studied  21  cases  of  pregnancy  and 
found  all  the  waves  increased  in  height  in  17  of  these,  particularly 
the  T-wave.  He  thought  this  might  be  due  to  cardiac  hypertrophy  or 
upward  displacement  of  the  heart,  due  to  the  abdominal  disten- 
sion. Studies  ten  days  postpartum  showed  a  return  to  the  normal 
waves. 

H.  M.  Feixblatt. 


DeMeyer  :    Origin  of  the  Ventricular  Phases  of  the  Electrocardiogram. 

Academie  Royale  de  Belgique,    1919,  2-3:  abstracted  in   Archives 
des  maladies  du  coeur.  Feb.,  1920,  81. 

Since  the  first  description  of  Einthoven,  numerous  discussions 
have  arisen  concerning  the  significance  of  the  T-wave  and  of  the  is- 
oelectric zone  which  DeMeyer  has  called  Z. 

Einthoven  admitted  that  during  this  Z-period  the  entire  mass  of 
the  heart  muscle  is  in  contraction  and  the  electric  potential  of  the 
heart  expands  equally' to  both  sides.  But,  this  explanation  sup- 
poses that  the  heart  is  situated  in  the  middle  of  the  thorax,  and  that 
its  two  divisions  are  of  equal  volume  with  an  equal  contraction  period 
which  is  probably  not  the  exact  condition. 
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As  for  the  T-wave,  it  represents  the  contraction  of  the  base  of  . 
the  right  ventricle  according  to  Eiuthoven.  Krauss  and  Nicolai 
interpret  it  as  the  contraction  of  the  spiral  fibers.  Frederick  show- 
ed by  the  graphic  method  that  there  exists  an  interval  of  only  sev- 
eral hundredths  of  a  second  between  the  apex  of  the  base,  while 
between  Q  and  P,  the  interval  sometimes  amounts  to  several  tenths 
of  a  second. 

DeMeyer  points  out  that  he  has  shown  before  in  the  contraction 
of  striated  muscle  that  besides  action  current,  there  exist  other  elec- 
tric manifestations  which  he  calls  the  currents  of  distortion.  These, 
he  believes,  are  also  present  in  the  myocardium.  The  electrocar- 
diogram of  the  skeletal  muscles  shows  exactly  similar  electric  to  that 
of  the  heart.  The  first  rise  is  due  to  the  true  action  followed  by  a 
period  of  rant.  The  second  rise  lasts  during  the  contractions  of  the 
muscle  and  is  due  to  currents  of  distortion. 

He,  therefore,  concludes  that  the  Q-R-S  complex  which  coincides 
with  the  contraction  of  the  ventricle  shows  the  true  action  current 
in  the  heart  or  the  process  of  excitation  of  muscular  fibrils.  , 

The  zone  Z  corresponds  to  the  time  of  rest  between  the  contrac- 
tion of  the  fibrils  and  that  of  sarcoplasm.  This  period  of  rest  oc- 
curs in  veratrinized  muscle  as  well.  Finally,  the  rise  T  corresponds 
to  the  phase  of  contraction  of  the  ventricle.  It  lasts  exactly  during 
that  period  and  is  due  to  the  currents  of  distortion  such  as  one  ob- 
serves in  all  striated  muscles. 

M.  H.  Kahn. 


Labbe,  M.:  Disturbed  Protein  and  Fat  Metabolism  and  the  Origin 
of  Diabetic  Acidosis.  Congres  Francais  de  Medicine,  xiv;  reported 
in  La  Presse  medicate,  June  5,  1920,  xxviii,  No.  37,  p.  366. 

Abstinence  from  carbohydrates  is  not  the  cause  of  the  acidosis 
in  diabetics.  Abstinence  from  all  food — a  starvation  treatment — 
diminishes  the  urinary  excretion  of  acetone  body  in  these  patients. 

Chemical  study  and  experimental  work  tend  to  show  that  the 
acetone  bodies  rise  from  a  faulty  fat  and  protein  metabolism.  Study 
of  the  acidosis  of  diabetics  shows  that  fats  are  less  ketogenie  than 
are  the  proteins,  in  this  disease,  and  that  a  protein  diet  is  more 
dangerous  than  is  a  fat  diet. 
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The  danger  of  an  excess  consumption  of  protein  in  diabetes  does 
not  arise  from  the  formation  of  oxybutyric  acid,  but  also  from  the 
presence  of  incompletely  metabolized  toxic  nitrogenous  substances, 
belonging  to  the  group  of  polypeptids. 

Starvation  is  therefore  not  contraindicated  in  diabetes.  Ex- 
cess of  protein  should  not  be  given  in  the  diet. 

S.  Kahn. 


Hkyman.  G.  (  .:  On  the  Placental  Transmission  of  So-called  Normal 
Anti-bodies.  The  Journal  of  Immunology,  July,  1920,  v.  No.  4, 
p.  391. 

By  examination  of  the  proportion  between  the  amq^mt  of  anti- 
trvptic-acting  bodies  in  the  blood  of  goats  and  their  new-born  kids, 
the  titers  of  the  kids  were  in  all  cases  found  to  be  higher  than  those 
of  the  mother  animals.  The  titers  of  the  mother  animal  as  a  rule 
inci;ease  before  parturition. 

There  seems  to  be  some  connection  between  the  groWth  of  the 
kids  and  the  antitryptic-acting  power  of  the  blood,  so  that  the  titer 
of  rlic  kid  decreases  when  it  thrives  badly,  and  increases  when  it 
thrives  well ;  this  harmonizes  with  the  supposition  set  forth  by  pre- 
vious experimenters,  that  the  antitrvptic  action  is  connected  with  a 
fat  or  lipoid  effect. 

W.    LlNTZ. 


Trias,  J. :    The  Injection  of  the  Purkinje  Fibers  and  the  Lymphatics  of 
the  Endocardium.     Travaux  de  la  Societe  de  Biologie  de  Barce- 
lone,    1917,  v,  191;  abstracted  in  .4 rc/tiyes  des  Maladies  du  Coeur, 
Fob.,  1920,  p.  76. 

'I'hc  subcndocaiHilium  injection  for  the  study  of  the  lymphatics 
licniiits  at  the  same  time  an  observation  of  a  part  of  the  bundle  of 
His,  especially  the  Purkinje  fibers,  of  certain  animals,  the  cow  and 
the  rabbit. 

After  injecting  and  examining  the  base  of  the  left  ventricle,  one 
observes  the  net-work  of  libers.  The  trabecular,  made  by  the  inter- 
crossing mill  raniifviiia  tibrils,  form  in  certain  points  star-like  nodes 
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that  sometimes  attain  a  diameter  of  one  millimeter.  They  are  us- 
ually of  uniform  caliber  and  are  either  straight  or  slightly  curved. 
The  diffusion  of  the  injecting  fluid  takes  place  very  rapidly;  some- 
times through  both  ventricles  from  one  injection. 

Distinct  from  the  Purkinje  fibers  appears  the  net-work  of  lym- 
phatics just  below  the  endocardium.  The  vessels  are  extremelv 
thin  and  of  irregular  caliber  with  dilatations  and  constrictions  and  a 
tortuous  crossing.  The  intersections  of  these  vessels  are  really  points 
of  anastamosis.  Here  and  there,  a  vessel  will  diverge  to  plunge  in- 
to the  depths  of  the  myocardium. 

M.  H.  Kahx. 


Lamson,  p.  D.:  The  Part  Played  by  the  Liver  in  the  Regulation  of 
Blood  Volume  and  Red  Corpuscle  Concentration  in  Acute  Phy- 
siological Conditions.  Journal  Pharmacology  and  Experimental 
Therapeutics,  Sept.,  1920,  cxvi,  No.  2,  p.  125. 

Physiologically  a  variation  in  the  number  of  red  corpus(,'les  per 
unit  volume  of  blood  occurs  in  nuuiy  conditions:  mental  excitement, 
such  as  fear  and  rage,  exercise,  asphyxia  of  any  kind,  and  the  injec- 
tion of  epinephrin. 

The  polycythemia  in  one  acute  physiological  condition,  namely, 
that  produced  by  the  intravenous  injection  of  epinephrin,  has  been 
explained  by  the  epinephrin  causing  an  obstruction  to  the  venous 
outflow  from  the  liver,  the  passage  of  the  blood  into  the  liver  lyniji- 
hatics,  the  washing  on  into  the  general  circulation  by  the  arterial 
blood-stream  of  the  red  cells  which  cannot  pass  out  with  the  plasma, 
and  finally  after  the  action  passes  off,  the  return  of  this  fluid  by  way 
of  the  thoracic  duct  to  the  general  circulation,  causing  a  fall  of  the 
erythrwyte  count  to  normal.  If  the  liver  is  removed  from  the  cir- 
culation the  injection  of  epinephrin  causes  no  change  in  the  number 
of  erythrocytes  per  unit  volume  of  blood. 

The  obstruction  of  the  venous  outflow  of  the  liver  is  said  to  be 
(hie  to  a  swelling  of  the  liver  cells  causing  a  great  increase  in  the 
portal  pressure  but  no  change  in  the  pressure  of  the  vena  cava.  That 
fluid  actually  escaped  from  the  blood  was  shown  by  the  fact  that 
there  was  a  great  increase  in  the  flow  of  liver  lymph. 

R.  H.  Pennett. 
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VoEGTLiN,  C,  AND  Smith,  H.  W.  :    Quantitative  Studies  in  Chemo- 
therapy.   The  Trypanocidal  Action  of  Antimony  Compounds.     The 

Journal  of  Pharmacology  and   Experimental    Therapeutics,   July, 
1920,  XV,  No.  5,  p.  453. 

Eats  infected  with  Trypanosoma  Equiperdum  were  experimented 
upon.  The  course  of  the  disease  can  be  accurately  followed  by 
counting  the  organisms  in  the  blood  stream.  Four  antimony  comr 
pounds     were  studied,       antimonyllactate,  antimonylpotassium- 

tactrate,  and  antimony  thioglycoUate.  Antimonyllactate  was  used 
in  most  of  the  work  reported  in  this  paper.  In  determining  the 
minimal  effective  dose  of  the  drug,  animals  having  100,000  to  300- 
000  orgamisms  per  cubic  millimeter  of  blood  were  used.  The 
minimum  effective  dose  is  considered  to  be  a  dose  which,  given 
intravenously,  would  reduce  the  trypanosomes  to  none  or  very  few. 

This  minimum  dose  of  antimonyllactate  was  found  to  be  2  c.  c. 
M/lOO  solution  per  kilo.  Larger  doses  were  required  in  cases  in 
which  the  organisms  numbered  much  over  300,000  and  smaller  doses 
sufficed  in  milder  infections.  Doses  below  the  minimal  effective 
dose  had  no  appreciable  effect  upon  the  organisms. 

H.  M.  Feinblatt. 


Laignel-Lavastine  :    Note  on  Morphology  of  Ganglion  of  Wrisberg. 

Societe  Biologic,  Nov.  9,  1917;  abstracted  in  Archives  des  Maladies 
du  Coeur,  Feb.,  1920,  p.  78. 

Sixty-two  examinations  with  histologic  studies  were  made  of  the 
superficial  cardiac  plexus  which  contains  the  ganglion  of  Wrisberg. 
The  following  summary  of  the  findings  may  be  noted. 

The  macroscopic  form  is  conglomerate.  It  was  disseminated 
and  consisted  of  ganglionary  corpuscles.  In  a  third  form,  it  con- 
sisted of  small  cellular  nuclei  disposed  along  nerve-fibers. 

The  characteristic  element  of  the  ganglion  of  Wrisberg  is  the 
sympathetic  nerve-cell.  The  NissI  stain  shows  it  to  be  round  or 
oval  and  especially  gyrochromic  stained.  According  to  Cajal,  the 
dominant  form  is  a  large  nerve-cell  with  short  dendrites,  while  some 
cells  contain  long  dendrites  or  a  combination  of  the  two. 

M.  H.  Kahn. 
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Laignel-Lavastine  :    Pathologic  Histology  of  Ganglion  of  WriSberg. 

Societe  Biologie,  Nov.  23,  1918;  abstracted  in  Archives  des  Maladies 
du  Couer,  Feb.,  1920,  p.  78. 

In  general  paralysis, — perivascular  inflammation,  deformity  of 
the  dendrites. 

In  syphilis, — lymphatic  infiltrations. 

In  dementia  precox, — atrophic  deformity  of  the  large  cells  with 
an  increase  of  the  number  of  cell  groups. 

In  senile  dementia, — extremely  abundant  amount  of  intercellu- 
lar pigments. 

In  alcoholism, — premature  aging  of  the  sympathetic  cell  with 
enormous  congestion  of  chromatolysis.  ' 

In  acute  infections, — marked  congestion  of  granules;  degenera- 
tion. 

In  asystole, — marked  contraction  and  congestion  of  the  nerve- 
cells. 

M.  H.  Kahn. 


Deleva,  p.  :  The  Study  of  Microflbrillation  of  the  Myocardium.  Ar- 
chives Internationales  de  Physiologie,  August,  1914,  xv,  p.  1;  paru 
en  Nov.,  1918,  pp.  98-102;  abstracted  in  Archives  des  Maladies  du 
Coeur,  Feb.,  1920,  p.'79. 

Leon  Frederick  in  1906  described  under  the  name  of  "Micro- 
fibrillation  of  the  Myocardium,"  an  intense  twitching  like  the  move- 
ments of  vibrating  cilia  and  appearing  independently  from  ordinary 
fibrils.  In  this  study,  observation  of  this  phenomenon  was  made  by 
means  of  the  ultramicroscope. 

Microfibrillation  is  a  physiologic  property  which  exists  only  in 
certain  portions  of  the  excited  myocardium  and  which  disappears 
after  coagulation.  It  is  not  an  optical  illusion.  It  is  seen  clearly 
just  below  the  endocardium  or  in  cross  section.  It  does  not  occur 
in  the  new-born  or  in  cold-blooded  hearts.  It  does  not  interfere 
with  the  normal  cardiac  contraction.  It  is  still  present  even  if  the 
fibrillation  ha&  disappeared  with  death  of  the  heart  muscle  and  is  tlie 
last  vital  manifestation  of  the  myocardium. 

M.  H.  Kahn. 
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HiRSCHEFELDER,    A.   D.,    BiCEK,   J.,    KUCERA,    F.    J.,    AND    HaNSON,    W.  : 

The  Effect  of  High  Temperature  upon  the  Action  and  Toxicity  of 
Digitalis.  The  Journal  of  Pharmacology  and  Experimental  Thera- 
peutics, July,  1920,  XV,  No.  5,  p.  427. 

Observations  were  made  upon  frogs  and  cats  to  determine  wheth- 
er the  action  of  digitalis  is  the  same  at  high  body  temperature  as  at 
normal,  and  whether  there  is  any  change  in  the  toxicity  of  the  drug. 
Digitalis,  in  febrile  animals,  slowed  the  pulse,  increased  the  blood- 
pressure,  and  increased  the  ventricular  extrasystoles  and  inversion 
of  the  T-wave  on  the  electrocardiogram. 

High  temperature  alone  was  found  to  make  the  heart  muscle 
more  susceptible  to  the  action  of  digitalis.  Doses  of  this  drug  which 
are  beneficial  to  the  afebrile  heart  cases  may  be  more  than  the  lethal 
dose  for  febrile  ones. 

H,  M.  Feinblatt. 


Bret,  J.:  Hypertrophy  of  the  Right  Heart.  Measurements  by  the 
Method  of  W.  Muller.  Lyon  Medical,  Mar.  1,  1914;  abstr.  in 
Archives  des  Maladies  du  Coeur,  1920,  xiii,  No.  6,  p.  268. 

The  author  isolates  the  two  auricles  and  the  ventricles  and  weights 
each  of  these  parts  carefully.  The  relation  of  these  weights  to 
each  other  and  to  the  weight  of  the  body  provides  the  following 
indices : 

(1)  The  relation  of  the  weight  of  the  left  ventricles  to  that 
of  the  body  averages  1 :180.     That  is  the  "index  of  the  heart." 

(2)  The  ratio  of  the  weight  of  the  right  ventricle  to  the  left 
is  .75,  but  varies  between  0.47  and  0.67.  This  is  called  the  "index 
of  the  ventricles." 

(3)  The  ratio  by  weight  of  the  right  to  the  left  auricle  is  1.05 
This  is  the  "index  of  the  auricles." 

In  the  pneumopathies,  such  as  pulmonary  tuberculosis,  kyphos- 
coliosis, chronic  non-tuberculous  affection  of  the  lungs  and  all  simi- 
lar cases  of  chronic  asphyxial  states,  the  burden  falls  on  the  right 
heart  and  the  latter  hypertrophies.  This  is  especially  the  case  in 
chronic  states  that  show  cyanosis.  In  such  cases  the  author  has  fre- 
quently found  athoronoa  of  the  pulmonary  artery,  and  in  a  few  cases 
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hyperplasia  of  the  adrenal.  The  author  concludes  that  these  clironic 
asphyxial  states  "are  conditioned  by  certain  anatomic  and  physio- 
logic states  of  the  lesser  circulation  and  the  general  venous  circula- 
tion and  may  induce  endocrine  disturbances." 

M.  H.  Kahn. 


WiTTE,  L. :  Histogenesis  of  the  Cardiac  Muscle  of  the  Pig.  American 
Journal  of  Anatomy,  May,  1919,  xx,  No.  3;  absti-actcd  in  Archives 
des  Maladies  du  Coeur,  Feb.,  1920,  p.  77. 

« 

At  first  appearance,  the  cardiac  tissue  of  the  pig  are  cellular 
structures.  These  cells  are  fusiform  and  present  terminal  and 
lateral  anastamosis,  thus  forming  a  net-work.  The  striations,  at 
first  scattered,  appear  before  the  discs.  The  discs  show  themselves 
at  first  like  incomplete  bands  or  striations  which  begin  in  the  peri- 
phery of  the  fiber  and  progress  little  by  little  toward  the  center.  They 
are  always  so  closely  placed  that  one  does  not  find  any  nuclei  between 
them.  It  is  believed  that  the  discs  constitute  reinforcement  for  the 
cells  since  they  form  when  the  latter  are  changed  into  fibers.  The 
activity  of  the  heart  then  becomes  increased  together  with  an  increase 
in  the  muscular  element.  / 

M.  H.  Kahn. 


Cooke,  J.  V.:  Complement-fixation  in  Influenza  with  Bacillus  Influ- 
enzce  Antigens.  The  Journal  of  Infectious  Diseases,  Nov.,  1920. 
xxvii,  No.  5,  p.  476. 

Twenty-one  cases  of  uncomplicated  influenza  and  14  broncho- 
pneumonia cases  were  tested.  The  blood  in  all  cases,  except  one 
fatal  one,  was  obtained  after  the  temperature  had  become  normal. 
Four  children  and  0  adults  (none  of  whom  had  any  clinical  symp- 
toms of  influenza)  were  used  as  controls.  As  a  result  the  author 
states'  that  complement-fixing  antibodies  can  be  demonstrated  in 
the  serum  of  a  considerable  number  of  older  children  and  adults 
convalescent  from  infleunza  by  the  use  of  Bdcilhts  mfleunza' 
antigens.  These  antibodies  are  much  less  constantly  fcnnul  in  child- 
ren between  1  and  5  years  of  age.     No  definite  antigen  relationship 
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could  be  detected  between  the  sixteen  strains  of  Bacillus  influenzw 
with  the  serums  tested.  The  results  indicate  that  the  influenza 
bacillus  is  pathogenic  and  infects  many,  if  not  all,  patients  with 
influenza.  The  complement-fixation  test  cannot  furnish  sufficient 
evidence,  however,  to  justify  the  conclusion  that  Bacillus  influenza 

is  the  sole  etiologic  agent  in  influenza. 

M.  M.  Banowitch. 


Seymour,  R.  J.:    The  Relation  of  Catalase  to  Heart  Activity.    Amer- 
ican Journal  of  Physiology,  1920,  H,  525. 

Quantitative  experiments,  by  Surge's  methods,  of  the  catalase  in 
the  ventricular  muscle  of  turtle  hearts  give  no  evidence  that  there 
is  any  close  relationship  between  the  activity  of  the  heart  and  the 
amount  of  catalase  present.  Hearts  with  a  rapid  rate  as  the  result 
of  warming,  varied  both  plus  and  minus,  as  compared  with  controls, 
in  catalase  content,  the  greater  number  showing  less  catalase. 

W.  H.  Eddy. 


Smith,  J.  D.,  and  Wilson,  M.  A.:    Comparison  of  Smear,  Culture 
and  Complement-fixation  in  Chronic  Gonorrhea  in  Women.     The 

Journal  of  Immunology,  Nov.,  1920,  v,  No.  6,  p.  499. 

The  gonococcus  complement-fixation  test  is  of  undoubted  value 
in  chronic  gonorrheal  infections.  In  acute  and  early  subacute  in- 
fections it  is  on  a  par  with  the  Wassermann  test  in  the  initial  lesion 
stage  prior  to  the  development  of  the  second.  A  nongonorrheic  does 
not  give  a  positive  complement-fixation  test.     A  gonorrheic  may  give 


a  negative  test  in  certain  stages  of  the  disease. 


W.    LiNTZ. 


Schwartz,  B.:     Hemolysins  from  Parasitic  Worms.     Archives  of  In- 
ternal Medicine,  Oct.,  1920,  xxvi.  No.  4,  p.  431. 

Tlie  parasites  studied  by  the  author  are  species  of  Ascaris,     of 
Aincylostoma,  a  hookworm  belonging  to  the  genus  Bustomum,  species 
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of  Trichuris,  species  of  two  genera  of  anoplocephaline  cestodes,  and 
several  other  forms.  He  found  that  hemolysins  from  these  worms 
were  closely  bound  to  the  cells  of  the  parasites,  but  could  be  liberated 
after  thorough  grinding  of  the  work  material.  It  cannot  be  stated 
at  present  whether  the  hemolysins  are  actually  liberated  from  the 
parasite  during  its  life  or  whether  they  are  liberated  only  when  the 
worms  sicken  and  degenerate.  It  seems  probable  to  the  author  that 
the  hemolysins  described  are  of  pathological  significance  in  helminthic 
infections. 

T.    HOWAKD. 


Pellini,  E.  J.,  AND  Greenfield,  A.  D.:  Narcotic  Drug  Addiction.  I. 
The  Formation  of  Protective  Substances  Against  Morphin.  Ar- 
chives of  Internal  Medicine,  Sept.,  1920,  xxvi,  No.  3,  p.  279. 

The  serum  of  human  morphin  addicts  and  of  dogs  rendered 
tolerant  to  large  doses  of  morphin  was  injected  into  mice  and  cats  in 
an  effort  to  determine  whether  such  serum  would  protect  these  ani- 
mals against  doses  of  morphin  ordinarily  fatal.  No  such  protective 
action  could  be  demonstrated.  The  authors  believe  that  the  toler- 
ance to  large  doses  of  this  drug,  which  is  conferred  by  the  admini- 
stration of  gradually  increasing  doses,  is  not  of  the  same  nature  as 
the  immunity  to  bacteria  or  their  toxins.  Such  immunity  is  prob- 
ably exclusively  dependent  upon  a  protein  antigen.  The  fact  that 
different  nerve  centers  exhibit  varying  degrees  of  tolerance,  in 
animals  tolerant  to  such  an  alkaloid  ^s  morphin,  is  additional  evi- 
dence that  the  condition  is  not  dependent  upon  the  presence  of  a 
neutralizing  substance  in  the  blood. 

T.  Howard. 


CowiE,  D.  M.,  AND  Parsons,  J.  P.:  Studies  of  Blood  Sugar:  Effect 
of  Blood  Constituents  on  Picrate  Solutions.  \  Consideration  of 
the  Limitations  of  the  Modified  Lewis-Benedict  Test.  Archiref'  of 
Internal  Medicine,  Sept..  1920,  xxvi,  No.  3,  p.  333. 

The  authors  carried  out  the   Lewis-Benedict  test  on  samples  of 
bkwd  to  which  were  add(Ml  varying  amounts  of  other  ctmstituents  of 
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the  blood.  No  effect  upon  the  sugar  reading  was  observed  as  the  re- 
sult of  the  addition  of  urea,  amonia  N,  uric  acid,  and  four  or  five 
amino  acids.  The  addition  of  creatinin  in  amounts  exceeding  the 
normal  by  6  or  7  mg.  per  cent  increased  the  sugar  reading  above  its 
actual  value.  The  picrate  solution  is  extremely  sensitive  to  epine- 
phrin,  reacting  to  2  c.  c.  of  a  1  :  4,000,000  solution.  The  authors 
suggest  that  the  hyperglycemia  reported  to  have  been  observed  by 
means  of  the  Lewis-Benedict  test  in  emotional  states  may  be  in  reali- 
ty not  a  hyperglycemia  but  a  hyperadrenalinemia.  Acetone,  to  which 
all  the  ketone  bodies  are  reduced  in  the  course  of  the  test,  very  mater-  t 
ially  modified  the  sugar  readings.  The  picrate  is  500  times  more 
sensitive  to  acetone  than  it  is  to  glucose  in  the  blood.  The  addition 
of  0.05  mg.  of  acetone  to  2  c.  c.  of  blood  was  sufficient  to  increase  the 
sugar  reading  from  0.101  to  0.114  per  cent,  while  100  mg.  of  acetone 
changed  it  to  0.250  per  cent. 

T.  Howard. 


KoLLs,  A.  C. :  An  Indirect  Metod  for  the  Determination  of  Blood- 
pressure  in  the  Unanesthetized  Dog.  The  Journal  of  Pharmacology 
and  Experimental  Therapeutics,  July,  1920.  xv,  No.  5,  p   443. 

A  cuff  made  of  aluminum  plate  to  tit  the  conformation  of  the  thigh 
of  the  dog  and  fitted  with  a  rubber  compression  bag  is  used  here. 
The  blood-pressure  is  transmitted  to  a  mercury  pianometer  and  at  tlie 
same  time  a  graphic  record  is  made  bv  means  of  a  sphygmo- 
graph. 

H.  M.  Fei^blatt. 


KoLLs,  A.  C. :  Continuous  Blood-pressure  Tracings  in  Man ;  An  Ap- 
paratus. The  Journal  of  Pharmacology  and  Experimental  Thera- 
peutics, July,  1920,  XV,  No.  5,  p.  433. 

A  method  is  described  "sdiereby  continuous  blood-pressure  trac- 
ings can  be  made.  The  apparatus  described  consists  of  two  cuffs 
connected  by  a  stop-cock,  which  is  in  turn  connected  with  a  mano- 
meter and  pressure  bottle  through  an  eletromagnetic  valve. 

H.  M.  Feinblatt. 
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Smith,  M.  I. :    Studies  in  Anaphylaxis.  ,  The  Relation  of  Certain  Drugs 
to  the  Anaphylactic  Reaction  and  the   Bearing   Thereof  on  the 
Mechanism  of  Anaphylactic  Shock.     The  Journal  of  Immunology 
May,  1920,  v.  No.  4,  p.  239. 

Guinea  pigs  and  rabbits  sensitized  to  horse  or  ox  serum,  and 
treated  subcutaneously  with  moderate  doses  of  quinin  preceding  the 
reinjection  of  the  specific  antigen,  have  their  susceptibility  increased 
from  three  to  ten  times  to  the  specific  protein,  as  compared  with 
control  sensitized  animals. 

No  appreciable  degree  of  proteolysis  could  be  demonstrated  to 
occur  in  vitro  by  treating  sensitized  serum  with  the  specific  antigen, 
whether  incubated  along  or  with  quinin.  The  augmented  suscepti- 
bility of  sensitized  animals  to  the  specific  protein  when  under  the 
infiuence  of  quinin  cannot,  therefore,  be  referred  to  the  well-known 
a(?tion  of  this  drug  on  ferments. 

Quinin  added  to  Kinger-Locke  solution  perfused  through  the  pul- 
monary vessels  of  sensitized  or  normal  rabbits  does  not  cause  any 
noticeable  constriction  of  these  vessels.  Specific  foreign  protein 
added  to  Ringer-Locke  solution  perfused  through  the  pulmonary 
vessels  of  sensitized  rabbits  produces  pulmonary  obstruction  to  a 
marked  degree.  The  altered  susceptibility  of  sensitized  animals  to 
the  foreign  protein  produced  by  quinin  cannot  be  referred  to  any 
synergy  between  quinin  and  the  anaphylactic  process  on  the  pul- 
monary circulation. 

It  has  been  suggested  that  histamin  might  be  the  causative  factor 
of  anaphylactic  shock.  On  closer  examination  it  does  not  appear 
that  histamin  is  identical  with  the  anaphylactic  process,  for  the  fol- 
lowing reasons : 

(a)  Histamin  does  not  produce  in  animals  the  temperature  re- 
actions observed  in  anaphylaxis. 

(6)  Histamin  does  not  alter  the  coagulability  of  the  bUxnl,  as 
is  noted  in  anaphylactic  shock. 

(c)  Quinin  alters  markedly  the  course  of  the  anaphylactic  re- 
action, by  augmenting  the  susceptibility  of  sensitized  animals  to  the 
foreign  protein;  it  has  no  harmful  effect  on  the  course  of  intoxica- 
tion with  histamin. 

{d)  There  is  no  relation  between  histamin  and  antianaphylaxis. 
Neither  does  desensitization  influence  the  toxicity  of  histimiin,  nor 
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does  the  preliminary  treatment  with  histamin  alter  the  lethal  dose 
of  the  specific  foreign  protein  in  sensitized  animals. 

A  synergetic  relation  is  shown  to  exist  between  histamin  and  the 
specific  foreign  protein  in  sensitized  guinea  pigs.  This  is  probably 
best  explained  on  the  assumption  that  some  points  of  attack  of  his- 
tamin and  of  the  anaphylactic  process  are  identical. 

W.  LiNTZ. 


Coca,  A.  F.,  and  Mitsuji,  K.:    I.  On  the  Quantitative  Reaction  of 
Partially  Neutralized  Precipitin  in  Vitro  and  in  Vivo.     Studies  in 

Anaphylaxis.     The  Journal  of  Immunology,  May,  1920,  v,  No.  3, 
p.  297. 

Experiments  are  presented  which  demonstrate  that  precipitin  re- 
mains unaltered  quantitatively  and  qualitatively  in  the  guinea  pig 
for  several  days  and  that  it  reacts  in  the  animal  body  with  its  antigen 
in  exactly  the  same  manner  as  it  does  in  the  test  tube.  The  experi- 
ments furnish  further  evidence  that  precipitin  and  "sensitizin"  are 
identical. 

The  phenomenon  of  "anti-sensitization"  (Weil)  is  not  due  to  the 
action  of  anti-antibodies.  It  is  a  nonspecific  effect  the  nature  of 
which  is  obscure. 

Pass>ve  sensitization  with  washed  specific  precipitates  has  gener- 
ally failed  in  our  hands. 

The  sodium  carbonate  extract  or  solution  of  specific  precipitaj;es 
do  not  contain  free  antigen  but  represents  the  whole  precipitate  in 
solution. 

W.  LiNTZ. 


SECTION  ON 
PEDIATRICS 


PoRCHER,  C:     Milk  Retention.      Archives   de   medicine   des  Enfants, 
Paris,  Oct.  and  Nov.,  1920,  xxxiii,  569-592,  625-6.54. 

When  nursing  or  millcing  is  interrupted  for  any  reason,  the  se- 
cretion of  milk  gradually  decreases  in  amount  and  finally  ceases. 
This  continued  secretion  without  outlet  results  in  increased  pressure 
within  the  mammary  gland  and  in  the  retention  of  milk.  This  re- 
tained milk  is  slowly  absorbed,  becoming  watery,  less  concentrated 
and  less  opaque,  whereas  secretions  retained  in  other  glands  become 
more  concentrated.  The  opacity  of  milk  is  due  to  the  fat  and  cal- 
cium caseinate.  The  amount  of  fat  in  milk  varies  considerably  with 
the  breed  of  cattle  and  the  period  of  milking  so  that  no  conclusions 
in  regard  to  the  state  of  milk  can  be  based  on  the  fat  content.  Such 
conclusions  must  be  drawn  from  the  crvstalline  and  colloid  content. 
The  author  shows  that  variations  in  the  quantity  of  the  dried  fat-free 
extract  of  milk,  after  calculating  for  the  differences  in  the  fat-content, 
are  the  most  valuable  criteria  for  drawing  conclusions  in  regard  to 
changes  in  milk  or  in  the  mammary  gland.  He  gives  a  formula 
for  obtaining  this  figure  which  he  calls  the  "corrected  fat-free  extract" 
or  "E.  D.  R.".  This  figure  is  remarkably  constant  for  different 
samples  from  any  given  normal  mammary  gland  either  human  or 
bovine.  The  E.  D.  R.  of  the  milk  from  the  four  teats  of  a  cow 
are  different.  Porcher  found  that,  if  one  teat  was  not  milked  for 
a  period  of  forty-eight  hours,  the  resulting  retention  of  milk  caused 
a  diminution  in  the  quantity  of  milk  that  was  obtained  at  the  next 
milking  as  well  as  a  reduction  of  the  E.  D.  R.  and  the  lactose  con- 
tent. This  was  probably  due  both  to  a  diminution  in  the  amounr 
of  milk  secreted  as  well  as  to  the  absorption  of  the  retain'ed  milk. 
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That  absorption  occurs  is  shown  by  the  fact  that  if  the  teats  or 
breasts  are  not  emptied  and  retention  occurs,   the  lactose  content 
will  decrease  and  lactose  will  appear  in  the  urine.     In  a  cow  that^ 
is  milked  twice  a  day  the  E.  D.  R.  is  somewhat  higher  at  night  than 
in  the  morning  because  the  period  between  the  evening  and  morn- 
ing milking  is  longer  and  retention  and  absorption  occur.     A  di- 
mhiution  of  the  lactose  content  in  the  milk  as  well  as  the  finding 
of  lactose  in  the  urine  is  evidence  of  retention  of  milk.     Increas- 
ing the  number  of  milkings,  within  certain  limits,  will  increase  the 
E.  D.  R.     Incomplete  and  irregular  emptying  of  the  breast  or  udder 
tends  to  suppress  secretion  and  to  favor  retention  and  absorption 
resulting  in  a  lowering  of  the  E.  D.  R.     The  lactose  content  of  the 
milk  decreases  and  lactose  appears  in  the  urine.     In  dogs,  cats,  and 
sows  the  E.  D.  R.  is  variable  because  of  the  incomplete  and  irregular 
emptying  of  the  teats.  '  A  nursing  infant  should  completely  empty 
one  breast  before  being  allowed  to  suck  the  other  one.     Supplemen- 
tary feedings  to  infants  increases  retention  of  milk  in  the  mother's 
breasts.     The  author  explains  Denis'  and  Talbot's  observation  that 
the  lactose  of  woman's  milk  decreases  as  the  period  of  lactation  in- 
creases, by  stating  that  in  the  later  period  of  lactation,  nursing  is 
irregular  and  supplementary  feeding  is  common,   so  that  retention 
and  absorption  of  milk  result.     The  E.  D.  R.  and  lactose  content  of 
milk  diminish  during  menstruation  because  nursing  is  less  frequent 
and  more  irregular  at  these  times.    Retention  is  the  correct  explana- 
tion of  the  changes  in  woman's  milk  during  pregnancy,  for  no  such 
changes  occur  in  a  pregnant  cow  that  is  regularly  milked.     When 
two  breasts  are  of  different  sizes  the  smaller  one  is  usually  neglected 
bv  the  infant  so  that  retention  occurs  and  ihe  lactose  content  decreases. 
Weaning  causes  retention  and  lactosuria.     The  milk  collected  during 
the  course  of  galactorrhea  is  low  in  lactose  because  of  the  retention. 
■Occasionally  a  woman  applying  for  a  position  as  wet  nurse  will  not 
nuise  her  infant  for  twenty-four  hours  in  order  that  her  breasts  may 
appear  very  large.     This  fraud  may  be  detected,  for  the  diminution 
of  the  lactose  content  of  her  milk  will  indicate  that  retention  has 
oc-curred.    Women  who  are  ill  should  nurse  .their  infants  to  prevent 
retention.    The  reports  of  chemical  differences  in  the  milk  of  nursing 
women  and  of  cows  which  are  ill,  are  probably  to  be  explained  by 
the  retention  that  has  occurred.     If  nursing  or  milking  has  been 
continued  throughout  the  illness,  the  milk  is  unchanged  chemically 
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unless  the  disease  has  affected  the  breasts  or  teats.  If  they  are  af- 
fected, nursing  or  milking  is  interfered  with,  retention  results  and 
chemical  changes  occur. 

During  retention  the  lactose  content  of  the  milk  decreases,  but 
the  salt  content  increases  so  that  the  molecular  concentration  and 
freezing  point  are  unchanged.  The  electrical  resistance  of  milk 
during  retention  diminishes  because  of  the  decrease  in  lactose  and  the 
increase  in  sodium  chlorid.  The  casein  content  diminishes  during 
retention,  due  probably  to  digestion  by  the  ferments  of  milk  as  well 
as  by  those  of  phogocytes.  During  retention,  cells,  similar  in  ap- 
pearance to  colostrum  bodies,  and  also  phogocytes  are  increased  in 
number.  The  chemical  and  cytological  findings  in  retention  milk 
roughly  resemble  those  of  the  milk  from  tuberculous  udders. 

W.  C.  Davison. 


Blechmann,  G.  :     Syphilitic  Jaundice  in  Early  Infancy.     Le  Ximrns.son, 
Paris,  May,  1920,  viii,  145-153. 

Congenital  syphilis  may  be  a  factor  in  any  type  of  jaundice  in 
infants  and  should  always  be  considered.  The  so-called  physiologi- 
cal jaundice  of  the  first  four  days  of  life  is  more  common  in  weak  and 
premature  children,  and  lues  is  a  frequent  cause  of  debility  and  pre- 
maturity. Physiological  jaundice  might  be  due  to  chilling  and  fra- 
gility of  the  red  blood-cells  or  to  the  toxic  action  of  syphilis  on  the 
liver.  Jaundice  due  to  observation  or  obliteration  of  the  bile-ducts 
which  reaches  its  maximum  from  the  fifth  to  the  tenth  dav  of  life 
may  be  caused  by  the  pressure  of  syphilitic  lesions  such  as  gunnnata 
or  to  abnormalities.  Toxi-infectious  jaundice  and  hemolytic  jaundic*^ 
in  infants  are  also  occasionally  luetic  in  origin. 

Among  the  s\Tnptoms  of  congenital  syphilis,  Blechnumn  ini'hules 
early  craniotabes,  enlarged  epitrochlears,  "snuffles,''  enlarged  spleen 
fin  the  absence  of  tuberculosis),  con\^ilsions,  congenital  strabismus, 
habitual  vomiting,  infantile  encephalitis,  prematurity,  debility, 
syphilids,  pemphigus  and  certain  distinct  developmental  abnor- 
malities. 

In  all  instances  of  jaundices  in  which  congenital  syphilis  is  sus- 
pected intravenous  arsphenamin  is  recommendeil. 

A.  T.  S.  Davisox. 
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Park,  E.  A.:    A  Case  of  Hypersensitiveness  to  Cow's  Milk.    Amer- 
ican Journal  of  Diseases  of  Children,  Jan.,  1920,  xix,  48. 

A  child  of  six  weeks  who  had,  so  far  as  could  be  learned,  never 
before  received  cow's  milk,  became  ill  after  taking  about  10  c.  c. 
(72.1  fluidrams).  At  ten  weeks  old  he  was  tried  with  a  teaspoon- 
ful  of  boiled  cow's  milk  diluted  with  one  teaspoonful  of  water,  and 
after  taking  half  of  this  amount  he  became  ill  with  symptoms  of 
anaphylaxis.  Goat's  milk  produced  no  s^onptoms.  The  child  had 
a  number  of  severe  attacks  induced  by  accidental  ingestion  of  very 
small  amounts  of  milk,  such  as  eating  a  crumb  of  bread  in  which 
milk  was  used.  When  he  was  18  months  old  ah  effort  to  desensitize 
him  was  begun.  Beginning  with  0.001  c.  c.  of  cow's  milk  and  with 
gradually  increasing  doses  he  was  rendered  completely  immune  in 
three  months. 

The  condition  of  hypersensitiveness  appears  in  this  case  to  be  of 
prenatai  origin. 


Hallez,  G.  L.  :  A  Contribution  to  the  Study  of  Anemia  with  Splenomeg- 
aly in  Nurslings  (2  Papers).  Le  Nourrisson,  Paris,  May,  1920, 
viii,  154-171,  and  Jan.,  1921,  ix,  24-39. 

Anemia  in  infancy  may  be  divided  into  two  principal  groups: 
( 1 )  the  chlorotic  type  with  low  hemoglobin  and  a  normal  red  blood- 
cell  count,  and  (2)  the  toxi-infectious  type  which  may  in  very  rare 
instances  be  aplastic  and  have  no  medullary  reaction  but  which  is 
usuallv  plastic  and  characterized  bv  an  increased  number  of  nucle- 
ated  red  blood-cells,  myelocytes  and  leukocytes.  This  latter  group 
has  been  called  by  von  Jaksch,  Hayem  and  Luzet  "infantile  splenic 
pseudoleukemic  anemia."  Many  other  terms  have  been  applied  to 
it..  It  is  always  secondary  to  some  primary  condition  such  as  bad 
feeding,  rickets,  syphilis,  tuberculosis,  malaria  or  leishmaniosis. 
The  anemia  often  continues  after  the  primary  disease  has  been  cured. 

This  pseudoleukemia  is,  with  very  rare  exceptions,  confined  to 
infants  under  two  years  of  age.  The  onset  is  insidious  and  it  may 
require  weeks  or  months  for  the  parents  to  notice  it.  Apathy,  weak- 
ness, loss  of  weight,  delay  in  walking,  occasionally  slight  edema, 
large  abdomen,  pallor  of  the  skin  and  mucus  membranes,  an  olive 
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tint  to  the  skin,  and  rarely  petechiae  and  epistaxis  are  the  most  prom- 
inent initial  symptoms.  The  spleen  may  attain  tremendous  size. 
The  liver  is  occasionally  hypertrophied  and  sometimes  there  is  gen- 
eral glandular  enlargement.  In  the  very  mild  forms,  the  blood-pic- 
tui'e  may  not  be  striking,  but  when  severe,  the  red  count  falls  to  3 
million,  the  hemoglobin  to  from  40  to  60  per  cent,  the  color  index  is 
usually  less  than  1  but  may  lie  between  0.5  and  1.4. 

Anisocytosis,  poikilocytosis  and  polychromatophilia  are  freqvfent- 
ly  seen.  There  are  large  numbers  of  nucleated  red  blood-cells  (nor- 
moblasts, though  megaloblasts  and  microblasts  are  not  infrequent). 
The  leukocyte  count  is  usually  high,  up  to  122,000.  Karely  a  leuko- 
penia exists.  18,000  to  25,000  are  the  average  figures  in  Hallez' 
series.  The  percentage  of  polymorphonuclear  neutrophils  is  re- 
duced, the  eosinophils  are  proportionately  normal.  The  lymphocytes 
and  large  mononuclear  percentages  are  increased.  Many  transition- 
al forms  are  found.  A  striking  feature  is  the  large  number  of 
myelocytes.  This  is  an  unfavorable  sign.  In  very  severe  cases 
there  are  many  Tiirck  cells  or  large  non-granular  basophil  mononu- 
clears (0.8  to  2  per  cent).  The  blood-picture  closely  resembles  that, 
of  the  fetus.  The  predominance  of  myelocytes,  lymphocytes,  or 
eosinophils  has  led  some  observers  to  divide  pseudoleukemia  into 
myeloid,  lymphatic  and  eosinophilic  types  but  these  subdivisions  are 
probably  not  justified,  for  mixed  forms  are  common.  These  differ- 
ences are  perhaps  due  to  the  nature,  intensity  and  duration  of  the 
primary  disease  and  to  difference  in  reactions  of  the  individual  in- 
fant. "Infantile  splenic  pseudoleukemia"  is  probably  a  clinical 
syndrome  which  is  due  to  some  cause  as  yet  unknown,  rather  than  be- 
ing a  fixed  entity. 

In  the  acute  types,  death  may  occur  within  a  few  weeks  but  the 
condition  may  continue  up  to  six  months.  Marasmus,  broncho- 
pneumonia, diarrhea,  tuberculosis,  hemorrhage  or  infectious  purpura 
frequently  cause  death.  The  prognosis  is  grave  in  proportion  to 
the  severity  of  the  blood-picture.  Hallez  reports  the  complete  clini- 
cal, hematological  and  pathological  data  of  2  of  his  cases.  Both 
were  full-term  and  had  rickets. 

At  autopsy,  there  is  an  hyperplasia  of  the  blood-forming  organs 
which  appear  to  revert  to  the  fetal  type  and  present 'a  myeloid  and 
lymphoid  reaction.  In  addition  there  is  an  increase  in  connection 
tissue.     These  changes  are  well  illustrated  in  the  enlarged  spleen 
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and  in  the  bone  narrow.  The  liver  is  somewhat  enlarged  and  its 
structure  has  a  fetal  appearance.  The  lymp-glands  and  the  thymus 
are  sometimes  hypertrophied  and  sections  show  lymphoid  activity. 
"Infantile  splenic  pseudoleukemia"  is  readily  differentiated 
clinically  from  chlorosis  and  the  anemia  of  scurvy.  The  primary 
conditioia  should  be  sought  so  that  it  may  be  treated,  i.  e.  syphilis, 
tuberculosis,  malaria  and  leishmaniosis.  Banti's  disease  can  be  dif- 
fertotiated  because  of  its  rarity  in  infants  and  by  the  leukopenia 
with  lymphocytic  increase,  the  hemolytic  processes,  the  cirrhosis  of 
the  liver  and  the  presence  of  ascites.  Gaucher' s  disease  or  endothe- 
liomia  of  the  spleen  occurs  in  infancy  but  the  course  is  gradual ;  it  is 
often  accomi)anied  by  hemorrhages,  is  familial  and  has  a  normal 
blood-picture. 

Leukemia  may  be.  diagnosticated  by  the  fact  that  it  is  always 
fatal,  is  comparatively  rare  in  infants,  and  that  the  number  of  nucle- 
ated red  blood-cells  is  not  increased  in  proportion  to  the  large  num- 
ber of  leukocytes.  Furthermore,  leukemia  is  a  primary  disease  and 
is  often  accompanied  by  hemorrhages  and  general  glandular  enlarge- 
.  ment.  Infantile  splenic  pseudoleukemia,  on  the  other  hand,  may 
be  cured  spontaneously  or  by  treatment;  the  nucleated  red  blood- 
cells  are  more  numerous  than  the  myelocytes,  and  hemorrhages  into 
the  skin  and  mucous  membranes  and  general  glandular  enlargement 
are  rare. 

Treatment  consists  first  in  curing  the  syphilis,  if  present,  by 
mercury  and  arsphenamin,  or  the  malaria  by  quinin,  and  second  in 
improving  the  patient's  hygiene  and  diet.  Iron  preparations  are  ef- 
ficacious; arsenic  has  been  recommended,  as  well  as  the  feeding  of 
fresh  and  dried  bone  narrow.  Splenectomy  is  irrational,  although 
Gifiiu  has  reported  success  with  this  operation.  Blood  transfusion 
is  useful  in  severe  cases.  Radiotherapy  to  the  spleen  has  been  found 
successful  therapeutically.  The  author  gives  an  excellent  biblio- 
graphy of  this  subject. 


Porter,  W.  T.:    The  Seasonal  Variation  in  the  Growth  of  Boston 
School  Children.     American  Journal  of  Physiology,   1920,  lii,  121. 

The  author's  thesis  is  that  the  so-called  generalizing  method  of 
collc(!tiiig  w(>ights  and  heights  of  many  children  at  one  period  in 
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the  year,  separating  and  tabulating  figiires  for  sex  and  age  and  'then 
obtaining  the  median  height  and  weight  is  faulty  since  it  fails  to 
take  into  account  seasonal  variations  in  these  data. 

He  demonstrates  that  a  seasonal  curve  may  depart  from  the 
present  standard  curve  by  fully  2  pounds,  a  diiference  almost  three 
times  the  average  total  growth  for  the  first  five  months  of  the  year. 
His  deductions  are  that  to  determine  the  normal  weight-growth  the 
child  nuist  be  weighed  once  a  month  or  oftener  to  avoid  the  seasonal 
variation  and  that  true  curves  of  growth  in  weight  demand  that 
the  monthly  weights  be  distributed  according  to  the  months  of  the 
year,  and  not  according  to  the  months  or  years  of  age,  as  is  the  pres- 
ent custom. 

W.  H.  Eddy. 


Owen,  S.  A.,  and  Lake,  N.  :  Report  of  a  Case  of  Antenatal  Intestinal 
Obstruction,  with  some  Remarks  on  Other  Forms  of  Intestinal 
Obstruction  in  Infants.  British  Journal  of  Childrens'  Diseases, 
1920,  xvii,  115. 

A  female  child,  first  seen  when  twelve  hours  old,  had  already 
given  a  history  of  having  vomited  twice  since  birth,  and  of  having 
expelled  a  plug  of  mucus  by  the  bowels.  The  delivery  had  been  nor- 
mal at  full  term.  Examination  of  the  child  showed  a  well-develop- 
ed infant,  lying  perfectly  placid  and  in  no  distress,  with  a  tempera- 
ture of  95.8°  F.  (35.44°  C. )  but  with  normal  pulse  and  respira- 
tions. The  abdomen  was  distended.  There  was  visible  peristalsis 
and  distended  coils  of  intestines  could  be  felt.  There  was  no  evi- 
dence of  free  fluid  in  the  abdomen,  no  enlargement  of  either  liver 
or  spleen.  The  anal  canal  and  rectum  were  empty  and  on  examina- 
tion the  gut  appeared  to  end  blindly  at  the  limit  of  reach  of  the  little 
finger.  The  child  was  operated  on  three  hours  later.  On  a  midline 
incision,  enormous  coils  of  small  intestine,  about  the  size  of  the 
adult  jejunum,  escaped  with  a  small  amount  of  clear  fluid  as  soon 
as  the  peritoneum  was  opened.  An  obstruction  was  found  to  exist 
at  about  one  foot  above  the  ileocecal  valve  and  was  due  to  a  band 
arising  from  the  mesentery  and  descending  to  the  upper  surface  of 
the  bladder,  where  it  appeared  to  blend  with  the  urachus  and  so  pass- 
ed up  to  the  umbilicus.      There  is  little  doubt  that  it  was  the  renuiins 
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of  the  vitelline  artery  of  the  embryonic  circulation  coming  as  a 
branch  from  the  superior  mesenteric.  There  was  no  diverticulum 
of  the  bowel.  Upon  dividing  the  band,  the  underlying  portion  of 
the  bowel  was  found  to  have  a  linear  band  of  gangrene,  with  mucosa 
exposed.  Between  this  point  and  the  ileocecal  valve,  the  intestine 
gradually  narrowed  down  and  lost  the  meconium  staining.  The 
large  intestine  was  entirely  diminutive  and  cream  pink  in  color  and 
as  far  as  could  be  determined,  it  was  patent.  The  child  died.  On 
a  partial  postmortem  examination,  it  was  ascertained  that  the  entire 
gut  below  the  site  of  obstruction  was  pervious. 

The  authors  consider  that  the  intestinal  obstruction  must  have 
occurred  in  utero,  the  child  being  born  with  signs  of  obstruction  such 
as  great  abdominal  distention;  symptoms  of  obstruction  later  man- 
ifested themselves  through  vomiting  and  absence  of  normal  bowel 
movements.  The  large  amount  of  hydranmios  present  (five  pints) 
is  in  keeping  with  other  cases  of  association  of  hydranmios  and  fetal 
abnormalities.  The  well-developed  appearance  of  the  child  even 
just  before  death  would  make  it  appear  that  even  acute  intestinal 
obstruction  in  the  child's  antenatal  existence  need  not  be  accompanied 
by  symptoms.  Had  delivery  been  delayed  a  few  hours  longer,  would 
spontaneous  rupture  of  the  bowel  have  occurred  ?  Had  spontaneous 
rupture  of  the  bowel,  followed  by  peritonitis  and  the  concomitant 
accumulation  of  free  fluid,  occurred  prior  to  birth,  the  diagnosis  of 
fetal  ascites  would  have  been  made  in  all  probability  and  with  just- 
ification, as  the  association  of  fetal  ascites  and  hydramnios  is  not 
verv  uncommon. 

The  authors  append  a  short  review  of  other  defects  of  the  intes- 
tines reported  in  the  literature. 

M.  B,  GOKDON. 


Rivers,  W.  C.  :  Stigmata  of  Predisposition  to  Bone  and  Joint  Tuber- 
cule  (Paper  II).  Comparison  of  Subjects  of  Bone  and  Joint  Tuber- 
cule  with  Normals.  British  Journal  of  Childrens'  Diseases,  1920, 
xvii,  140. 

In  a  study  of  children  and  adults,  both  tuberculous  and  normal 
the  author  finds  that  in  bone  and  joint  tubercle,  red  and  reddish  hair 
is  nearly  twice  as  frequent  as  in  the  ordinary  population.     There  is 
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nothing  to  note  in  the  sex  incidence,  red  hair  aifecting  the  sexes  ex- 
actly equally  in  the  normals  and  almost  so  in  the  tubercular.  As  to 
the  situation  of  the  tuberculous  lesion,  perhaps  in  the  red-haired,  the 
spine  was  rarely  attacked.  Hardly  more  of  them  than  of  the  others 
had  multiple  lesions  of  tubercule.  He  found  that  a  tendency  to  freck- 
ling was  a  little  commoner  in  bone  and  joint  tubercle  than  is  normal. 
There  was  no  clinical  signilicance  as  regards  dental  caries  between 
the  red-haired  children  and  the  others.  Ichthyosis  was  found  to  be 
at  least  twice  as  frequent  in  bone  and  joint  tubercule  as  in  nontuber- 
ciilous  children*. 

M.  B.  GOKDON. 


Marfan,  A.  B.:  The  Treatment  of  Ordinary  (Noninfectiousj  Diar- 
rhea in  Artificially  Fed  Infants.  Le  Nourrison,  Paris,  May,  1920, 
viii,  129-144. 

The  tirst  essential  in  the  treatment  of  diarrhea  which  is  primary 
and  due  to  food  intolerance  or  digestive  derangement,  is  to  give  the 
patients  nothing  but  water  for  the  first  twenty-four  to  forty-eight 
hours.  They  should  receive  four  ounces  per  kilo  (2,24  lb.)  of  body 
weight  when  under  the  age  of  one  year.  Older  children  should  take 
one  quart  daily.  In  place  of  plain  water,  the  water  in  which  vege- 
tables have  been  boiled,  may  be  used.  At  the  end  of  twenty-four  to 
forty-eight  liours  or  as  soon  as  vomiting  ceases  and  the  temperature 
returns  to  normal,  food  may  be  administered  in  small  amounts.  For 
infants  under  the  age  of  six  months,  human  milk,  or  asses'  milk  is 
the  ideal  food.  When  these. are  unprocurable,  cow's  milk  in  the 
form  of  "babeurre"  is  advisable.  ^'Babeurre"  is  made  by  adding  2 
ounces  of  cane  sugar  and  a  half  ounce  of  rice  jelly  to  a  quart  of  skim- 
med butter  milk.  This  is  thoroughly  mixed  and  then  boiled.  In 
some  cases  feedings  of  "babeurre''  and  lime  water  in  equal  amounts 
were  beneficial.  ISText  in  order  of  preference  to  "babeurre''  was 
powdered  skimmed  milk  in  the  proportion  of  one  teaspoonful  of  the 
powder  to  three  ounces  of  water.  Unsweetened  condensed  skimmetl 
milk  diluted  with  from  2  to  3  volumes  of  water  is  also  useful.  A 
proprietary  product  of  cows'  milk  which  has  been  peptonized  and 
then  modified  to  resemble  the  percentage  composition  of  human  milk 
may  also  be  tried.     As  a  last  resort  boiled  skimmed  milk  is  best. 
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For  children  older  than  six  months,  barley  water,  rice  water  or 
flour  water  may  be  substituted  for  the  plain  water  as  soon  as  the  initial 
symptoms  of  vomiting  have  abated.  Instead  of  these  cereals,  malted 
barley  or  flour,  which  consists  principally  of  dextrins,  may  be  given. 
An  infant  of  three  months  may  take  malted  barley.  Cow's  milk  or 
"babeurre"  may  then  be  gradually  added  to  the  diet.  The  two  car- 
dinal rules  in  the  treatment  of  diarrhea  are  the  gradual,  progressive 
transition  from  a  plain  water  regime  to  one  of  cow's  milk  and  the 
administration  during  this  transition  of  4  ounces  of  fluid  per  kilo  of 
body  weight  or  1  quart  daily  for  older  children.  For'infants  under 
six  months,  Marfan  advises  eight  feedings  daily  for  the  first  week 
and  then -7  daily.  To  children  older  than  six  months  he  gives  6 
feedings  daily.  If  th^re  is  an  exacerbation  of  s^^nptoms  at  any  time, 
food  is  withheld  and  only  water  given.  The  number  and-  consis- 
tency of  the  stools  have  usually  returned  to  normal  by  the  twentieth 
day  of  this  therapy. 

For  patients  with  diarrhea  that  is  secondary  to  an  acute  infec- 
tion or  to  syhpilis  or  tuberculosis,  the  same  principles  apply,  although 
they  need  not  be  so  rigidly  enforced.  Frequently  it  is  sufficient  to 
give  nothing  but  water  for  only  a  half  day,  or  to  restrict  the  usual 
amount  of  food  or  to  substitute  barlev  or  rice  or  flour  water  for  the 
milk  of  the  diet. 

^f arfan  prescribes  two  enemata  of  from  3  to  6  ounces  of  normal 
saline  daily  for  the  first  two  days  of  diarrhea  and  then  one  daily  for 
the  next  two  days.  After  that,  he  gives  one  every  2  to  3  days.  He 
advises  against  purgatives.  Bismuth  subnitrate,  naphtol  or  gelatin 
tannate  may  be  given.  If  there  is  high  fever,  tepid  baths  are  benefi- 
cial. As  a  general  rule,  infants  recover  more  quickly  at  home,  than 
in  nurseries  where  they  are  separated  from  their  mothers. 

A.  T.  S.  Davison. 
\ 


CoMBY,  J.:    Review  of  Rat-bite  Fever  (Sodoku)   in  Children. 

chives  des  Medicine  des  Enfants,  Paris,  July,  1920,  xxiii,  428. 


Ar- 


Comby  reviews  the  observations  made  by  Sabater  on  rat-bite 
fever  in  a  seventeen  months  old  infant  in  Spain.  The  case  reported 
by  Packard  {Phil.  Med.  Times,  1872  )  was  one  of  the  earliest  de- 
scriptions. 
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The  disease  is  little  known  in  Europe  though  common  in  the-  far 
Ea§t.  Schottniiiller  described  streptqthrix  muris  ratti  as  the  cause  of 
the  disease,  but  several  Japanese  investigators  have  reported  the  pre- 
sence of  spirocheta  morsus  muris  in  the  blood  of  rats  inoculated  with 
the  blood  of  patients.  The  disease  in  rats  is  not  usually  fatal,  but  con- 
gestion of  the  lungs,  liver,  kidneys,  ganglia,  etc.,  are  produced.  In 
man  the  infection  is  caused  by  the  bite  of  a  diseased  rat.  As  children 
are  more  exposed  to  rats  than  adults  they  are  more  frequently  affected. 
After  an  incubation  period  of  from  one  day  to  three  weeks  the  tissues 
around  the  wound  become  red,  edematous,  and  painful,  with  or  with- 
out lymphangitis,  adenitis,  vesicles  or  even  ulcers,  according  to 
the  severity  of  the  case.  At  the  time,  or  some  days  later,  a  macular 
eruption  appears,  usually  confined  to  the  vicinity  of  the  wound 
but  occasionally  extending  all  over  the  body.  Usually  during  the 
febrile  period  there  is  an  eruption  of  the  buccal-pharynageal 
membrane.  After  several  days,  or  concurrently  with  the  rash, 
chills  develop,  accompained  by  a  rise  in  temperature  to  104°  F. 
(40°C.)  or  more,  prostration,  drowsiness,  joint  and  muscle  pains, 
and  occasionally  dysphagia  due  to  the  inflamed  throat.  Some 
authors  report  anorexia,  nausea,  vomiting  and  frequently  con- 
stipation,  but  not   diarrhea. 

These  symptoms  usually  last  a  week,  rarely  longer,  often  less 
(from  2  to  3  days),  as  in  Sabater'  case.  After  a  profuse  per- 
spiration the  temperature  falls  to  normal,  the  prostration  and 
other  symptoms '  disappear,  and  the  patient  appears  to  have  re- 
covered. But  after  8  or  15  days  there  is  a  new  attack  with 
similar  symptoms.  There  may  be  numerous  recurrences  for 
several  months  or  even  years  before  the  patient  finally  recovers, 
although  he  usually  is  left  anemic,  weak  and  cachetic.  There 
are  no  respiratory  circulatory,  or  nervous  symptoms.  There  is  a 
slight  lymphocytic  and  eosinophilic  leiikocytosis.  The  mortality 
is   10   per  cent. 

Misoguchi  describes  four  clinical  forms  depending  upon  tlie 
the  prominence  of  certain  groups  of  s\Tnptoms  and  Miyake  dis- 
tinguishes  three  forms   according  to  the  temperature  curve. 

Since  spirochetes  are  probably  the  cause  of  the  disease,  treat- 
ment with  salvarsan,  novarsenobenzol,  quinin,  mercury,  arsenic 
atoxyl    and    mcthylarsinatc    lias    been     reconnnended. 

W.  V.  Davis,. N. 


452 


INTERNATIONAL    MEDICAL    DIGEST 


CoMBY.  J.,  AND  Pallegoix,  J.:  Curcd  Cerebrospinal  Meningitis  in  a 
Girl  of  Eight  Months.  Archives  de  Medicine  des  Enfants,  Pans, 
Sept..  1920,  xxiii,  535. 

A  girl  of  eight  months  suddenly  developed  fever,  malaise  and 
strabismus.  There  were  no  contractures,  convulsions,  drowsiness, 
vomiting,  diarrhea  or  rigidity  of  the  neck.  Lumbar  puncture  showed 
a  purulent  fluid  with  numerous  meningococci.  Twenty  c.  c.  (5.42 
fluidrams)  of  antimeningoccus  serum  were  injected,  followed  by 
the  same  dose  on  the  fourth  day,  10  c.  c.  (2.71  fluidrams)  on  the 
seventh  day,  and  20  c.  c.  on  the  ninth  day.  There  was  a  rapid  cure 
with  defervesence  on  the  tenth  day.  The  authors  give  a  resume  of 
the  literatur(>  on  cured  cases  of  meningitis  in  young  infants. 

W.  C  Davison. 


MoLA,  A.:    On  the  Results  of  Artificial  Feeding  in  the  Nursery  of 
Montevideo.     Le  Nourrisson,  March,  1920,  viii,  p.  65. 

Mola  calls  attention  to  the  tremendous  uiortality  among  infants, 
.luc  principally  to  difficulty  in  feeding;  under  pregent  conditions, 
with  mothers  working  in  factories  and  consequently  unable  to  nurs(^ 
their  children,  or  with  mothers  unwilling  to  nurse  their  children 
because  of  false  social  standards,  artificial  feeding  is  becoming  more 
and  more  prevalent  and  with  disastrous  results.     After  commenting 
on  the  impossibility  of  modifying  cows'  milk  so  that  it  can  in  any 
way  replace  breast  milk,  Mola  proceeds  to  analyze  the  results  of  arti- 
ficial feeding  in  1026  children  cared  for  from  1912  thru  1917  in 
the  nursery  of  Montevideo.     This  nui-sery  is  built  with  large  rooms, 
imd  is  well-aired  and  lighted.     It  has  a  large  interior  court  in  which 
the  babies  are  taken  whenever  the  weather  is  propitious.     There  is  a 
nurse  for  every  4  children,  who  is  required  to  prepare  their  food,  ad- 
minister it,  bathe  them  and  change  their  clothes ;  stress  is  laid  on 
not  allowing  the  patients  to  lie  in  one  position  long,  as  infants  re- 
<iuire  the  psj^chic  stimulus  of  being  picked  up,  spoken  to,  and  moved 
about  if  they  are  to  remain  in  good  health.     The  children  on  being 
admitted  to  the  nursery  are  usually  suffering  from  some  ailment, 
more  than  half  of  them  are  in  poor  condition,  a  few  seriously  iT. 
Tlicy  are  isolated  for  a  few  days  so  as  not  to  spread  contagion,  and 
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as  soon  as  their  conditiou  warrants  it  they  are  dischaiged  to  the  ex- 
terne  service,  where  their  care  in  their  own  families  is  siipeTvised  bv 
a  doctor  from  the  nvirserj. 

In  six  years  the  nursery  showed  a  mortality  of  1 7  per  cent  among 
1026  patients  artificially  fed.  Mola  analyzes  this  mortality  from  the 
point  of  view  of  (1 )  the  ages  of  the  patients,  (2)  the  length  of  time 
the  patients  remained  in  the  nursery,  and  (3)  the  weight  of  patients. 

(1)  Of  children  under  6  months  of  age  the  mortality  was  38.6 
per  cent.  Of  children  from  6  to  12  months  of  age  the  mortality  was 
15  per  cent.  Of  children  from  12  to  24  months  of  age  the  mortality 
was  3.9  per  cent. 

(2  )  Of  the  children  who  remained  in  the  nursery  ten,  twenty  oi- 
thirty  days,  the  mortality  was  7.7  per  cent  and  25.8  per  cent  re- 
spectively. Of  the  children  who  were  in  the  nursery  seven,  eight 
or  nine  months,  the  mortality  was  44.4  per  cent,  50  per  cent  and  55.5 
per  cent  respectively. 

(3)  Of  67  children  weighing  under  3000  grams  (6  lbs.  j  64.4  per 
cent  died.  Of  86  children  weighing  3000  to  4000  grams  (6  to  8 
lbs.)  54.6  per  cent  died.  Of  125  children  weighing  4000  to  5000 
grams  (8  to  10  lbs.)  40  per  cent  died.  Of  104  children  weighing 
5000  to  6000  grams  (10  to  12  lbs. )  17.3  per  cent  died.  Of  644  chil- 
dren weighing  over  6000  grams  (12  lbs.)  2.8  per  cent  died. 

Mola  concludes  that  artificial  feeding  in  the  nursery  of  Monte- 
video is  fairly  satisfactory,  though  by  no  means  ideal ;  that  in  chil- 
dren under  six  months  of  age  artificial  feeding  is  disastrous,  nearly 
one-half  succumbing,  while  in  those  over  a  year  of  age  the  mortality 
is  under  4  per  cent ;  that  the  longer  a  child  remains  in  the  nursery, 
the  poorer  are  its  chances  of  survival,  due  to  the  influence  of  its  sur- 
roundings and  exposure  to  secondary  infections;  that  hypothreptic 
and  cachectic  children  when  artificially  fed  have  a  very  poor  prospect 
as  compared  to  that  of  a  child  weighing  over  6000  grams  (12  lbs.). 

A.  T.  S.  Davison. 


Grover,  J.  1.:     Stools  and  their  Relation  to  the  Feedinj*  in  Infants. 

The  Journal  of  the    American   Medical   Association,    1921.  Ixxvi, 
No.  6,  p.  365. 

Increased  peristalsis  is  the  cause  of  fi-equent  stools.      Irritating 
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fecal  matter  sets  up  peristalsis  in  order  to  discharge  it  the  quicker. 
In  fermentative  indigestion  the  same  excoriation  seen  on  the  skin 
outside  of  the  anus,  is  prevalent  in  the  mucous  membrane  of  the 
intestine.  Casein  curds  will  also  start  peristalsis;  they  may  even 
act  as  foreign  bodies.  They  may  occur,  for  instance,  when  a  formula 
containing  1  per  cent  of  fat  and  2  per  cent  of  protein  is  given.  The 
curds  may  be  prevented  from  forming  if  food  is  boiled.  Mucous  is 
produced  for  protection  in  the  intestines. 

^'Infant  stools  areusually  acid".  They  may  be  tested  with  litmus 
paper  applied  to  the  liquid  or  moistened  stool.  They  are  acid  be- 
cause of  the  greater  proportion  of  fat,  carbohydrate  and  protein 
in  the  food.  Breast-milk  stools  are  almost  always  acid.  In  skim- 
med milk  the  stool  is  usually  alkaline.  Stai-vation  stools  are  small, 
few,  sticky  and  dark, .  composed  of  detritus,  bacteria  and  mucus. 
They  very  closely  resemble  meconium. 

Protein  stools  look  shiny  when  cut  with  wood,  being  dull  on  the 
outside.  They  are  most  t^^ical  from  feedings  of  fat — free  milk 
which  is  undiluted,  and  has  been  boiled  hard  for  three  minutes. 
They  are  semiformed,  and  watery  when  passed,  and  they  dry  out 
rapidly.  There  are  from  two  to  five  a  day.  Bottle-fed  babies  have 
one  or  two,  breast-fed  infants  two  or  four,  a  day.  Protein  stools  are 
transparent  and  of  the  consistency  of  cold  petrolatum.  If  a  baby 
with  diarrhea  is  fed  boiled,  fat-free  milk,  and  the  typical  protein 
stool  is  passed,  it  shows  a  healthy  rather  than  a  diseased  intestine. 
It^  is  usually  of  an  olive-green  tinge.  A  small  amount  of  fat  in 
the  food  will  render  it  opaque  and  grayish.  Casein  curds  are  rarely 
found  in  a  high  protein  stool.  If  uncooked  whole  or  diluted  milk 
is  fed,  the  casein  curds  are  found  embedded  in  stools  composed 
mostly  of  soaps.  In  a  warm  room  casein  curds  disintegrate  and  di- 
gest themselves,  leaving  slimy  masses.  The  casein  in  breast-milk 
does  not  form  casein  curds,  because  of  the  small  amount  of  casein 
and  the  ability  of  the  child  to  digest  human  casein. 

Fat  is  taken  as  a  neutral  fat;  it  breaks  down  into  fatty  acids, 
which  unite  with  casein,  forming  soaps.  But  soaps  are  found  in 
the  stool  even  if  a  formula  is  fed  containing  from  2.5  to  3  per  cent 
of  fat  and  1  per  cent  or  less  of  protein. 

If  carbohydrates  are  added  they  will  be  digested  and  nothing 
added  to  the  stool.  When  more  protein  is  added,  an  excess  of  what 
the  body  needs  is  present,   as  solid  matter,  which  does  not  break 
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down  with  heat  and  acetic  acid.  Where  the  fat  is  high  and  pro- 
tein low  in  contents,  there  is  a  light  colored  soap  stool,  dry  and  con- 
stipated. There  are  rarely  more  than  two  a  day,  acid  to  neutral 
in  i-eaction.  A  microscopical  examination  for  soaps  is  misleading, 
if  you  do  not  know  the  feeding  formula. 

Curds  of  fat  from  a  milk  diet  usually  pass  the  pylorus  and 
are  broken  into  soap  stools;  if  indigestion  is  present,  mucus  is  ex- 
creted in  excess,  and  forms  many  varieties  of  stools,  usually  the  gran- 
ular. Breast-milk  stools  are  generally  curdy  with  mucus.  The  abun- 
dant fatty  acids  probably  cause  the  irritation,  and  the  formation  of 
mucus. 

"Neutral  fat  is  rarely  present  in  stools,  and  when  found,  is  a 
grave  symptom  of  fat  intolerance.''  Very  often  it  is  found  to  be  a 
result  of  castor  or  olive  oil  or  ointment,  used  on  the  babv,  and  not 
of  milk.  Fatty  acids  are  often  found,  and  not  considered  pathologic 
in  breast-fed  children;  in  cow's  milk  feeding  they  signify  impaired 
fat  absorption.  Formic,  acetic,  butyric,  lactic,  succinic  acids  are  ir- 
ritating to  the  mucus  membrane  and  soluble  in  water ;  they  do  not 
appear  in  microscopical  examination.  Stearoleie  and  palmitic  acids 
are  insoluble  in  water,  and  are  easily  distinguishable  as  red  or  orange 
globules  when  stained  with  sudan  III. 

Stools  containing  much  fermented  starch  are  loose,  acid,  light, 
brown, and  excoriating.  They  contain  much  mucus.  They  are  likely 
to  be  found  in  indigestion  from  starchy  proprietary  foods.  Small 
brownish  specks  of  the  indigestible  cellulose  envelopes  of  cereal  foods 
are  often  discernible. 

Stools  from  sugar  indigestion  are  not  typical,  but  often  very  acid, 
excoriating,  and  watery,  the  solid  parts  being  full  of  air  bubbles. 
Usually  action  of  acids  on  the  bile  pigments  render  them  green. 
"Stools  from  sucrose  or  lactose  fermentation  are  green,  while  those 
from  maltose-dextrin  preparations  are  brown". 

Blood  swallowed,  or  blood  from  gastro-intestinal  lesions,  dis- 
color the  stools  into  purple,  almost  black.  In  extreme  constipation 
there  may  be  excoriation  of  the  rectum  and  anus,  mucus  and  blood 
adhering  to  the  outside  of  the  stool.  Blood  is  seen  from  polyps  and 
fissures  of  the  rectum  and  anus,  or  in  the  new-born  in  hemorrhagic 
disease,  as  well  as  in  infectious  diarrhea. 

"Breast-milk  stools  are  yellow  to  orange".  Very  young  chil- 
dren pass  orange  colored  stools  on  cow's  milk,  but  rarely  after  five 
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months  of  age.  Stools  containing  no  bile  are  very  light,  almost 
white.  Many  forms  of  soap  stools  are  very  light.  Unchanged  bis- 
muth renders  them  very  pale.  Crystals  of  bismuth  can  be  microsco- 
pically detected.  The  meconium  is  dark  broAvn  or  green,  almost 
black;  starvation  stools  are  similar.  Blood  from  the  high  parts  of 
the  gastro-intestinal  tract  make  the  stools  purplish  or  actually  black. 
Iron  medication  makes  them  greenish  black;  changed  bismuth  a 
dark  slate  blue,  almost  a  gray  black ;  charcoal  or  argyrol  used  in  the 
nose  or  throat  make  them  black. 

Most  soap  stools  turn  green  when  exposed  to  the  air  for  a  few 
hours.  "High  protein  stools  are  usually  olive  green,  but  are  not 
abnormal  on  that  account."  Urine  may  color  the  stool  pink,  so  may 
certain  oxidation  products  of  bile.  Maltose-dextrin  preparations  ren- 
der it  brown,  so  does  starch,  meat,  meat  juice,  broths,  vegetables,  and 
sometimes  fat-free  milk. 

The  odor  cannot  give  diagnostic  aid.  Breast-milk  stools  usually 
smell  sour ;  high  protein  stools,  foul  or  cheesy ;  mucus,  musty.  Bac- 
teria to  distinguish  the  normal  from  the  pathological,  are  not  suf- 
ficiently well  known. 


SECTION  ON 

ROENTGENOLOGY  AND  ELECTRO- 
THERAPEUTICS 


COLLECTED  xVBSTKACT  OF  THE  LITERATUKE  ON 
ROEXTGEK^OLOGY  FOR  THE  YEAR  1919 

(By  I.  Seth  Hiksch) 

The  Head 
(Continued  from  page  369)  f 

Dandy  (Ventriculography  Following  The  Injection  of  Air  in- 
to the  Cerebral  Ventricles,  Aviierican  Journal  of  Roentgenology. 
Jan.,  1919)  states  that  the  value  of  roentgenography  in  the  diagnosis 
and  localization  of  intracranial  tumors  is  mainly  restricted  to  the 
cases  in  which  the  neoplasm  has  affected  the  skull.  In  only  6  per 
cent  of  the  cases  did  the  tumor  cast  a  shadow,  and  in  these  it  was  only 
the  calcified  areas  which  were  differentiated  by  the#  roentgen  rays 
from  the  normal  cerebral  tissues. 

Also  when  the  tumor  has  encroached  upon  the  sphenoid,  ethnoid 
or  frontal  sinus,  the  invading  portion  casts  a  shadow  in  the  roentgen- 
ogram. Such  shadows  are  due  to  the  displacement  of  the  normally 
contained  air  by  tissues  which  are  less  pervious  to  the  roentgen  ray. 

Although  skull  changes  are  shown  by  the  roentgen  ray  in  45  per 
cent  of  the  author's  cases  and  are  frequently  pathognomonic,  on  tli<- 
whole  they  represent  late  stages  of  the  disease. 

By  filling  the  cerebral  ventricles  with  a  medium  that  will  pro- 
duce a  shadow  in  the  roentgenogram,  an  accurate  outline  of  the  oere- 
braf  ventricles  could  be  photographed  with  roentgen  rays,  and  since 
most  neoplasms  either  directlv  or  indirectly  modify  the  size  or  shape 
of  the  ventricles,  an  early  and  accurate  aid  to  the  localization  of  in- 
rracranial  affections  would  be  obtained. 

Methods. — In  order  to  obtain  a  skiagram  of  the  lateral  cerebral 
ventricles  filled  with  air,  it  is  necessary  to  remove  at  least  more  cei-e- 
brospinal  fluid  than  the  contents  of  one  ventricle  and  to  replace  thi^ 
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fluid  with  an  equal  quantity  of  air.  Before  closure  of  the  fontanels, 
one  can  readily  make  a  ventricular  puncture  through  the  interosseus 
defect.  After  union  of  the  sutures,  it  is  necessary  to  make  a  small 
opening  in  the  bone. 

The  exchange  of  air  for  cerebrospinal  fluid  must  be  made  accur- 
ately. If  the  air  injected  is  greater  in  volume  than  the  fluid  with- 
drawn, acute  pressure  symptoms  will  result. 

Needless  to  say,  owing  to  the  lighter  weight  of  air,  the  ventricu- 
logram represents  the  ventricle  farthest  from  the  roentgen  ray  plate. 
To  insure  the  best  resutts  the  sagittal  plane  of  the  head  should  be 
parallel  with  the  opiate.  Valuable  assistance  can  also  be  obtained 
from  anteroposterior  roentgen  rays.  The  head  should  then  be  placed 
so  that  the  sagittal  plane  is  vertical,  preferably  with  the  occiput  rest- 
ing on  the  plate.  With  the  latter  precaution  a  more  even  distribu- 
tion of  air  on  the  two  sides  is  obtained  and  the  ventriculogram  repre- 
sents the  anterior  portions  of  both  lateral  ventricles.  For  special 
points  in  diagnosis  additional  anteroposterior  views  may  be  taken  of 
the  posterior  and  descending  horns  of  the  ventricle  by  placing  the 
forehead  on  the  plate. 

Even  in  the  few  cases  here  reported  ventriculography  has  proven 
of  great* practical  value.  For  the  first  time  we  have  a  means  of  diag- 
nosing internal  hydrocephalus  in  the  early  stages. 

Several  possibilities  are  anticipated  from  ventriculograms  in 
adults : 

(1)  The  enlarged  ventricle  in  internal  hydrocrephalus  should 
be  absolutely  defined. 

(2)  Tumors  in  either  cerebral  hemisphere  may  dislo(;ate  or 
coniprcss  the  ventricle  and  in  this  way  localize  the  neoplasm. 

(3)  Tumors  growing  into  the  ventricles  may  show  a  ^corre- 
sponding defect  in  the  ventricular  shadow. 

(4)  A  unilateral  hydrocephalus  may  be  demonstrable  if  the  air 
cannot  be  made  to  enter  the  opposite  ventricle. 

In  a  later  article  Walter  E.  Dandy  (Fluoroscopy  of  the  Cerebral 
Ventricles,  The  Johns  Hopkins  Hospital  Bulletin,  Feb.,  1919, 
386,  29)  suggests  flouroscopy  of  the  cerebral  ventricles.  The  results 
have  been  quite  as  striking  from  a  fluoroscopic  point  of  view  as  those 
seen  on  the  roentgen  ray  plate.  The  ages  of  the  patients  examined 
under  the  flouroscope  have  ranged  from  three  months  to  fifty-five 
years.     The  ventricles  were  found  to  be  almost  as  distinct  in  adult? 
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as  in  infants  and  young  children,  though  harder  rays  were  necessary 
in  order  to  penetrate  the  thicker  skulls. 

For  the  best  diagnostic  results  a  combination  of  two  methods 
is  often  better  and  the  iluoroscopic  method  combined  with  the  plates 
is  advocated;  by  proper  movement  of  the  head,  anteroposterior  and 
[)rofile  views  or  any  part  of  one  or  both  of  the  lateral  ventricles  can 
be  studied,  and  a  composite  picture  of  the  ventricular  system  ob- 
tained. The  disadvantage  of  the  fluoroscopic  method  is  that  no 
permanent  or  graphic  record  of  the  cases  could  be  had.  And  further, 
the  interpretations  made  at  a  fluoroscopic  examination  are  necessar- 
ily hasty  impressions  and  depend  largely  upon  the  individual's  per- 
sonal equation,  especially  when  the  observer's  experience  is  limited 
and  the  normal  and  pathological  not  well  established. 

Each  movement  of  the  head  temporarily  disturbs  this  fluid 
level,  which  quickly  reforms  with  rest,  just  as  in  pneumothorax. 
The  movements  of  air  in  the  ventricles  are  more  difficult  than  in 
hydropneumothorax,  because  there  are  curves,  angles  and  branches 
of  the  lateral  ventricles  and  points  of  narrowing  at  the  foramina. 
Since  the  lateral  ventricles  are  paired  and  communicate  only  anter- 
iorly through  the  small  foramina  of  Monro,  these  difficulties  become 
greater. 

Beginning  with  a  small  amount  of  air  in  the  descending  horn  of 
one  of  the  lateral  ventricles,  by  changing  the  position  of  the  head  one 
can  observe  the  air  passing  into  the  posterior  horn,  then  the  body, 
iJithe  anterior  horn  through  the  foramen  of  Monro  into  the  third  ven- 
tricle. From  the  third  ventricle  it  passes  through  the  opposite  fora- 
men of  Monro  into  the  opposite  lateral  ventricle,  and  by  reversing  the 
movements  of  the  head  the  air  may  be  sent  to  the  descending  horn  of 
this  ventricle.  The  rapidity  of  transfer  of  fluid  from  one  lateral 
ventricle  to  the  other  ventricle  varies  with  the  regular  si/ce  of  the 
foramen  of  Monro. 

In  advanced  hydr(K'.ephalus  much  additional  couununication 
l)etween  the  lateral  ventricle  results  from  large  perforations  in  the 
septum  lucidum  due  to  absorption  from  increased  intraventricular 
pressure.  In  normal  or  moderately  enlarged  ventricles  there  is  an 
uneven  distribution  of  air  in  the  two  lateral  ventricles  when  viewed 
anteroposteriorly.  Only  in  large  ventricles  with  very  large  foramen 
of  Monro  or  in  which  there  are  artificial  openings  in  the  septum 
lucidum,  is  the  communication  between  the  lateral  ventricles  ample 
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TO  give  an  equal  distribution  of  air  on  the  two  sides  without  careful 
manipulations  of  the  head. 

Tn  advanced  hydrocephalus,  the  two  cavities  are  practically  fused 
into  a  single  space,  so  that  the  fluid  in  the  two  sides  quickly  assumes 

the  same  level. 

Several  times  air  was  seen  in  the  cisterna  magna  indicating  the 
patency  of  all  the  ventricular  foramina,  but  so  far  it  had  not  been 
observed  in  its  passage  through  the  aqueduct  of  Sylvius  and  fourth 
ventricle.  Normal-sized  ventricles  were  observed,  and  aside  from 
the  difference  in  size  of  the  ventricles  the  air  passes  from  one  side  to 
the  other  much  more  slowly,  and  more  careful  manipulations  of  the 
head  are  necessary  to  accomplish  the  transfer. 

H.  E.  Potter  (Amer.  Jour,  of  Roent.,  Jan.  1919,  pp.  12-16 ) 
reports  a  case  of  hydropneumo-cranium  with  air  in  the  ventricles, 
which  occured  a  number  of  days  after  a  fracture  of  the  frontal  bone. 
Two  weeks  later,  this  air  cavity  had  extended  and  become  partially 
fluid-filled.  With  the  .entrance  of  fluid,  the  cavity  did  not  shrink, 
but  the  air  was  gradually  displaced  by  the  fluid,  and  at  this  stage 
there  existed  a  fluid-filled  cavity  very  like  a  cyst.  With  the  increase 
of  gas  in  the  cavity,  there  was  a  partial  filling  of  the  lateral  ventri- 
cle with  gas.  From  the  completeness  .vith  which  all  the  gas  disap- 
peared, it  schemed  as  if  it  had  been  expelled  as  well  as  absorbed,  since 
a  nitrogen  residue  is  said  to  persist  for  some  time  after  the  oxygen 
content  of  air  has  been  absorbed. 

Air  insufflated  into  the  cranial  cavity,  following  fracture  through 
pneumatic  sinuses,  could  easily  play  an  important  role  in  the  for- 
mation of  certain  traumatic  cysts  filled  either  with  cerebrospinal  fluiil 
alone  or  this  fluid  mixed  with  hematogenrms  elements. 

In  the  above  case,  it  is  a  reasonable  question  whether  the  air  in 
rh(^  subdural  cavity  did  not  gain  entrance  to  the  ventricle  by  the 
roundabout  passage  formed  by  the  foramina  of  Magendie  and  Luscka. 
the  fourth  and  third  ventricles  and  the  foramina  of  Monro. 

Potter  believes  that  many  cases  of  intracranial  air  are  overlooked 
because  of  the  infrequency  of  .x-ray  examination  two  or  three  weeks 
after  the  injury,  when  pneumatic  sinuses  are  fractured  into.  If  this 
examination  became  routine,  he  has  no  doubt  that  in  a  short  time  we 
should  have  a  complete  knowledge  of  the  hydrostatics  involved. 

Pancoast  (A  Roentgenologic  Contribution  to  the  Possible  Cause 
of  Hereditary  Optic  Atrophy,  American  Journal  of  Roentgenology. 
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Jan.,  1919)  states  that  hereditary  optic  atrophy,  or  Leber's  disease, 
may  be  described  as  a  hereditary  condition  of  unkno\vTi  origin  char- 
acterized by  a  partial  or  nearly  total  loss  of  vision.  It  may  be  of 
sudden  or  gradual  onset,  affecting  males  more  frequently  than  fe- 
males and  occuring  at  certain  rather  definite  periods  of  life. 
The  characteristic  features  upon  examination  are  an  absolute  central 
scotoma,  and,  by  the  ophthalmoscope,  a  pallor  of  the  disks,  especial- 
ly the  temporal  halves,  without  evidences  of  inflammatory  changes 
such  as  exudates  or  hemorrhages.  The  retinal  vessels  are  normal. 
Evidence  points  to  a  symmetrical  retrobulbar  etiological  factor. 
The  patient  ususally  seeks  the  ophthalmologist  because  of  failing 
vision.  Leber  suggested  a  neuropathic  group  of  casf^s  with  ad- 
ditional secondary  manifestations  such  as  frontal  headaches,  vertigo, 
and   epileptiform   attacks. 

.  The  onset  is  usually  quite  rapid,  but  the  time  may  vary  from  a 
week  or  two  to  several  months  between  the  first  noticeable  manifesta- 
tions and  the  maximum  loss  of  vision. 

The  earliest  age  for  the  attack  is  about  the  time  of  puberty.  In 
males  the  condition  is  usually  manifest  in  the  second  or  third  decade. 
In  females  it  is  perhaps  more  prone  to  occur  at  or  about  menopause. 

Usually  only  the  male  members  of  the  family  are  affected  and  the 
condition  is  transmitted  through  the  female  members,  as  is  general- 
ly the  case  with  familial  diseases.  When  females  arc  affei-tcd. 
they  may  be  attacked  at  the  same  ages  as  males,  l)ut  are  said  to  bi- 
more  frequently  stricken  at  or  near  menopause. 

Complete  blindness  is  uncommon,  the  peripheral  fields  usual- 
ly   remaining   intact,    or   contracted. 

Whatever  the  cause,  it  must  be  retrobulbar,  and  if  the  chiasm 
is  affected,  or  the  tracts,  it  would  have  to  be  almost  if  not  quite 
symmetrical,  because  of  certain  constant  and  fairly  dcHnite  roent- 
gen findings  in  several  typical  cases  occtirring  in  two  difi'ercnt  fam- 
ilies and  an  apparent  conformity  between  these  findings  and  some 
suggestions  as  to  the  possible  cause  of  the  condition  advanced  by 
Fisher  in  1916.  The  authors  advance  the  hypothesis  that  th(>  dis- 
ease is  due  to  a  transient  enlargement  of  the  hypothesis  with  en- 
largement occurring  at  different  epochs  in  life. 

There  is  a  similarity  between  certain  syptoms  of  pituitar\ 
disorders  and  the  neuropathic  type  of  Leber's  cases — namely,  frontal 
headaches,   vertigo  and  epileptiform  attacks.     The  pituitary   tunc 
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tions  are  intimately  related  to  those  of  the  sexual  glands  and  might 
be  expected  to  be  especially  liable  to  inherited  tendencies.  Leber's 
disease  very  frequently  is  manfeast  at  or  about  the  age  of  puberty, 
and  in  the  female  not  infrequently  at  the  time  of  menopause.  At 
the  sexual  epochs  there  may  be  changes  occurring  in  the  pituitary 
body  as  physiological  processes;  these  processes  may  be  exaggerat- 
ed in  Leber's  disease,  with  tumefaction.  During  pregnancy  the 
pituitary  body  may  become  enlarged,  and  hemianopia  may  result. 
The  relations  of  the  pituitary  body  and  the  the  chiasm  are  very 
close,  with  only  the  diaphragm  sellse  between;  the  latter  may  vary 
greatly  in  density  and  be  so  thin  as  to  permit  a  very  slight  en- 
largement of  the  gland  to  impair  the  function  of  the  nerve. 
Cases  of  Leber's  disease  with  glycosuria  have  been  reported.  It 
is  alleged  that  in  some  reported  cases  with  pituitary  growths  a  very 
early,  slight  transient  papillitis  has  been  detected. 

Gerber  (Some  Observations  of  Mastoid  Structure  aS'  Eeveal- 
ed  by  Roentgen  Ray  Examination,  American  Journal  of  Roent^gen- 
ology,  Jan.,  1919)  points  out  that  an  infection  of  the  mastoid  is 
one  of  the  most  protean  types  of  disease  with  which  we  are  acquaint- 
ed. Specialists  with  wide  experience  have  come  to  realize  that 
every  case  of  mastoid  infection  is  a  problem  in  itself;  that  the  clin- 
ical course  and  the  indications  for  surgical  interference  are  wide- 
ly varied ;  and  that  one  case  can  very  rarely  be  compared  accurate- 
ly and  in  detail  with  another.  Each  case  presents  a  distinct  pro- 
blem and  a  distinct  special  study.  The  basis  for  this  wide  varia- 
tion seems  to  be  most  probably  the  existence  of  marked  fundamental 
difference  in  mastoid  structure. 

Cheatle  divided  all  mastoid  structure  into  two  main  groups, 
the  Infantile  and  the  Pneumatic  types. 

In  such  an  infant  mastoid,  a  lateral  vertical  section  shows  the 
outer  wall  of  the  mastoid  antrum  to  be  composed  of  two  essential 
parts.  There  is  an  outer  layer  of  compact  bone,  known  as  the 
outer  antral  wall,  and  inside  this  is  a  laver  of  so-called  "fetal 
c(?lls."  Below,  and  external  to  the  antrum,  is  the  mastoid  mass 
itself,  which  is  generally  of  two  types.  In  one,  the  mass  shows  more 
or  loss  di])loetic  structure.  In  the  other  it  is  extremely  dense,  with 
very  little  structure  to  be  made  out. 

liy  the  '^infantile"  type  of  mastoid,  (Jheatle  means  the  persis- 
K-iicr   of   that    type    throughout    adult   life,   where   the    appearances 
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of  the  outer  antral  wall  and  the  mastoid  mass  are  practically  the 
same  as  the  above-mentioned  conditions  in  infants.  There  are  like- 
wise two  general  types  of  infantile  mastoid  persisting  into  adult  life. 

Such  a  mastoid  in  the  adult  will  present  an  entirely  diploetif 
condition  of  the  main  portion  of  the  body  of  the  mastoid,  and  an 
extremely  thick  and  dense  outer  antral  wall. 

The  second  infantile  type  is  the  "dense  form"  as  seen  in  adult 
life.  This  is  not  a  very  common  type,  however,  and  is  seen 
only  in  1  or  2  per  cent  of  the  temporal  bones  studied  by  Cheatle. 

The  common  charactertic  of  these  infantile  types  is  the  dense 
outer  antral  wall.  The  lateral  sinus  is  generally  much  more  for- 
ward than  is  common  in  the  cellular  type  of  mastoid.  It  mav 
even  reach  the  posterior  meatal  wall,  or  be  found  between  the 
cavity  of  the  mastoid   antrum   and   the   surface. 

A  third  type  of  infantile  mastoid  is  described  by  Cheatle,  con- 
sisting essentially  of  a  combination  of  the  infantile  and  pneumatic 
types,  with  the  infantile  characteristics  predominating. 

In  the  roentgen  ray  study  of  infantile  types  of  mastoid,  the  ex- 
act details  of  the  mastoid  structure  cannot  always  be  shown.  This 
is  obvious,  because  the  penetration  of  the  rays  is  obstructed  by  the 
thick  wall,  which  in  Type  II  is  extended  to  a  thickening  of  the 
entire  mastoid.  However,  there  is  generally  enough  information 
available  to  be   of  marked  clinical  value   and  significance. 

It  is  generally  safe  to  assume  that  there  is  an  infantile  type  pr(»- 
sent  when  the  lateral  sinus  is  seen  far  forward,  when  one  finds  a  chai-- 
acteristic  sort  of  cell  distribution  with  only  a  few  cells  near  the 
tip  and  a  few  back  of  the  middle  ear  or  only  the  latter.  In  the 
first  instance  we  are  dealing  with  a  Type  I  infantile  mastoid,  and 
in  the  second  instance  with  a  Type  II. 

The  third  type  of  infantile  mastoid,  in  which  there  is  a  combina- 
tion of  dense  wall  with  scattered  pneumatic  cells  has  all  the  dangers 
of  the  pneumatic  type  with  regard  to  spread  of  infection,  aiul  yet 
with  none  of  the  safeguards  that  will  be  mentioned  later  in  dis- 
cussing the  pneumatic  type. 

The  pneumatic  type  of  mastoid  develops  from  the  infantile 
type  by  the  projection  and  development  of  the  antral  cells  into  the 
mastoid  mass  through  the  outer  antral  wall.  Cheatle  divides  the 
pneumatic  types  into  three  distinct  groups,  all  of  which  have  di.s- 
tinctive  roentgen  ray  evidences. 
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^  The  first  type  is  the  pure  pneumatic  type.  This  is  the  well- 
known  type  in  which  we  see  large  numbers  of  pneumatic  cells  with 
thin  wails,  extending  throughout  the  mastoid  distribution.  The 
antral  wall,  as  a  rule,  is  relatively  thin,  and  the  tip  of  the  mastoid 
is  usually  large,  with  the  larger  cells  in  this  portion.  Most  of  the 
roentgen  ray  study  has  been  concerned  wits  this  type  of  mastoid. 
Here  the .  evidences  of  acute  infection  are  generally  very  obvious. 
The  cells  lose  their  black  aerated  quality,  and  appear  hazy,  due  to 
\\w  secretion.  The  thin  cell-walls  become  indistinct  in  outline, 
and  later  show  the  effect  of  softening  or  actual  destruction.  It 
is  in  this  type  that  the  perisinus  and  peridural  abscesses  are  brought 
out  clearly  by  their  distinctive  shadows  in  the  neighborhoods  of  the 
lateral   sinus  and  the  squamous  bone,  respectively. 

The  distribution  of  the  cells  often  brings  on  interesting  com- 
plications. Very  commonly  the  cells  may  extend  far  forward  into 
rhe  zygomatic  process,  so  as  to  be  in  very  close  relation  to  the 
temporomandibular  joint. 

A  total  and  complete  destruction  oi  the  walls  and  cellular 
structure  in  the  pneumatic  type  will  often  give  rise  to  an  ap- 
pearance closely  resembling  the  infantile  type.  In  the  infantile 
tvpe  it  occupies  a  more  forward  position  than  in  the  pneumatic 
rype.  Often,  however,  the  clinical  signs  will  be  <>f  value  in  the 
differentiation. 

The  second  pneumatic  type  is  a  combination  of  pneumatic  and 
infantile  types,  with  the  pneumatic  character  predominating. 
This  is  the  type  in  which  the  mastoid  mass  originally  contained 
a  large  amount  of  diploe,  which  has  been  pushed  downward  by  the 
developmcmt  of  the  pneumatic  cells  extending  from  the  antrum. 
Generally  the  course  of  disease  in  such  a  mastoid  is  the  same  as 
in  the  pure  penumatic  type,  but  conditions  will  be  complicated  by 
reason  of  the  presence  of  the  infected  diploetic  cells. 

Tlu^  third  pneumatic  type  is  the  so-called  "double-deck"  mas- 
toid. This  is  probably  another  one  of  the  variations  of  develop- 
ment in  mastoid  with  considerable  diploetic  structure.  Here 
a  false  inner  table  is  produced,  by  reason,  of  having  an  outer  layer 
of  pneumatic  cells,  with  an  inner  deep  layer  of  diploetic  structure. 

The  consideration  of  this  last  type  brings  out  the  important 
point  that  for  a  proper  roentgen  ray  study  of  these  various  types  of 
mastoid  structure  r  simple  flat  plate  of  the  mastoid  region  is  not  suf 
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ficient.  Such  a  plate  may  serve  generally  to  bring  out  the  or- 
dinary types  of  infection  visible  in  the  pure  pneumatic  mastoid, 
but  it  will  not  disclose  the  complicating  types,  and  will  not  clearlv 
bring  out  the  infantile  type.  A  stereoscopic  study  of  each  mas- 
toid is  absolutely  essential   to  the  proper  interpretation. 

One  of  the  points  that  impresses -.the  observer  in  the  study  of 
structure  is  the  fact  that  bilateral  symmetry  is  by  no  means  a  fixed 
rule.  Frequently  a  pure  pneumatic  type  mastoid  will  be  found 
on  one  side,  and  an  infantile  type,  with  dense  mastoid  mass  on  the 
other. 

Another  important  point  is  the  condition  of  the  so-called 
''sclerosis",  as  detected  by  the  roentgen  ray  examination.  It  has 
been  the  habit  of  roentgenologists  generally  to  speak  of  a  mastoid 
as  "sclerotic"  when  very  little  cellular  structure  was  visible.  The 
term  sclerosis,  when  properly  used,  can  be  applied  only  to  con- 
ditions where  there  has  been  actual  inflammation,  with  subsequent 
repair  and  new  bone  production. 

/ 

The  author  concludes  that  in  the  infantile  types,  by  recognition 
of  their  presence,  a  chronic  infection  of  the  mastoid  can  be  prevent- 
ed by  early  drainage  of  the  antrum,  regardless  of  the  absence  of 
the  classical  mastoid  signs.  If  there  is  merely  a  middle-ear  sup- 
puration, with  definite  drooping  of  the  posterior-superior  canal 
wall,  and  an  infantile  type  of  mastoid  disclosed  by  the  roentgen  ray 
examination,  the  patient  should  be  given  the  benefit  of  the  doubt 
by  early  antral   exploration. 

( Conclwded ) 


Allison,  R.  G.:  The  Clinical  Importance  of  the  Different  Types  of 
Pulmonary  Tuberculosis  as  Determined  by  Roentgen  Examina- 
tion. American  Journal  of  Roentgenologi/,  Mart'h,  1921,  viii.  Xo. 
3,  pp.  103-106. 

Allison  summarizes  his  conclusions  as  follows: 

(1)  Pulmonary  tuberculosis  can  be  divided  into  clinical  and 
non-clinical  types  with  a  high  degree  of  accuracy  by  stereoscopic 
plates. 

(2)  TTnless  we  make  this   division   into  the  two  typos   we   are 
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putting  our  method  on  the  level  of  tuberculin,  which  will  not  dif-  'i 
ferentiate  between  infection  with  the  tubercle  bacillus  and  the  dis-  , 
ease  tuberculosis. 

(3)  Negative  stereoscopic  plates  can,  with  an  occasional  rare 
exception,  exclude  a  clinical  type  of  tuberculosis.  | 

(4)  Parenchymatous  tuberculosis  is  a  clinical  type  unless  slight       '?' 
in  amount  and  definitely  calcified,   and  peribronchial   tuberculosis 

is  of  clinical  significance  only  where  it  conforms  to  the  following 
qualifications :  upper  or  middle  lobe  distribution,  unilateral  or  more       V 
marked  on  one  side  as  compared  with  the  opposite,  gross  in  amount 
and  presenting  a  hazy  outline  with  definite  modulations. 

(5)  -A  negative  diagnosis  from  the  roentgenologist  is  of  more 
value  than  a  positive,  in  that,  in  the  face  of  suggestive  symptoms, 
a  positive  diagnosis  can  often  be  made  by  other  methods,  but  the 
a;-ray  alone  offers  the  only  accurate  method  of  excluding  the  disease. 


BuLLOWA,  J.  G.  M.,  AND  GoTi'LiEB,  C:  Rocntgen-ray  Studies  of 
Bronchial  Function.  The  American  Journal  of  the  Medical  Sciences, 
July,  1920,  clx,  Part  1,  No.  580,  p.  98. 

The  studies  were  made  uj^on  dogs  after  injections  of  barium. 
With  the  aid  of  the  fluoroscope  the  following  movments  were 
observed : 

(1)  If  the  left  diaphragmatic  bronchus  and  its  branches  arc 
injected,  it  is  seen  to  move  laterally  with  each  pulsaticm  of  th<- 
heart. 

(2)  Synchronous  with  respiration  there  is  a  bellows-like  ex- 
pansion and  contraction  of  the  trachea  and  bronchi,  which  is 
very  obvious  in  the  relaxed  bronchus  immediately  after  injection 
and  especially  if  the  anesthetic  has  not  completely  worn  off.  ^ 

(3)  Immediately  after  the  injection  of  the  barium  there  is 
a  long  peristaltic  wave  (10  cm.)  which  seems  to  be  a  potent  factor 
in  the  evacuation  of  the  bronchi  and  trachea.  The  bronchus  is 
seen  to  contract  and  dilate  slowly,  independent  of  cough,  respira- 
tion and  swallowing.  It  travels  up  the  bronchial  tree.  This 
seems  adequate  to  empty  the  bronchi  and  is  too  rapid  to  be 
attributed  to  ciliary  movement.  Injections  of  adrenalin  made  th(! 
bronchi    smaller    in    diameter,    both    before     and     after     injecting 
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barium.     Miiseariu  injected  intravenously  induced  bronchial  spasm 
which    an    intravenous   dose   of   adrenalin   relaxed. 

A.  T.  Mays. 


MoTTRAM,  J.  C:  Histological  Changes  in  the  Bone  Marrow  of  Rats 
Exposed  to  the  Radiation  from  Radium.  Archives  of  Radiology 
and  Electrotherapy,  1920,  No.  245,  p.  197. 

Experiments  on  rats  were  made  with  radiation.  The  experiment 
animals  were  irradiated  for  twelve  hours  during  the  night  in  a  box 
15  X  9.5  inches.  Varnished  radium  applicators  (4x4  cm.)  con- 
taining each  80  mgs.  of  radium  bromid  (Ra  Br2H  H2O)  were 
placed  at  either  end  of  the  box,  9.5  inches  from  the  center. 

The  conti-ol  specimens  of  bone  were  mounted  on  the  same  slide 
as  the  experimental.  The  radiated  bone  showed  a  much  deeper  stain 
with  iron  hematoscjlin,  and  more  intense  blue  with  eosin  methylene- 
blue.  This  was  due  to  a  diminution  in  number  of  young  recently 
divided  and  darkly  staining  nuclei,  and  of  nuclei  in  the  anaphase. 
The  more  differentiated  and  granule-containing  cells  presented  110 
diiference.     There  was  also  a  decrease  in  the  number  of  mitoses. 

In  radium  workers  similar  conditions  are  found.  Low  polymorph 
blood  content  and  anemia  of  an  aplastic  type  are  common. 

These  Undiugs  show  an  interference  with  the  output  of  blood- 
cells  from  the  bone  marrow.  The  small  fall  in  number  of  circulat- 
ing polymorphs  and  a  mild  anemia  has  however  been  noticed  only 
in  a  few  cases.  ''In  view  of  the  fact  that  a  harder  type  of  x-radiatiou 
is  every  day  being  more  largely  used,  perhaps  effects  on  bone  marrow 
will  in  the  future  be  observed  and  require  to  be  giiarded  against." 


Hani'X)rd,  C.  W.:     A  Resume  of  the  Year's  Work  with  Radium.     Ill- 
inois Medical  Journal,  March,  1920.  xxxvii,  1()8. 

From  the  evidence  adduced  by  a  host  of  competent  observers, 
Hanford  is  led  to  conclude  that  radium  has  established  a  distinct 
place  for  itself  in  the  treatment  of  certain  pathological  conditions, 
prominent  among  them  being  cancer.  He  finds  treatment  with  ra- 
dium eminently  satisfactory  in  uterine  fibromata.     In  all  cases  of 
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small  uncomplicated  myomata  and  myopathic  hemorrhages  radium 
is  the  treatment  of  choice.  In  myopathic  hemorrhages  100  per  cent 
of  cures  can  be  expected.  Permanent  amenorrhea  is,  however,  es- 
tablished if  the  treatments  are  continued  too  long  or  if  the  dose  is  too 

large. 

The  author  cites  several  observers  who  obtained  good  results  in 
the  treatment  of  myelocytic  leukemia  and  of  goiter.  Aikins  of  To- 
ronto uses  quinin  diet  in  addition  to  radium  in  hyperthyroidism, 
while  the  author  has  obtained  excellent  results  with  radium  alone 

in  3  such  cases. 

To  achieve  the  best  results  from,  radium  as  much  care,  born  of        | 
experience,  must  be  exercised  as  in  the  application  of  the  most  po- 
tent drug. 

M.  Keschner. 


Regaud:    Preliminary  Ideas  in  the  Practice  of  Radium  Therapy  in 
Regard  to  the  Local  Applications  of  Emanation  and  of  Radium. 

Paris  medical,  ix,  No.  19. 

The  studies  of  the  author  have  shown  that  in  case  of  cancer  there 
are  advantages  to  the  use  of  the  ultra-penetrating  rays.  Regaud 
maintains  that  these  are  best  produced  by  the  emanations.  Meas- 
urements are  made  in  milicuries,  i.  e.,  one  millicurie  being  the  radia- 
tion from  one  milligram  of  radium  element.  The  tubes  used  for 
emanations  are  capable  of  any  desired  shape  and  form  and  can  be 
made  very  powerful  if  desired. 

E.  J.  Skinner. 
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Humbert,    C.    K:    The   Intraspinous   Treatment   of   Neurosyphilis. 

Medical  Record,  Nov.,  1,  1919,  xcvi,  726. 

The  writer's  method  of  treating  neurosyphilis  is  based  on  the  fol- 
lowing observations: 

(1)  Barabat  (Jour.  Amer.  Med.  Assn.,  Jan.  19,  1918,  p.  148) 
has  sho\^^l  that  thirty  minutes  after  the  administration  of  0.4  grams 
of  salvarsan,  75  per  cent  is  taken  up  by  the  body  cells.  Further,  the 
serum  contains  five  times  as  much  arsenic  as  the  clot. 

(2)  The  amount  of  salvarsan  in  the  serum  injected  is  too  small 
to  be  of  any  value.  It  is  the  serum — immune  bodies  and  foreign 
protein — that  does  the  work. 

(3)  Serum  from  blood  which  has  been  drawn  during  the  "re- 
action" is  more  toxic  to  typhoid  organisms  than  that  drawn  at  other 
times.  The  author  has  noticed  in  a  few  instances  that  the  blood  did 
not  clot  after  withdrawal. 

(4)  Akatsu  and  Noguchi  (Jour.  Exper.  Med.,  1917,  xxv,  349) 
have  shown  that  the  Treponema  pallidum  can  increase  its  tolerance  to 
salvarsan  5I/2  times  and  to  bichlorid  of  mercury  from  35  to  75  times 
if  these  drugs  are  used  in  increasing  amounts  in  media. 

Humbert's  technic  is  as  follows:  "Massive  doses  of  one  drug 
with  sudden  shifts  to  others  in  order  to  prevent  the  organisms  of 
syphilis  from  gaining  a  tolerance,  is  the  objective  sought  in  the  treat- 
ment. The  patient  is  placed  on  the  table,  salvarsan  is  prepared  and 
spinal  drainage  instituted.  This  diminishes  the  already  increased 
pressure  in  the  cerebrospinal  fluid,  allowing  both  physiolc^ical  anil 
mechanical  passage  of  the  drug  through  the  choroid  plexus  and 
meninges  before  it  is  taken  up  by  the  body  cells.     The  salvarsan 
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is  now  given  intravenously.  A  reasonable  time  is  allowed  for  the 
"reaction"  to  occur.  If  it  occurs  the  blood  is  drawn  off;  if  not,  it  is 
drawn  off  just  the  same  and  the  serum  is  administered  intraspinally 
in  the  usual  way.  The  circulation  of  the  cerebrospinal  fluid  makes 
subdural  and  intraventicular  injections  unnecessary." 

Mercury  is  now  begun  and  rapidly  pushed  to  the  limit.  The 
author  prefers  inunctions  to  any  other  method  of  administering  mer- 
cury. When  salivation  sets  in,  the  blood  is  drawn  and  mercurialized 
serum  is  administered.  This  is  repeated  until  the  desired  results  are 
obtained.  Iron,  quinin  and  strychnin,  to  ward  off  the  bad  effects 
of  the  treatment,  are  also  given  internally.  Throughout  the  course 
of  treatment  intraspinous  injections  are  administered  as  often  as 
a  change  to  the  other  drug  is  indicated,  provided  the  physical  con- 
dition of  the  patient  is  favorable. 

M.  Keschner. 


Beck,  D.  J.:  Cpmpulsion  and  Depression  (Zwang  und  Depression). 
Monatschrift  fur  Psychiatrie  und  Neurologie,  1920,  Bd.  xlviii,  H. 
6.  p.  273. 

Westphal  defines  compulsory  ideas  as  concepts  arising  in  a  nor- 
mal mind  not  caused  by  feelings  or  affective  states,  and  prevailing 
against  the  patient's  will.  They  are  ideas  wdiich  cannot  be  forced 
out  of  consciousness,  crossing  and  baffiing  normal  process  of  thought. 
The  patient  will  always  consider  them  as  something  alien  to  his 
normal  consciousness. 

The  author  however  is  of  the  opinion  that  in  most  cases  there  is 
a  relation  between  compulsory  and  affective  fui;ictioning,  that  reason- 
ing is  disturbed.  He  does  not  find  it  possible  to  make  a  clear  dis- 
tinition  between  compulsory  and  depressive  conditions.  Depres- 
sive mania  and  psychasthenia  cannot  be  en^rely  kept  apart.  Com- 
pulsory ideas  may  occur,  but  may  also  be,  in  the  acute  as  well  as  in 
the  chronic  form,  associated  with  depressive  symptoms.  Emotions 
are  often  the  immediate  or  indirect  cause  of  the  onset  or  aggravation. 
The  clinical  pictures  given  show  the  difficulty  of  judging  these  cases, 
especially  in  the  acute  phases  and  in  their  constitutional  character. 
Patients  with  compulsory  ideas  will  be  found  to  be  of  a  chronic 
dopropsivo  typo.     Those  individuals  are  of  a  melancholy  disposition, 
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rarely  inwardly  happy;  they  have  little  joy  in  life.;  social  gather- 
ings are  not  frequented  by  Ihem.  A  doubting  attitude  towards  their 
own  actions  is  prevalent,  and  the  idea  of  their  own  worthlessness 
is  common.  They  are  not  capable  of  forgetting  small  insults,  in- 
juries or  mistakes.  Genuine  "Zweifelsucht"  (suspiciousness  or  skep- 
ticism)  and  compulsion  will  at  last  set  in. 

Beck  proposes  to  classify  disturbances  of  emotional  life  under  the 
heads  of  hysterical  and  depressive  constitutions  on  the  one  hand, 
and  paranoid  disposition,  caractere  scrupulo-inquiet  and  neuras- 
thenic on  the  other.  The  depressive  and  paranoid  disposition  may 
be  combined.  On  the  dividing  line  between  the  two  he  places  acute 
melancholia  as  an  exciting  cause.  The  first  type  shows  more  depres- 
sive, the  second  more  compulsory  symptoms.  He  finds  constitutional 
depression ;  reactive  and  recurring  melancholia ;  depression  combined 
with  compulsory  ideas;  a  chronic  condition  with  over-emphasized 
ideas,  in  states  of  physical  feebleness,  exhaustion  or  emotion;  marked 
periodicity ;  and  aggravation  during  depressive  attacks.  The  scrupu- 
lous and  worrying  characters  may  show  depressive  symptoms. 


Head,  H.:     Disorders  of  Smybolic  Thinking  and  Expression.     British 
Journal  of  Psychology  1921,  xi.  Part  2,  p.  179. 

Speech  may  be  disturbed  "without  of  necessity  producing  grave 
intellectual  defect,  apart  from  the  loss  of  those  functions  associated 
with  the  activities  which  underlie  the  perfect  use  of  language."  Speech 
is  essentially  an  intellectual  mechanism.  In  the  gravest  cases  of 
aphasia  the  patient  is  evidently  fully  aware  of  his  emotions.  So 
far  speech  was  considered  a  Avell-defined  intellectual  function  strictly 
localized  in  some  particular  part  of  the  brain.  Studies  on  traumatic 
aphasia  have  shown  that  a  lesion  within  an  area  on  the  surface  of 
the  brain,  associated  with  iife  mechanism  of  speech,  may  produce 
in  one  case  'total  aphasia',  in  another  'partial  aphasia',  'motor'  or 
'sensory' ;  while  in  a  third  it  may  cause  no  obvious  disorder  of  lan- 
guage. A  fundamental  error  is  made  in  ignoring  the  physiological 
changes  intervening  between  the  anatomical  lesion  and  the  psychical 
states  with  which  it  is  associated.  Anatomical  changes  are  correlated 
with  metaphysical  conceptions  of  the  forms  assumed  by  physical 
activity.     There  is  no  reason  to  suppose  that  any  groups  of  cerebral 


472  INTERNATIONAL    MEDICAL    DIGEST 

functions  correspond  to  'the  memory  of  words',  'reading'  or  'writing', 
or  even  to  'speech'  itself."  Images  are  "not  a  necessary  and  funda- 
mental factor  in  speech.  They  do  play  a  part  in  the  use  of  words 
and  numbers,  but  they  greatly  vary  in  extent  of  use.  In  certain 
bilateral  lesions  of  the  brain  images  may  suffer,  either  alone  or  in 
association  with  true  aphasia  manifestations.  "If  the  lesion  remains 
strictly  unilateral  the  phenomena  are  not  those  associated  with  'mind 
blindness'  or  'mind  deafness'.  The  patient  suffering  from  'mind 
blindness'  does  not  recognize  the  significance  of  an  object,  so  long  as 
he  employs  sight  alone." 

Many  cases  depend  upon  the  type  of  memory.  Amongst  the  En- 
glish-born visual  imagery  prevails.  The  functions  which  are  dis- 
turbed in  aphasia  and  kindred  defects  by  a  series  of  the  author's 
cases  proved  to  be  verbal  defects,  syntactical  and  semantic  defects  of 
various  types.  Many  of  the  disorders  are  the  result  of  the  inability 
to  recognize  the  nominal  or  verbal  significance  of  symbols.  This 
leads  to  confusion  in  the  aim  of  action.  For  instance,  an  officer  was 
unable  to  put  together  his  belt  when  the  slides  had  been  displaced, 
or  collect  the  material  for'  a  shave.  Another  patient  could  thread 
the  quadrilateral  frames  for  his  bee-hives,  if  he  brought  back  and 
forth  the  threads  from  side  to  side  using  each  neighboring  hole,  but 
could  not  proceed  from  corner  to  corner.  Symbolic  thinking  and  ex- 
pression, for  instance,  with  the  aid  of  number  demands  that  words, 
numbers,  pictures  should  be  perfectly  and  voluntarily  manipulated. 
In  aphasia,  conception  of  the  structure  and  rhythmic  balance  of  the 
symbol  is  defective  and  interferes  with  articulatory  speech,  as  well 
as  with  internal  verbalization. 

In  aphasia  symbols  in  language  and  thought  are  affected,  not 
all,  but  those  used  in  a  particular  manner.  The  manifestations  can- 
not be  explained  by  destruction  of  sensory  images.  These  may  re- 
main intact,  although  they  cannot  be  used  voluntarily  as  part  of  the 
symbolic  mechanism  of  language. 

"These  researches  show  that  the  aspects  of  meaning  inherent  in 
the  use  of  symbols  may  be  separated  by  suitable  lesions  of  the  brain. 
Want  of  perfect  recognition  of  verbal  significance  leads  to  a  defec- 
tive power  of  naming;  whilst  what  I  have  called  'semantic  defects' 
produce  a  loss  of  the  general  meaning  of  words,  phrases,  numbers 
and  pictures." 
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Beck,  H.  G.:  Hypophyseal  Disorders  with  Special  Reference  to 
Froehlich's  Syndrome  (Dystrophia  Adiposogenitalis) .  Endocrin- 
ology, iv,  No.  2,  p.  185. 

The  liypophyseal  origin  of  the  disease  was  definitely  demonstrat- 
ed by  Gushing  and  Asher  in  hypophysectomized  animals,  in  which 
obesity  and  genital  hypoplasia  developed.  More  recent  experiments 
by  feeding  animals  with  the  gland  have  demonstrated  that  the  anter- 
ior lobe  stimulates  tissue  growth,  especially  the  skeletal,  cuticular 
and  subcuticular  tissues,  and  that  sexual  instincts  are  early  awaken- 
ed, and  complete  sex  development  shortened  by  at  least  a  third  of  its 
normal  time.  Where  there  is  an  interference  with  the  anterior  lobe, 
there  is  adiposity,  underdevelopment  of  the  skin,  bones  and  sexual 
organs,  and  secondary  sexual  characteristics.  The  feeding  of  the 
posterior  lobe  does  not  stimulate  growth  nor  development  of  the  sex 
ghmds,  as  Goetsch  has  shown.  The  most  striking  symptom  in  hy- 
pophyseal dystrophy  is  obesity,  with  the  fat  accumulation  about 
the  hips,  upper  thighs  lower  abdomen,  and  mons  veneris.  The 
skin  is  remarkably  delicate  and  white.  Sexual  development  is  de- 
layed, and  there  may  be  permanent  sexual  infantilism.  The  menses 
are  irregular  or  absent.  In  the  male  the  tendency  to  reversal  of  sex 
type  is  more  marked  and  there  is  the  same  disposition  to  sexiud  in- 
fantilism, and  the  absence  of  secondary  sex  characters.  If  the  con- 
dition develops  in  adult  life,  retrogressive  changes  take  place  in  the 
sexual  organs  with  diminution  in  function,  and  the  tendency  of  re- 
versal of  sex  manifestations.  Sugar  tolerance  is  increased,  metabolic 
functions  are  below  normiil,  there  may  be  headache,  mental  distur- 
bances, and  symptoms  of  diabetes  insipidus.  The  degree  of  fat 
dystrophy  varies  with  the  impairment  of  function  of  the  hypophysis, 
and  in  this  respect  is  somewhat  analogous  to  thyroid  insufficiency. 
Many  of  the  cases  advance  into  a  state  of  cachexia.  In  this  condi- 
tion also  the  interrelation  of  all  of  the  ductless  glands  must  be  kept 
in  mind  and  particularly  in  treatment,  for  most  of  the  cases  are  not 
pure  hypopituitarism,  but  symptoms  of  thyroid  and  ovary  detieiency 
are  also  present.  Anterior  pituitary  lobe  has  its  greatest  value  in 
dystrophy  adiposogenitalis  and  2.5  grains  (.1624  gram)  are  given 
two  or  three  times  a  day  with  from  0.5  to  1.0  grains  (.0324  to  0.<>5 
gram )  of  thyroid. 

The  addition  of  ovarian  or  testicular  extract     was  of     doubtful 
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value.  The  polyuria  of  diabetes  insipidus  is  best  coutroUed  bv 
hypodermic  administration  of  the  extract  of  the  posterior  lobe,  and 
infundibulin.  The  effect  is  remarkable  but  temporary.  Whole 
gland  may  be  given  for  the  so-called  pituitary  headache,  0.5  to  2 
grains  three  times  a  day,  supplemented  by  injections  of  pituitrin. 
Where  there  are  symptoms  of  both  anterior  and  posterior  deficiency, 
whole  gland  substance  should  be  given.  Operations  are  restricted 
to  tumors  of  the  region  of  the  gland,  or  where  there  is  hyperfunction, 
and  gland  therapy  is  employed  where  there  is  evidence  of  deficiency. 

L.  C.  Johnson. 


3» 

Janowski,  M.  W.:    Neuralgias  of  the  Head  (Sur  les  Neuralgies  de  la 
Tete).     La  Presse  Medicale,  Aug.  7,  1920,  xxviii,  No.  55,  pp.  537-8. 

The  causes  of  headache  are  very  diverse.  The  general  causes, 
whether  associated  with  fever  or  not,  are  too  numerous  to  mention. 
Aches  localized  in  the  exterior  of  the  skull  also  have  a  varied  etiology, 
e.  g.  diseases  of  the  ears,  of  the  sinuses,  of  the  teeth,  and  of  the  eyes, 
but  the  number  of  patients  suffering  with  one  of  these  conditions  is 
gradually  diminishing  because  the  attention  of  practitioners  has 
frequently  been  called  to  them. 

Headaches  caused  by  neuralgias  of  the  trigeminal  and  occipital 
nerves,  however,  frequently  are  not  cured  because  the  etiological  fac- 
tors are  not  recognized. 

Neuralgias  of  the  occipital  nerve  result  in  pain  localized  to  the 
posterior  part  of  the  skull.  In  the  mild  cases,  the  patient  complains 
of  pain  localized  in  the  inferior  and  lateral  regions  of  the  occiput. 
In  more  severe  cases,  the  pain  is  localized  over  the  posterior  surface 
of  the  head,  and  is  sometimes  unilateral  only.  Usually,  however,  the 
sufferer  with  occipital  nerve  neuralgia  complains  of  a  headache  which 
he  does  not  localize  in  the  occipital  region.  To  detect  the  presence  of 
the  neuralgia,  the  occipital  nerves  should  always  be  palpated  at  their 
point  of  emergence  from  the  skull,  on  a  level  with  the  occipital  sulcus. 
In  healthy  persons,  moderate  pressure  here  causes  no  pain.  When 
a  neuralgia  of  the  occipital  nerve  exists,  however,  pressure  causes 
pain  which  may  be  even  intolerable. 

Neuralgia  of  the  fifth  nerves  is  also  a  common  cause  of  headache. 
The  localization  of  the  pain  depends  upon  the  branch  of  the  nerve 
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atfected.  Usually  the  first  branch  is  bilaterally  involved,  and  {jro 
duces  pain  in  the  forehead  and  temples.  Pain  in  this  location  is  us- 
ually believed  to  be  vasomotor  in  origin.  If  pressure  should  be  ex- 
erted over  the  supraorbital  sulcus,  however,  the  pain  is  very  severe 
if  there  is  a  neuralgia  of  the  nerve,  and  negligible  in  normal  indivi- 
duals. Often,  the  second  branch  of  the  trigeminal  is  also  involved, 
and  there  is  tenderness  to  pressure  over  the  infraorbital  foramen.  Tu 
exceptional  cases,  there  may  be  an  involvement  of  the  third  branch, 
with  pain  cm  pressure  over  the  points  of  emergence  of  the  branches 
of  that  nerve  on  the  outer  surface  of  the  lower  jaw. 

To  avoid  errors  in  diag-nosis,  systematic  palpation  of  all  points 
where  nerves  emerge  from  the  skull  should  be  employed  in  everv 
case  of  headache. 

Etiology. — The  etiology  of  neuralgia  of  the  fifth  and  occipital 
nerves  is  very  extensive.  The  social  condition  of  the  patients,  thi' 
season,  the  climatic  conditions,  the  occupation,  etc.  are  important. 

Diagnosis. — This  is  easy,  if  a  systematic  examination  for  painful 
l)oints  is  undertaken. 

Treafmenf. — In  all  the  cases  of  primary  non-symptomatic  neur- 
algia which  the  author  has  observed,  he  found  that  marked  pressure 
over  the  tender  points  gives  excellent  therapeutic  results.  Together 
with  nerve  stretching,  it  constitutes  an  excellent  method  of  treatment 
of  sciatica.  The  technic  of  the  method  employed  is  simple.  The 
masseur  holds  the  patient's  head  firmly  against  his  chest.  He  th^n 
applies  the  index  finger  of  his  right  hand  over  the  tender  point,  and 
exerts  strong  pressure  intermittently,  for  about  twenty  seconds,  the 
intervals  being  one  second,  and  the  time  during  which  pressure  is 
exerted  being  one  second.  During  the  intervals,  the  finger  should 
not  leave  the  tender  point. 

At  first  this  process  is  extremely  painful.  After  six  days  of 
treatment,  an  interval  of  two  days  is  allowed  to  elapse,  and  a  new 
series  of  treatment  begun  for  six  days.  The  number  of  such  series 
necessary  for  cure  depends  upon  the  intensity  of  the  neuralgia,  and 
the  time  when  treatment  is  begun.  The  most  difiicult  cases  are  usually 
cured  after  five  to  nine  series  of  treatments.  During  the  first  few 
days,  the  author  prescribes  aspirin  and  codein  for  the  pain,  ihc 
treatment  is  painful,  but  patients  who  have  suffered  for  years  will- 
ingly tmdergo  this  pain  in  order  to  be  cured. 

S.  Kahn. 
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GuNZEL,  R.:  Notes  on  Acquired  Internal  Hydrocephalus  (Bdtrag  zur 
Lehre  vom  ei-^'orbenen  Hydrocephalus  internus).  Zeitschrift  fur 
die  gesamte  Neurologie  und  Psychiatrie,  1920,  O.  Bd.  xlii,  p.  120. 

Hydrocephalus  internus  may  produce  the  symptoms  of  a  pro- 
cess encroaching  on  space  without  manifestations,  which  will  very 
nearly  simulate  brain  tumor.   Many  cases  in  their  last  stages  of  acute  ' 
meningitis  may  produce  psychic  defect.     In  the  onset  they  may  seem 
to  produce  functional  disturbances. 

The  case  under  discussion  was  that  of  a  soldier,  which  had 
long  been  diagnosed  as  hysteria.  Clinical  history  gave  enuresis  up 
to  the  age  of  six  or  seven ;  he  was  a  fairly  good  student  and  did  not 
serve  in  the  army  before  the  war.  One  of  his  children  died  of  con- 
vulsions, another  from  unknown  cause  when  six  months  old.  During 
the  war  his  knee  was  injured  and  he  had-  typhoid,  being  in  the  hos- 
pital for  three  and  one-half  months.  A  shell  had  caused  him  to  be 
buried  for  nine  hours.  When  he  was  released  he  vomited,  and 
noticed  that  the  right  side  of  his  neck  and  his  arm  were  injured.  In 
the  Base  Hospital  he  complained  of  rheumatic  pain  in  the  nape  of 
the  neck.  There  were  stiffness,  heightened  reflexes,fluttering  of  the 
lids  and  trembling  of  the  tongue.  Rheumatism  and  bronchial  ca- 
tarrh were  diagnosed. 

The  patient  had  frequent  headaches  and  sometimes  vomited,  his 
gait  was  uncertain  and  he  could  not  move  his  neck.  Half  a  year  later 
he  had  an  attack  of  dizziness;  after  he  would  vomit,  he  would  feel 
better.  Another  six  months  later  the  same  condition  recurred.  In 
the  country  he  had  fewer  attacks,  and  felt  better,  but  could  not  do 
much  work.  Three  years  after  his  injury  he  was  unable  to  rise, 
feeling  stiff  and  shaky,  and  falling  on  his  back  when  he  tried  to  sit 
up  in  bed.  He  then  continued  to  work  and  was  unable  to  accomplish 
much,  headache,  dizziness,  and  vomiting  growing  more  frequent.  He 
was  examined  and  showed  sensitiveness  of  the  two  first  trigeminal 
branches,  and  nerves  of  the  neck  with  Romberg's  sign  and  diminution 
of  the  abdominal  reflex  of  the  right  side.  He  was  admitted  to  the 
hospital  and  had  severe  headache  in  the  back  of  the  head,  pain  in 
the  nape  of  the  neck,  blurring  and  double  images  in  the  right  eye, 
anesthesia  of  the  right  arm  and  leg,  frequent  eructation  and  con- 
stipation. The  occiput  was  sensitive  on  tapping,  supraorbital  sen- 
sitiveness.    The  neck  could  be  moved  passively  with  much   pain. 
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Pupils  were  dilated  but  alike,|no  nystagmus.  The  right  eye  -was 
kept  half  closed.  Keflexes  were  normal  in  extremities  and  abdomen. 
The  extremities  were  moved  very  uncertainly  in  the  index,  nose  and 
knee-heel  test,  with  open  as  well  as  closed  eyes.  The  gait  was  sway- 
ing and  the  patient  could  move  only  when  supported.  The  upper 
part  of  his  body  fell  back.  His  right  extremity  was  much  weaker 
than  the  left.     The  eyes  showed  hemorrhage. 

Lumbar  puncture  produced  no  liquid.  There  was  uric  acid,  but 
nothing  else  in  the  urine.  The  Wassermann  was  negative.  Five 
weeks  later  pain  became  intense,  the  patient  crying  out  when  the  at- 
tacks set  in.  Lumbar  puncture  now  produced  clear  liquid.  Also  the 
Wassermann  was  negative.  Trephining  was  consented  to  after  long 
hesitation.     Then  the  pulse  stopped  at  intervals  and  the  patient  died. 

Near  the  foramen  Magendi  in  the  medulla  oblongata  a  green  tu- 
mor of  the  size  of  a  pea,  found  at  postmortem  examination,  and  70 
or  80  c.  c.  light  yellow  clear  fluid  were  removed.  As  general 
section  was  not  permitted  it  was  not  possible  to  verify  the  possi- 
bility of  the  brain  lesion  being  a  tubercular  process.  Gerhardt 
[Neurol.  Central,  1903)  has  reported  a  similar  case  of  sticking  to- 
gether and  obliteration  of  the  foramen  Magendi  and  a  cyst  in  the 
choroid  plexus  of  the  fourth  ventricle. 


BicKEL,  H. :  Origin  of  Hallucinations  (Ueber  die  Entstchung  der  Trug- 
wahrehmungen).  Monatsschrift  fur  Psychiatrie  und  Neurologie, 
1920,  xlviii,  H.  Td,  p.  307. 

The  so-called  "associative"  hallucinations  are  most  frequent  in 
deliria,  which,  when  caused  by  toxins  or  extreme  exhaustions,  are 
a  state  of  irritation  l\\w  to  insufficient  kinetic  energy  expenditure 
of  the  cerebral  cortex.  In  consequence  of  dysfunction  of  involuntary 
expression — movements  of  consciousness — especially  of  the  raso- 
constrictors,  the  brain  can  no  longer  unload  the  psychophysiologic 
potential  enca-gy.  This  stasis  of  kinetic  energy  amounts  to  a  state  of 
irritation.  In  mild  cases  there  will  be  a  certain  degree  of  fight  of 
thought,  in  severer  ones  of  hallucinations.  It  may  be  that  halluci- 
nations occur  in  grave  cases  only,  because  it  may  be  that  irritation  of 
the  rest  of  the  cortex  is  transmitted  to  the  sense-centers  only  when 
its  irritation  is  very  extreme.     There  may  be  other  reasons. 
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The  author  is  of  the  opinion  thitt  a  general  cortical  disposition 
is  the  base  of  tile  occurrence  of  hallucinations.  The  immediate  causes 
are  various  in  bringing  them  on.  There  are  associative  and  disso- 
ciative hallucinations.  The  disposition  on  which  associative  hallu- 
cinations arise  is  heightened  irritation  or  irritability  of  the  entire 
cerebral  cortex.  In  toxemic  psychoses  the  pathologic  mechanism  is 
well  established.  In  psychopathic  constitutions  there  may  be  var- 
ious causes. 

Dissociative  hallucinations  arise  during  sleep,  in  a  somnolenr 
condition,  and  in  schizophrenia  consciousness  slacks  and  subcon- 
sciousness sets  in.  This  slacking  of  conciousness  causes  partial  dis- 
sociation of  the  function  of  the  cerebral  cortex.  A  consequence  is  that 
some  of  the  minor  psychic  and  cerebral  functions  display  untoward 
autochtonous  activity.  In  this  state  of  the  sensory  nerve-centers  hal- 
lucinations arise. 

Associative  and  dissociative  hallucinations  are  partly  intellectual, 
by  way  of  fancy,  partly  affective,  by  way  of  affective  tone,  or  sen- 
sorial by  way  of  irritation  of  the  sensory  nerves,  or  by  subconscious 
impulse. 

The  author  used  the  word  "Trugwahrnehmuugen"  which  sig- 
nifies deceptive  perception  of  the  senses,  rather  than  "halhicination", 
as  generally  employed.  He  avoids  the  strict  distinction  of  hallu- 
cination   and   pseudo-hallucination. 


Hammktt,  F.  S.  :    Gynecomastia.     Endocrinology,  iv,   No.  2,  p.  205. 

The  term  is  applied  to  the  occurrence  in  the  male  of  a  unilateral 
or  bilateral  mammary  development  resembling  that  of  the  female  in 
its  gross  anatomical  characteristics,  with  or  without  the  production 
of  milk.  Since  the  incidence  of  gynecomastia  in  most  cases  is  near 
the  time  of  puberty,  it  may  be  considered  to  be  associated  with  an 
abnormality  of  the  endocrine  stimuli  concerned  with  adolescence. 
The  condition  is  rarely  hereditary  and  familial  occurrences  are  also 
rare.  There  is  found  in  many  gynecomasts  a  simultaneous  distur- 
bance in  function  and  structure  of  the  procreative  apparatus,  but 
gynecomastia  may  or  may  .not  be  accompanied  by  a  disturbance  of  the 
generative  instincts  and  functions.  The  mental  and  emotional  re- 
actions of  the  greater  number  of  gynecomasts  seem  to  lie  along  thosi' 
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lines  reserved  for  the  opposite  sex,  and  as  a  rule  they  give  evidence 
of  a  preponderance  of  feminine  traits.  Animal  experimentation  ha^> 
demonstrated  that  it  is  possible  to  produce  in  males  an  enlargement 
of  the  mamma  at  puberty  resembling  that  taking  place  in  the  female, 
and  that  this  development  may  proceed  to  milk  production,  in  case<^ 
in  which  ovaries  have  been  transplanted  in  a  castrated  male.  This 
establishes  the  endocrine  origin  of  gynecomastia.  The;  source  of  the 
stimulus  giving  rise  to  gynecomastia  in  man  is  in  all  probability  con- 
nected with  the  gonad  hormone  secretion,  and  whether  ihis  is  due  to 
a  perversion  of  the  hormone  producing  gonadal  tissue,  or  whether 
there  is  present  in  these  individuals  functioning  ovarian  tissue, 
must  be  left  to  future  investigations. 

L.  C.  Johnson. 


Bruhl,    F.  :     Luminal   in   Epilepsy    (Luminal   und   Epilepsie).     Mun- 
chener  medizinische  Wochenschrift,  Aug.  20,  1920,  No.  34,  p.  990. 

The  author  has  used  luminal  in  the  treatment  of  epilepsy  since 
1914.  Most  cases  he  has  kept  under  control  by  a  nightly  admini- 
stration of  0.1  gram  (1.543  grains)  luminal.  He  has  used  the 
remedy  in  some  cases  for  years  without  any  untoward  effects.  If 
cases  are  to  react  favorablv  to  the  remedv,  the  seizures  are  held  undc- 
control  soon  after  the  administration  of  the  remedv.  He  knows  no 
method  of  determining  which  type  of  case  will  respond  favorably  tn 
the  treatment. 

H.  Joachim. 


Weichbrodt,  R.:  The  Therapy  of  Paralysis  (Die  Therapio  der  Par- 
alyse). Archives  fur  Psychiatrie  und  Nervenkrankheiten,  1919-20. 
Ixi,  132. 

Therapy  is  an  unsolved  problem  in  paralysis.  riie  disease 
progresses  constantly  and  ends  fatally  in  from  three  to  tive  years.  1  ii 
a  case  of  Halbaus'  the  disease  came  to  be  stationary  for  fourteen 
years,  and  one  of  Alzheimer's  lasted  thirty-two.  Short  periinls  of  ini 
provement  occur  in  10  per  cent  of  cases.  Mendal  says  that  it  i> 
the  maniac  type  that  shows  this  remittance.      Spielnieyer  <lo«'>  wot 
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altogether  deny  curabilty,  of  course  with  some  defects.  Xonne  has 
also  reported  .'such  lasting  improvement.  This  clinican  says  that 
many  cases  are  incipient  and  imperfect,  that  they  are  well,  as 
fully  developed  cases  may  show  remittance.  These  cessations  of 
symptoms  in  paralysis  have  been  explained  by  Ehrlich  as  the  con- 
dition in  which  spirochetae,  after  a  time  of  proliferation  in  the 
brain,  form  antibodies  and  the  spirochetal  are  killed.  A  new  out- 
break of  the  disease  fhen  occurs,  and  some  spirochetae,  which  are 
not  killed,  adapt  themselves  to  the  action  of  the  antibodies.  Ehrlich 
thinks  that  this  is  the  reason  why,  in  some  cases,  spirochetae  are 
not  found.  Jahnel  then  found  that  the  seat  of  spirochetae  is  the 
cerebral,  cortex,  the  ganlion  cells  and  the  cortex  of  the  cerebellum. 
Jahnel  also  considers  that  the  increase  of  spirochetae  occurs  in  gradual 
invasions,  and  then  die  off. 

Winn,  Robertson,  and  others,  have  proposed  and  used  digitalis; 
Girard,  nux  vomica ;  Oeblick,  Schule,  Krafft-Ebing,  a.  v.  quinin ; 
Winslow  and  Fleming,  zincum  aceticum ;  v.  Platenow,  Brunst,  Mey- 
nert,  bromids;  Foville,  Vovin,  Girma,  ergotin;  others  opium,  iron, 
tartanis  sibiatus  and  argentum  nitricum.  In  the  middle  of  the 
nineteenth  century  aurum  was  used  (Aur.  kal.  cyanat),  and  also 
thyroid  extracts.  Donath  made  saline  infusions,  every  three  or 
four  days,  500  to  1000  c.  c.  at  40°  C.  (140°  F.).  Ehrlich  then 
used  arsenophenylglycin,  and  their  "606".  Raeche  has  used  sal- 
varsan,  but  while  he  observed  improvement,  he  was  not  altogether 
convinced  of  permanent  effect.  Swift-Ellis  used  salvarsan  in  many 
cases;  so  did  many  others.  i 

The  author  is  of  the  opinion  that  a  cure  has  not  been  found. 


MiKALLiE,  M.  C:  Contribution  to  the  Study  of  the  Mode  of  Onset  of 
General  Paralysis  (Contribution  a  I'etude  du  mode  de  debut  de  la 
paralysie  generale).  Societe  medicine  des  Hopitaux  de  Paris,  July, 
1920,  Series  3,  No.  25,  p.  1004. 

It  seems  that  general  paralysis  may  at  iirst  assume  a  tabetic 
type.  It  is  in  the  beginning  characterized  by  symptoms  of  neuro- 
syphilis, such  as  fulgurating  pains,  Argyll-Robertson  inequal  pupils, 
tendon  reflex  exaggeration,  forms  of  dementia,  which,  come  on  quick- 
ly.   The  occurrence  of  tendon  reflex  exaggeration  is  specially  stressed. 
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GENERAL  MEDICINE 

Else,  J.  E.:    Paget's  Disease  of  the  Breast.     Northwest   Medicine, 
1921,  xxi,  No.  2,  p.  27. 

Paget's  disease  of  the  breast  is  not  common,  and  one  of  the 
most  fatal  forms  of  cancer.  The  name  is  used  indiscriminatingly 
by  many  surgeons  and  pathologists  for  simple  eczema,  eczema 
secondary  to  carcinoma  of  the  breast  or  other  forms  of  carcinoma 
of  the  nipple,  or  even  for  melanocarinoma  secondary  to  eczema, 
involving  the  nipple  and  areola,  and  then  a  carcinoma  springing 
from  the  epithelium  of  the  lower  end  of  the  milk  duct  develops. 
The  author  considers  less  than  three  hundred  of  the  cases  reported 
in  literature  as  really  belonging  under  this  head. 

In  the  onset  there  is  a  round  cell  infiltration  of  the  corium  with 
desquamation  of  the  surface  epithelium.  The  pegs  of  the  mal- 
pighian  layers  become  elongated  and  broadened,  as  the  epetbilial 
e^lls  covering  the  pegs  vacuolarize.  They  appear  very  large  and 
hydropic.  The  nucleus  is  either  swollen  or  shrunken,  and  may  be 
eccentrically  situated.  The  epithelial  cells  are  not  hornitied.  This 
and  their  loss  of  spines  promote  desquamation.  The  surface  grows 
moist ;  small  ulcerations  appear ;  the  discharge  may  become  purulent. 
The  distended  blood-vessels  cause  some  edema.  The  epithelium 
gradually  grows  thinner.  The  pegs  in  the  malpighian  layer  be- 
come shortened.  In  time  the  process  extends  into  the  milk  ducts 
at  the  external  orifice.  Hyperplasia  fills  the  ducts  wih  epithelial 
cells,  sometimes  with  papillomatous  arrangement.     The  duct  walls 
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giving  wav,  the  cells  grow  in  an  unlimited  manner,  mtiltrating  the  ^ 
surrounding  tissues,  extending  into  the  blood-vessels.  Matastasis 
sets  in  before  clinical  manifestations  permit  of  recognizing  malig- 
nancy. In  fact,  it  is  doubtful,  in  view  of  the  slow  gi'owth,  that 
PageVs  is  a  malignant  disease.  It  is  not  known  at  what  stage  it 
becomes  malignant.  In  the  author's  cases  there  was  no  accumula- 
tion of  cells  with  a  distinct  border  as  should  exist  in  a  benign  tumor. 
Clinically  the  disease,  in  the  beginning,  presents  a  chronic  eczema. 
The  surfaces  become  rough,  scaly  and  slightly  reddened.  The  se- 
cretion is  at  first  serious,  later  more  or  less  purulent.  The  lesion 
looks  moist  on  the  nipple  and  areola  and  often  on  the  surrounding 
skin.  The  surface  is  rough  and  nodular.  The  nipple  grows  smaller 
and  disappears.  After  it  has  become  clinically  malignant  it  runs 
the'  course  of  other  cancers  located  deeper  in  the  gland,  but  it 
ulcerates  early,  has  a  tendency  to  metastasis  and  recurrency  after 

operation. 

Pathologically  this  cancer  is  of  the  cylindrical  celled  type, 
usually  solid,  but  sometimes  glandular.  Epithelioma  does  not  de- 
velop. Tlie  disease  occurs  between  the  ages  of  40  and  60  in  breasts 
that  have  been  nursed.  It,  doec  occur  in  virgins  and  once  it  was 
reported  in  the  male  breast.  Infection  and  traumatism  are  given 
as  causes.     Every  eczema  of  the  breast  must  be  carefully  treated. 


McCuLLOUGH,  J.  W.   S.:    The  Necessity  of  a  Publicity  Campaign 
against  Cancer.     Public  Health  Journal,  1921,  xii,  No.  4,  p.  145. 


Cancer  has  increased  from  65  per  100,000  of  population,  to 
about  77  per  100,000;  tuberculosis,  under  the  same  conditions  of 
diagnosis  and  mortality  records,  has  decreased  from  102  to  78 
per  100,000  during  the  last  decade.  Aside  from  influenza,  during 
the  last  few  years,  cancer  stands  at  the  top  of  the  death-dealing 
affections.  In  1919,  2182  persons  died  of  cancer;  in  Ontario, 
in  the  last  ten  years,  19,120."  Hoffman  of  the  Prudential  Insur- 
ance Company,  dealing  with  many  countries,  including  the  United 
States,  finds  cancer  increasing,  and  in  1915  amounting  to  80,000 
deaths  per  year  in  the  United  States. 

The  disease  proves  fatal  at  a  time  when  the  man  or  woman  is 
of  greatest   service  to  society.      It  is  the  fourth   in  our   table   of 
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mortality.  One  in  8  women,  and  1  in  14  men  die  of  cancer.  It 
is  necessary  to  teach  the  public  that  cancer  in  its  early  stage  gives 
rise  neither  to  pain  nor  ill  health.  Any  Inmp  or  mass  on  a  wom- 
an's breast  after  forty,  any,  even  triVal,  bleeding  after  the  change 
of  life,  any  wart  or  sore  on  the  lower  lip  in  a  man  of  forty-five, 
any  sore  tongue,  any  bleeding  from  the  bowel  after  forty-five  should 

be  known  to  need  treatment.     Warts,  moles,  or  growths  in  the  skin 

I  ... 

liable  to  irritation  should  be  removed  and  irritation  of  the  tongue  and 

cheeks  from  jagged  teeth,  or  the  lower  lip  by  clay  pipes  should 
be  avoided.  All  the  facts  on  cancer  should  be  given  widest  pub- 
licity. 


Pettit,  J.  A.:    Bearing  of  the  Cancer  Problem  on  the  Prolongation  of 
Human  Life.     Northwest  Medicine,  1921,  xxi,  No.  2,  p.  25. 

The  author  states  that  since  1890  owing  to  Lord  Lister  and 
Pasteur  the  average  of  human  life  has  been  raised  from  thirty 
years  to  forty-five  years.  This  is  due  to  antisepsis,  asepsis,  sur- 
gery, vaccines,  food  hygiene,  temperance,  etc.  The  statistics  show 
however,  that  cancer  causes  5  per  cent  of  all  deaths  after  the  age 
of  thirty.  Cancer,  in  the  main,  develops  during  later  life.  It  has 
been  lately  more  carefully  diagnosed,  and  as  more  people  live  to  be 
over  thirty,  more  cancer  is  found.  The  statistics  have,  therefore, 
shown  increased  frequency  of  cancer.  One  woman  out  of  every 
eleven  and  one  man  out  of  every  thirteen  dies  of  cancer.  Prob- 
ably 85  or  90  per  cent  of  those  who  acquire  cancer  do  not  ultimately 
recover.  An  analysis  of  10,000  portmortem  examinations  of  cases 
dying  from  this  disease  has  shown  that  in  19  per  cent  the  cancer 
was  still  primary  and  at  its  original  site,  but  not  having  formetl 
anv  metastasis.  Breast  cancer,  however,  had  formed  metastasis  in 
97  per  cent,  that  of  the  cervix  almost  a«  often.  The  cancer  of  the 
fundus,  the  gall-bladder,  the  urinary  bladder,  and  especially  that 
of  the  sigmoid,  did  not  form  metastasis  as  frequently.  Tl*^  author 
urges  operation  and  early  recognition,  before  the  metastasis  can 
form.  Errors  from  spreading  cancer  cells  by  numipulation  and 
during  the  operation  must  be  cautiously  avoided.  Kadiotherapy 
has  a  limited  field  of  usefulness  in  these  cases,  although  it  is  nuwt 
potent.      Radium  has   a   destructive   influenco  upcni   the  niu-leus  of 
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the  cell.  The  nucleus  is  destroyed  and  cell  division  ceases.  The 
growth  no  longer  exists  as  such.  The  x-r^j  has  an  influence  on 
the  nucleus  as  well  a|  the  protoplasm.  It  seems  to  produce  a  de- 
gree of  fibrous  infiltration  which  is  not  only  inhibiting  to  the  growth 
of  the  tumor,  but  also  checks  metastasis.  The  skin  acts  as  a  screen 
and  reduces  the  efi^ectiveness  of  the  average  radioactivity. 

The  author  thinks  that  the  average  of  human  life  may  be  raised 
to  sixty  years  if  cancer  is  better  combatted. 


Newman,  B.  T.:    Shop  Standards  and  Fatigue.      Modern  Medicine, 
1921,  iii,  No.  2,  p.  93. 

"Undue  fatigue,  wherever  it  occurs,  must  be  regarded  either  as 
a  symptom  of  disease,  a  sign  of  misdirection  or  waste  of  energy, 
or  a  reliable  index  to  unhygienic  working  conditions  of  shop  or 
factory  reducing  the  efficiency  of  the  worker."  Workmen  have  to 
be  fittingly  placed  if  adverse  mental  processes  are  responsible  for 
over  fatigue,  or  treatment  inaugurated.  Overcrowding  or  poison- 
ing of  the  air  from  manufacturing  products  in  the  workroom  is  a 
social  wrong;  so  is- speeding  up  of  work.  Over-fatigue  is  caused  by 
all  these  factors  as  well  as  by  monotony. 

It  is  necessary  to  clearly  understand  the  physiological  limit  in 
industrial  work  in  order  to  eliminate  or  reduce  fatigue  to  the  point 
where  neither  retardation  of  production  nor  increase  of  cost  is  in- 
curred. 

In  long  continued  use  of  a  muscle,  or  group  of  muscles,  con- 
structive and  destructive  metabolism  of  the  body  on  the  one  hand 
creates  in  the  muscle  waste  products  such  as  carbon  dioxid  lactic 
acid,  that  is,  a  chemical  change.  This  muscle-waste  accumulates 
faster  than  it  can  be  removed,  causing  a  sort  of  clogging  of  the  mus- 
cle, and  a  diminution  in  the  amount  of  oxygen  and  glycogen  sup- 
plied thereto.  The  direct  causes  of  fatigue  are  those  associated 
with  muscular  strain,  which  may  arise  from  continuous  lifting, 
for  instance,  in  loading  pig  iron,  from  long  standing,  as  with 
weavers  operating  several  looms,  or  from  cramped  positions  as  with 
people  operating  machines  with  the  foot,  or  in  continuous  faulty 
position,  ^s  with  clerical  workers,  accountants,  etc.,  all  without  in- 
tervening days  of  rest.     Noises,  vibration  from  machines,  excessive 
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temperature,  high  humidities,  extremes  of  temperature,  eye-strain 
from  glare  or  gloom,  are  but  examples.  Air  dustiness  in  abrasive 
manufacturing,  grinding,  polishing  and  sandblasting  produce  fibroid 
changes  in  lung  tissue,  restricting  the  normal  function  of  the  lungs, 
and  making  them  fertile  soil  for  tuberculosis.  Fumes,  gases  and 
poisons  of  innumerable  kinds  break  down  cell  life  and  create  undue 
waste,  overcharging  waste  removal,  and  inhibiting  normal  function. 
Inadequate  and  unsanitary  toilet  and  drinking  facilities,  the  lack 
of  rest  rooms  for  women  workers,  and  rest  periods  for  operatives 
engaged  in  heavy  labor,  unsympathetic  management,  unattractive  or 
repulsive  workrooms,  facilitate  the  spread  of  epidemic  diseases  and 
unscientific  placement  of  employees.  ^'Unhygienic  conditions,  and 
lack  of  medical  and  surgical  relief  to  note,  reduce  or  correct  physical 
disabilities  or  to  treat  minor  ailments  are  capable  of  retarding 
maximum  production."  Every  worker  taken  into  employment 
should  be  examined  and  placed  as  to  physical  ability,  and  reex- 
amined and  replaced,  if  necessary.  Next  the  job  should  be  ex- 
amined to  find  out  just  what  mental  and  muscular  ability  is  re- 
quired for  maximum  efficiency  and  output.  The  plant  should  be 
thoroughly  e^iamined  as  to  conditions  injuring  the  health  of  the 
men  and  reducing  production. 


MoTZFELD,    K.:    Treatment  of   Diabetes   (Behandhng  av   diabetes). 
Norsk  Magazin  for  Laegevidenskahen,  April,  1921,  No.  4,  p.  249. 

During  the  last  three  years  and  a  half  special  attention  has 
been  paid,  at  the  University  Clinic  of  the  State  Hospital  at  Chris- 
tiaaia,  to  the  starvation  treatment  and  total  dietary  restrictions. 
But  to  avoid  unnecessary  prolongation  of  the  fasting  period  the 
carbohydrate  tolerance  has  not  been  determined  on  an  exclusive 
carbohydrate  diet.  Blood-sugar  determination  is  very  important. 
Fifty-four  of  the  author's  patients  whose  average  age  was  forty- 
four  years  were  treated  by  the  old  method  from  1912-1917.  An- 
other group  of  TT  patients  (from  1917-1920)  was  subjected  to 
the  more  restricted  dietetic  treatment.  They  had  an  average  age  of 
thirty-six .  years,  and  were  of  a  severe  type.  The  first  group,  at 
discharge  from  the  hospital,  had  no  glycosuria  and  ketonuria,  in 
44  per  cent,   24  per  cent  had  glycosuria  and  ketonuria;   13  per 
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cent  died  in  coma.  Those  treated  by  starvation  had  glycosuria  and 
ketonuria  ill  9  per  cent  and  were  without  it  in  79  per  cent.  In  Cen- 
tral Europe  food  scarcity  during  the  war  has  tended  to  decrease  the 
mortality  from  diabetics  considerably.  As  a  preliminary  test  for 
acidosis  and  beginning  coma  the  author  noted  the  time  the  patient 
could  hold  his  breath.  The  modern  treatment  is  not  new.  Even 
in  the  days  of  Kollo,  (1796)  these  principles  have  been  maintained 
by  clinicians,  but  were  not  so  vigorously  enforced  as  today. 


TiECHE,  M.:  Catarrh  of  the  Male  Urethra  of  Non-gonorrheal  Origin, 
and  Its  Treatment  with  "Akatinol"  (Ueber  Harnrohenkatarrbe  nicht 
gonorrhoischer  ■  Natur  des  Mannes  und  deren  Behandlung  mit 
Akatinol).  Schweizerische  medizini'sche  Wochenschrift,  1921,  Jg. 
51,  No.  4,  p.  84. 


The  differential  conditions  in  the  various  non-specific  urethrites 
are  by  no  means  clear.  Even  simple  traumatic  cases  are  compli- 
cated in  their  etiology.  Various  foreign  bodies  introduced  into  the 
urethra,  and  phosphaturia  and  oxaluria  (by  the  friction  of  small 
crystals)  cause  irritation  and  urethritis.  Furthermore,  they  may 
be  caused  by  continued  traumatism  in  horseback  riding,  bicycling, 
etc.,  from  pressure  on  the  muscles  of  the  buttocks,  or  from  con- 
gestion, especially  in  the  posterior  part.  This  may  result  in  a  ca- 
tarrhal secretion  due  to  saprophytes  plus  trauma.  During  treat- 
ment chemical  and  thermic  applications  ma.y  give  rise  to  this  type 
of  irritation,  for  instance,  20  per  cent,  protargol  injections,  onanism, 
coitus  interruptus  or  too  frequent  normal  sexual  intercourse.  In 
genuine  traumatic  urethritis  there  is  a  typical  lack  of  incubation 
period. 

Distress  is  rapidly  augmented  and  becomes  more  intense  as  the 
irritation  increases  but  disappears  rapidly. 

Herpes,  gout  and  diabetes  sometimes  enter  into  etiology, 
as  do  also  some  remedies  and  some  kinds  of  food  taken  in  excess. 
It  seems  to  the  author  that  sensibility  of  the  mucous  membranes 
of  the  nose  and  pharynx,  for  instance  in  hay-fever,  is  accompanied 
by  unusual  sensibility  of  the  urethra.  In  post-gonorrheal  urethritis 
in  which  no  gonococci  are  found,  there  is  probably  a  sort  of  allergy, 
caused  by  toxins  and  constant  chemical  irritation. 
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Typhoid,  staphylococcus  infections,  influenza,  acute  exanthema 
and  syphilis  cause  a  type  of  secondary  urethritis.  The  primary 
focus  is  almost  invariably  located  in  the  prostate,  in  the  seminal 
vesicles,  or  in  some 'other  part  of  the  upper  urinary  tract. 

Caution  is  necessary  and  judgment  as  to  etiology,  when  one 
thinks  of  the  great  number  of  various  microorganisms  which  have 
been  found  in  the  urinary  tract,  and  only  if  large  amounts  of  gon- 
ococci  and  the  typical  incubation  period  of  from  three  to  six  days 
are  found  can  a  cas6  be  pronounced  gonorrheal.  Borchhardt  has 
shown  experimentally  that  staphylococci  from  the  male  genital 
tract  brought  into  a  healthy  urethra  combined  with  staphylococci 
from  the  vaginal  secretion,  may  initiate  urethritis.  The  author  in 
the  city  policlinic  has  often  observed  this  type  of  venereal  disease. 
A  girl  would  transmit  it  in  one  case  in  the  form  of  gonorrhea,  in 
a  second  case  in  the  form  of  a  suspicious  catarrh  without"  gonococci, 
but  containing  diplococci  and  rods.  Several  non-gonorrheal  ureth- 
rites may  be  traced  to  the  same  source.  This  tends  to  prove  the  in- 
fectious nature  of  the  disease.  As  in  other  infectious  diseases,  there 
is  a  multiplicity  of  cases.  Prognosis  in  these  cases  is  usually  favor- 
able. Waelsch  describes  a  more  vicious  similar  affection.  It  has 
a  period  of  incubation  lasting  from  six  to  twenty  days.  There  is 
little  irritation,  little  suppuration,  and  usually  only  slight  pasting 
together  of  the  orifice.  Clouding  of  the  urine  is  slight,  even  fol- 
lowing alcoholic  and  sexual  excess.  The  bacterial  flora  is  not 
constant;  there  may  be  a  few  rods  or  cocci,  or  no  microorganism. 
It    is    very    hard    to    influence    the    condition    by    the    therapeutic 

means. 

Webb,  G.  B.,  Forster,  A.  M.,  and  Gilbert,  G.  B.:  Postural  Rest 
For  Pulmonary  Tuberculosis.  Journal  of  the  American  Medical 
Association,  March  26,  1921,  Ixxvi,  No.  13,  p.  846. 

The  authors  advocate  rest  in  bed  with  the  patient  lying  on  the 
affected  side.  They  state  that  by  so  doing  the  involved  side  is  put 
more  at  rest  than  if  that  side  is  up  and  the  unaffected  side  down. 

The  movements  of  the  chest  and  of  the  diaphragm  have  been 
studied  with  the  fluoroscope  in  persons  lying  on  one  side.  The 
ribs  of  the  recumbent  side  are  close  together,  and  there  is  less  nK>- 
tion  of  this  side  than  of  the  uppermost  side.     The  diaphragm  on 
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the  side  of  the  recumbent  lung  is  seen  to  mate  greater  excursions 
than  that  of  the  uppermost  lung. 

Comment— The  authors  have  had  few  patients  m  whom  they 
could  detect  no  change  in  signs  or  symptoms  rrferable  to  the  advice 
to  lie  on  the  active  side.  They  have  had  several  patients  in  whom 
improvement  was  noted,  but  resort  to  pneumothorax  was  neces- 
sary on  account  of  the  far  advanced  condition  of  the  bad  lung.  In 
general,  far  fewer  patients  have  needed  treatment  by  pneumotho- 
rax than  formerly. 

In  many  patients,  signs  of  cavitation  in  the  upper  lobe  have 

entirely  disappeared. 

R.  H.  Bennett. 


Steel,  W.  A.:  Sodium  Citrate  Treatment  of  Thrombo-angiitis  Ob- 
literans. Journal  of  the  American  Medical  Association,  Feb., 
1921,  Ixxvi,  No.  7,  p.  429. 

The  general  plan  of  the  treatment  has  been  to  increase  the  cap- 
illary hyperemia  and  encourage  the  formation  of  a  collateral  cir- 
culation, namely :  (1)  elevation  of  the  leg  and  exposure  to  dry  heat; 
(2)  administration  of  vasodilator  drugs — potassium  and  nitrogly- 
cerin; (3)  Bier  suction  cylinders;  (4)  intravenous  and  subcuta- 
neous injections  of  drugs  to  lessen  blood  viscosity — Ringer's  so- 
lution and  sodium  citrate ;  and  ( 5 )  femoral  vein  ligation  and  arterio- 
venous anastomosis.     Operative  measures  have  proved  failures. 

The  Intravenous  Sodium  Citrate  Method. — The  author  has 
employed  the  sodium  citrate  method  for  the  last  three  years  with  en- 
couraging results,  using  the  following  technic: — During  the  first 
month  the  patient  is  kept  in  bed  with  legs  constantly  under  a  hot 
electric  light  bath  at  110^  F.  (43.33°  C.)  ;  250  c.  c.  of  two  per 
cent  sodium  citrate  solution  is  given  intravenously  every  second 
day.  The  second  month  the  interval  of  injection  is  lengthened  to 
every  third  or  fourth  day;  daily  leg  massage  is  given,  and  the 
patient  put  in  a  wheel  chair,  with  the  feet  hanging  down,  a  short 
time  each  day;  or,  if  the  case  is  not  advanced,  some  walking  is 
allowed.  The  intervals  of  injection  are  now  gi-adually  lengthened 
until  at  the  end  of  a  year  the  patient  gets  one  every  two  weeks.  In- 
crease in  walking  is  permitted  as  the  symptoms  and  the  functional 
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collateral  circulation  appears.  Potassium  iodid,  10  drops  three 
timea  daily,  is  given  during  the  whole  course.  The  length  of  the 
treatment  is  regulated  by  the  results  obtained  in  establishing  a 
functional  collateral  circulation. 

The  effects  of  this  plan  of  treatment  have  been:  (1)  relief 
of  pain  after  the  second  injection;  (2)  the  checking  of  gangrene 
and  a  spontaneous  amputation  of  the  dead  tissue;  (3)  healing  of 
indolent,  painful  ulcers;  and  (4)  a  slow  but  sure  establishment 
of  a  collateral  circulation. 

Six  patients  in  all  have  been  treated.  Two  have  resumed  their 
regular  occupations ;  one  is  walking  around  again  functionally  able ; 
one  with  a  previous  leg  amputation  has  resumed  his  occupation 
as  a  playwright;  one  is  progressing  satisfactorily;  and  one,  af- 
fected very  severely,  walked  after  one  year  of  treatment,  but  after 
four  months  suffered  a  relapse  and  is  now  yielding  to  a  second  course 

of  injections. 

R.  H.  Bennett. 


KiNGERY,  L.  B. :    The  Etiology  of  Common  Warts.    Their  Production 
in  the  Second  Generation.     Journal  of  the  American  Medical  As- 
'    sedation,  Feb.  12,  1921,  Ixxvi,  No.  7,  p.  440. 

The  author  assumed  that  the  ordinary  warts  were -of  an  infec- 
tious origin  and  proceeded  on  the  theory  that  the  causative  agent 
was  a  filterable  virus.  Two  years  ago  the  first  series  of  experiments 
was  begun.  Ordinary  lesions  of  verruca  vulgaris  were  removed 
by  curettement,  ground  up  in  a  mortar  with  a  small  amount  of  saline 
and  the  mash  passed  through  the  finest  Berkefeld  filter.  The 
sterility  of  the  filtrate  was  tested  and  proved  to  be  negative.  The 
remainder  of  the  filtrate  was  injected  intracutaneously  into  several 
human  subjects.  After  an  incubation  period  of  from  four  to  eight 
weeks,  extremely  small  papular  lesions  made  their  appearance  at 
the  sites  of  the  injections.  These  lesions  were  identical,  both  clini- 
cally and  pathologically,  with  the  ordinary  wart. 

The  lesions  thus  obtained  were  then  removed  as  the  first  les- 
ions had  been  and  treated  in  the  same  way.  After  an  incubation 
period  of  approximately  six  months,  extremely  minute  papular 
lesions  began  to  appear  at  the  exact  sites  of  the  injtvtions.     They 
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increased  in  size  until  they  became  about  the  size  of  a  split  pea. 
Histological  examination  revealed  a  picture  virtually  identical  with 
Unna's  description  of  the  changes  occurring  in  these  lesions. 

Conclusions: — (1)  The  demonstration  of  a  filterable  virus  for 
warts  by  Wile  and  Kingery  is  further  substantiated  by  their  pro- 
duction in  the  second  generation. 

(2)  The  period  of  incubation  from  the  time  of  inoculation  to 
the  development  of  well  defined  lesions  is  apparently  much  longer 
than  pertains  to  other  filtrable  viruses. 

R.  H.  Bennett. 


McCoRD,  C.  P.,  AND  KiLKER,  C.  H. :    Zinc  Chlorid  Poisoning:      Re- 
port of  Outbreak  among  Workers  in  a  Wood  Preserving  Industry. 

Journal  of  the  American  Medical  Association,  Feb.  12,  1921,  Ixxvi, 
No.  7,  p.  442. 

The  principal  woods  treated  are  railroad  ties  of  hard  and  soft 
wood.  The  principal  chemicals  used  are:  (1)  tars  and  creosote  be- 
cause of  their  ability  to  render  wood  water-proof;  and  (2)  zinc 
chlorid  because  of  its  action  as  a  fungicide  and  a  fire  repellant. 

Nature  of  the  Lesions. — Seventeen  patients  were  examined. 
Four  types  of  lesions  were  found  of  which  three  were  due  to  tar 
as  follows :  « 

(a)  Tar  dermatitis  was  due  to  the  use  of  benzene,  and  light 
and  heavy  coal  oils  used  in  "cleaning  up"   (2  cases). 

(6)  Tar  acne  was  due  to  the  accumulation  of  tar  in  the  hair 
follicles. 

(c)  Tar  cancer  was  present,  and  in  2  cases,  lesions  were  exhibit- 
ed suggestive  of  tar  worker's  or  ''chimney  sweep"  cancer.  The  quick 
disappearance  under  treatment  makes  one  hesitate  before  making 
a  diagnosis  of  tar  cancer. 

(d)  Zinc  chlorid  burns  were  noted.  In  addition  to  the  above 
all  patients  presented  multiple  lesions  of  the  fingers,  hands,  fore- 
arms, and  rarely  of  the  legs.  All  patients  gave  a  history  of  slight 
injury  in  the  involved  areas.  The  typical  lesion  was  a  small  open- 
ing in  the  skin,  usually  the  same  shape  and  size  as  the  antecedent 
injury.  The  surrounding  skin  appeared  to  be  normal,  but  it  was 
found  to  bo  readily  removable.     On  removal  of  the  skin  the  under- 
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lying  tissues  were  white  and  bloodless  and  in  the  center  w.as  a 
cylinder  of  escharotic  tissue.  Some  of  these  lesions  were  pain- 
ful and  others  were  not.  In  seeking  the  causation  of  these  lesions 
it  was  found  that:  (1)  Antecedent  injury  to  the  skin  appears 
to  be  necessary;  (2)  after  initiation  of  the  lesion,  repeated  ex- 
posure to  zinc  chlorid  solution  in  saturated  form  is  necessary;  and 
(3)  the  irritation  from  the  tar  fraction  of  the  treating  solution  is  a 
factor  in  the  severity  and  progress  of  the  zinc  chlorid  burn.  In 
the  treatment  the  escharotic  tissues  were  removed  and  the  area 
tilled  with  sodium  bicarbonate  alone  or  in  combination  with  petro- 
latum. In  order  to  prevent  the  occurrence  of  the  lesions  flexible 
"lineolated"  canvas  gauntlets  were  used  and  overalls  were  worn. 
These  were  found  to  be  impervious  to  the  solutions  used.  The  use 
of  these  garments  has  caused  the  disappearance  of  zinc  chlorid  burns 
in  the  plant. 

R.  H.  Bennett. 


Maranon,  G.,  et  Bonilla,  E.  :  Clinical  History  of  a  Case  of  Fatal 
Obesity  (Histoire  Clinique  et  Autopsie  d'un  cas  d'obesite  Mortelle). 
Revue  Neurologique,  1920,  A.  xxvii,  No.  9,  p.  909. 

Obesity  is  rarely  fatal.  Death  usually  occurs  from  compli- 
cations or  from  intercurrent  disease,  such  as  myocarditis,  nephritis, 
vascular  disease,  diabetes,  etc.  This  fact  tends  to  disprove  from 
an  anatomical  pathological  view,  the  opinion  that  obesity  is  caused 
by  misfiinctioning  of  the  glands  of  internal  secretion,  although  it 
may  be  of  clinical  and  therapeutic  value.  Chauffard,  in  a  case  of 
hereditary  obesity,  found  sclerosis  of  the  thyroid  and  Abrikossow, 
in  a  postmortem  examination,  found  the  thyroid  much  atrophied. 

The  authors  have  examined  three  obese  persons  who  were  killed 
by  trauma.  In  2  the  sexual  glands,  hypophysis  and  thyroid  were 
normal,  all  excepting  insignificant  alterations.  In  the  third  there 
was  a  slight  atrophy,  with  genital  impotence.  The  thyroid  was 
normal.  In  the  hypophyseal  gland  an  old  hematic  cyst  was  found 
surrounded  by  a  strong  fibrous  capsule,  which  involved  the  inter- 
mediary portion  and  all  the  anterior  lobe.  The  surrounding  glan- 
dular tissue  was  reduced  to  a  ring  of  small  cells  with  rare  granular 
protoplasm,    which   stained    readily   with   hematoxylin    and    eosin. 
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This  case  was  a  hypophyseal  lesion,  which  must  have  given  rise 
to  genital  atrophy,  impotence  and  fatty  degeneration.  Probably 
sexual  discouragement  caused  suicide. 

The  authors'  -case  was  a  single  woman,  29  years  old,  whose 
mother's  parents  and  brothers  were  stout.  The  rest  of  the  family 
was  normal.  She  was  infected  by  syphilis  at  the  age  of  eighteen 
having  been  in  good  health  previously.  She  was  treated  with  gray 
oitment  and  iodine.  She  had  been  thin  and  regularly  menstruated. 
Menses  ceased  and  obesity  developed.  She  was  157. 5  cm.  in  height 
(63  inches),  and  weighed  157  kilograms  (346  pounds).  There 
was  dyspnea  and  quick  regular  pulse  of  from  90  to  100,  when  at 
rest.  The  cardiac  sounds  were  weak.  Arterial  tension  (Pachon) 
was  17.8',  and  there  was  marked  cyanosis  of  the  lips  and  ears.  In 
the  left  eye  there  was  an  hematoma  of  the  lid,  cornean  hemorrhage, 
which  occurred  over  night,  and  swelling  of  the  ankle  during  the 
day.  The  patient  was  quite  contented  and  \<^ent  about  her  domes- 
tic duties  with  comparative  ease.  Blood  analysis  showed  7,756,200 
red  globules,  80  per  cent  hemoglobin,  11,320  leukocytes,  glycemia 
0.116  per  cent.  The  urine  showed  traces  of  albumin.  The  woman 
had  come  to  be  studied  but  died  three  days  later  when  getting  into 
the  street  car. 

Postmortem  examination  made  a  few  hours  later,  showed  cya- 
nosis of  the  lips,  nose,  ears,  hands  and  feet;  nasal  and  oral  hemor- 
rhage. Slight  cerebral  edema  was  present.  The  lungs  showed  cir- 
culatory stasis  at  their  bases.  There  was  slight  hypertrophy  of 
the  left  ventricle  and  dilatation  of  the  left  cavity.  The  cardiac 
muscle  was  yellowish.  Peri-  and  extracardiac  fat  was  markedly  small 
in  amount.  Excepting  the  liver,  which  was  congested  and  slightly 
fatty,  the  digestive  tract  was  normal.  There  was  splenic  enlarge- 
ment. The  kidneys  were  congested.  The  hypophysis  looked  nor- 
mal and  weighed  40  centigrams  (1  4-5  pounds).  The  thyroid  was 
hard  and  cirrhous.  Under  the  microscope  there  was  an  excess  of 
connective  tissue,  which  was  interspersed  in  the  glandular,  A 
large  number  of  single  colloid  vesicles,  which  w'ere  pale  and  con- 
tracted and  of  the  chromophil  type,  intermingled  with  cellular 
detritus  and  lymphocyte  accumulation. 

In  the  fat  of  the  anterior  mediastinum,  which  was  not  very 
abundant,  12  grains  (jf  tissue  were  found.  Under  the  microscope 
much   lymphocystic  tissue  and  corpuscles  of  Hassall  were  found. 
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The  suprarenal  glands  seemed  normal  to  cut.  The  uterus  was 
small,  hai-d  and  thick,  the  ovaries  were  inflammed  with  old  fibroid 
tissue,  tubes  and  surrounding  peritoneum  were  inflammed.  They 
weighed  11  and  14  grains.  There  was  an  extensive  cystic  degen- 
eration and  the  typical  cystic  ovary. 

Postsyphilitic  obesity  has  been  mentioned  by  several  writers. 
They  have  often  accused  the  therapeutic,  rather  than  the  luetic, 
infection  of  being  the  cause.  They  have  explained  them  by  faulty 
functioning  of  the  endocrines.  It  is  known  that  insufficiency  in 
the  posterior  part  of  the  hypophysis  will  have  effect  on  adiposis 
(syndrome  of  Frolich,  Lannois),  and  infection  may  well  effect  the 
hypophysis. 

The  authors  think  that  in  their  case  obesity  was  due  to  hypo- 
function  of  the  thyroid  and  hypophysis  and  in  a  secondary  manner 
to  the  sexual  glands. 


Phemister,  D.  B.,  Miller,  E.  M.,  and  Bonar,  B.  E.:  The  Effect  Of 
Phosphorus  in  Rickets.  Journal  of  the  American  Medical  As- 
sociation, March  26,  1921,  Ixxvi,  No.  13,  p.  850. 

An  incomplete  study  of  the  influence  of  phosphorus  and  cod 
liver  oil  and  of  phosphorus  alone  has  been  made  in  rickets  by  means 
of  the  roentgen-ray.  Four  cases  are  reported.  Two  show  the  in- 
fluence of  phosphorus  and  cod-liver  oil,  and  two  show  the  influence 
of  phosphorus  alone. 

The  end-results  produced  by  phosphorus,  and  the  combination 
of  phosphorus  and  cod-liver  oil  were  quite  similar.  The  rarefied 
areas  of  the  rachitic  bones  acquired  approximately  normal  density 
in  both  instances. 

Case  I,  in  which  the  patient  received  phosphorus  and  cod-liver 
oil,  the  intermediary  stages  of  healing  were  studied,  and  ossification 
of  the  rarefied  zone  at  the  ends  of  the  shafts  was  seen  to  occur  by 
the  formation  of  two  transverse  irregular  lines  at  its  limits,  which 
gradually  increased  in  thickness,  the  distal  one  apparently  more 
rapidly  than  the  proximal,  until  fusion  occurred.  After  this  there 
was  some  reduction  in  density  of  the  newly  ossified  zone  and  a  re- 
arrangement of  trabecule,  corresponding  roughly  to  normal.    How- 
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ever,  a  transverse  line  was  seen  in  the  end  of  the  metaphysis,  and 
faint  striation  of  the  deeper  portions  was  sometimes  to  be  made  out. 
Case  II  showed  striking  ossification  and  growth  of  the  rarefied 
bone  during  the  period  of  administration  of  cod-liver  oil  and  phos- 
phorusj  Roentgenograms  at  the  end  of  the  second  period,  during 
which  phosphorus  alone  was  given,  showed  much  the  same  con- 
dition, with  slightly  heavier  lines  about  the  periphery  of  the  short 

bones. 

Case  III,  in  which  phosphorus  alone  was  given,  showed  fully 
as  marked  ossification  of  the  rarefied  bone  as  did  the  others  and 
with  complete  disappearance  of  the  active  signs  of  rickets.  The 
ends  of  the  shafts  returned  to  normal  density  except  for  irregular- 
ity in  the  trabecule  and  the  presence  of  a  dense  line  at  the  ends, 
which  was  somewhat  narrower  than  that  produced  by  the  admin- 
istration when  the  bones  are  normal. 

Tlie  method  of  action  is  little  understood.  Clearly  phosphorus 
and  cod  liver  oil,  in  some  ways,  restore  the  power  of  normal  ossi- 
fication which  is  temporarily  lost  in  rickets. 

R.  H.  Bennett. 


Gill,  C.  A.:    Malaria  in  England.     Journal  of  Hygiene,  1921,  xix,  No. 
3,  p.  320 

The  observation  that  malaria,  in  the  tropic  and  subtropic  zones, 
is  transmitted  at  a  time  of  the  year  when  temperature  and  humidity 
are  above  a  definite  height,  has  led  to  the  study  of  malaria  trans- 
mission in  the  United  Kingdom.  In  India  the  critical  time  is  when 
the  monthly  mean  temperature  is  of  61°'  F.  (16.11°  C.)  and  the 
monthly  mean  relative  humidity  is  63  per  cent.  In  northern  In- 
dia where  the  mean  temperature  during  the  gi-eater  portion  of  the 
year  is  uniformly  above  61°  F.  (16.11°  C.)  the  humidity  factor 
by  reason  of  its  marked  seasonal  variability,  exercises  a  predomi- 
nant part  in  determining  the  season  of  the  year  and  the  duration 
of  the  period  during  which  the  transmission  of  infection  may  take 
place.  I 

It  was  found  that  relative  humidity  plays  little  or  no  part  in 
determining  the  seasonal  incidence  of  malarial  infection  in  Eng- 
land.     The   temperature,   however,    plays    an   important   part,    for 
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the  time  when  malaria  can  be  transmitted  in  England  is  the  months 
of  'Tnly  and  August  when  the  temperature  is  in  the  mean  from 
60  to  62°  F.  (15.055  to  16.67°  C.) 

As  the  time  for  transmission  in  parts  of  England  is  short  and 
the  carriers  few,  it  may  be  hoped  that  a  number  of  successive  cold 
summers  would  decrease  malaria  considerably.  The  recovery  rate 
would  then  exceed  the  infection  rate.  This  will  most  probably  oc- 
cur on  the  northern  border  of  the  zone  of  malaria. 

Malaria  sine  paludism  occurs  where  the  temperature  is  criti- 
cal but  not  the  degree  of  humidity. 


SoPER,  H.  W. :    A  Physiologic  Basis  for  the  Treatment  of  Chronic 
Constipation.     Southern  Medical  Journal,    1921,  xiv,  No.  2,  p.  99. 

The  rectosigmoid  apparatus  has  the  same  circular  muscle  fibres 
and  similar  nerve  supply  as  the  cardia  and  pylorus.  It  has  an  im- 
portant part  in  the  time  of  defecation.  It  seems  to  hold  up  the 
column  of  feces,  relaxing  only  at  the  time  of  defecation  to  permit 
the  contents  to  enter  the  rectum. 

The  weight  of  the  feces  excite  the  "muscle  sense  reflex,"  caus- 
ing expulsion  of  the  rectal  contents.  Under  normal  conditions, 
one  passage  should  occur  daily.  After  defecation,  it  takes  about 
twenty-four  hours  for  the  fecal  column  to  reach  the  rectopelvic 
junction.  It  takes  about  thirty-three  hours  for  the  evacuation  of 
a  meal  from  the  gastro-intestinal  tract.  Food  taken  nine  hours 
before  the  act  of  defecation  should  partly  appear  in  the  feces,  ex- 
cept, of  course,  in  the  esthenic  or  hyperesthenic  type.  In  tests  with 
carmin  or  charcoal,  no  trace  should  be  found  on  the  tliird  morning 
after  the  ingestion  of  the  capsule. 

The  common  type  of  constipation  is  that  of  an  evacuation  of 
the  rectum  only,  descending  and  iliac  colon  remaining  full  of  fecal 
matter.  The  rectosigmoid  apparatus  will  later  again  relax  and 
the  "  muscle  sense"  will  occur,  but  remain  unheeded.  This  habit 
being  established  the  stimulation  will  grow  wciiker,  and  enenuita 
are  resorted  to. 

In  treatment,  purgatives  and  enemata  must  be  stopped  at  once. 

"The  fecal  column  must  be  permitted  to  form  in  the  lower  colon". 

•    On  the  third  day  the  sphincter  should  be  dilated  or  the  prcvto- 
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sigmoidoscope  introduced.  The  patient  should  relax  his  abdominal 
muscles  by  leaning  forward.  Deep,  steady  pressure  directly  under 
the  ribs  deep  in  the  costal  angle  on  each  side  of  the  epigastrium 
should  then  be  made. 

The  patient  should  drink  a  pint  of  cold  water  upon  arising  and 
practice  abdominal  muscular  exercise. 

Defecation  must  be  practiced  for  at  least  fifteen  minutes  after 
breakfast.  Diet  must  be  rich  in  vegetables  and  fruits.  Agar-agar 
prevents  drying  of  the  feces.  In  from  four  to  six  weeks  the  func- 
tion of  the  colon  should  be  reestablished. 

The  daily  use  of  purgatives  may  have  caused  sphincter  spasms 
and  rectal  contractures,  or  spastic  contractives  of  the  rectosigmoid 
region  and  spasm  of  the  iliac  colon,  or  pus  infections  of  the  rectum 
and  rectosigmoid  region,  or  atony  of  the  rectum  and  sigmoid.  In 
sphincter  spasms  and  tectal  contractures,  the  rectum  resists  intro- 
duction of  the  examining  finger  or  protoscope.  The  rectal  mucosa 
is  deep  red  and  congested.  Small,  ineffectual,  daily  passages  are 
reported  by  the  patient.  The  graduated  protoscope  is  used  for  di- 
lating the  sphincter,  and  the  restoration  of  colonic  function  urged, 
as  above. 

In  sigmoidospasm  the  patient  fails  more  and  more  to  obtain  a 
bowel  movement,  which,  when  it  occurs,  is  accompanied  by  pain  in 
the  left  groin. 

The  stools  consist  of  small  hard  pieces.  The  rectosigmoid  is 
slightly  contracted  at  the  angle.  Solutions  of  magnesium  sulphate 
applied  to  the  contracted  part  acts  as  a  specific  in  overcoming  hy- 
pertonicity.  The  application  is  repeated  every  second  or  third  day. 
Spasm  of  the  iliac  colon  will  relax  and  reform  under  the  palpat- 
ing finger.  In  atony,  no  contraction  can  be  felt.  In  chronic  spasm 
it  is  palpated  as  a  rigid  cord,  usually  tender  to  pressure. 

In  treatment,  the  patient  is  put  in  the  knee  chest  posture  and 
the  sigmoidoscope  introduced  as  far  as  possible.  Through  it  a  well 
lubricated  soft  rubber  catheter  is  passed  and  from  one  to  two  ounces 
of  a  saturated  solution  of  magnesium  sulphate  injected  by  means 
of  a  piston  syringe.  The  patient  remains  in  the  same  posture  after 
removal  of  the  instruments. 

Injections  are  treated  with  insufiiations  of  a  powder  through  the 
sigmoidoscope.  Equal  parts  of  bismuth  subcarbonate  and  calomel 
are  used. 
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Bradley,  E.  B.  :    The  Importance  of  a  Knowledge  of  Syphilis  to  the 
Internist.     Southern  Medical  Journal,  1921,  xiv,  No.  2,  p.  91. 

Autopsy  material  in  from  one-third  to  two-thirds  of  the  adults 
shows  syphilis.  Diagnostic  and  therapeutic  measures  now  appear 
to  the  author  to  have  favorably  progressed,  justifying  the  hope  of 
late  syphilis  beconaing  a  rare  occurrence. 

The  specific  nature  of  the  initial  lesion  is  not  difficult  in  a 
dark-field  examination.  A  physician  who  awaits  the  secondary 
stage,  or  even  the  Wassermann  reaction,  lacks  all  sense  of  duty,  for 
the  chance  of  cure  is  the  gre^'test  in  this  early  stage.  Routine  ex- 
amination of  Wassermann  test  should  be  resorted  to  by  every  clin- 
ician in  all  cases.  Symptoms  may  not  be,  or  seem  to  be,  caused 
by  syphilis,  and  yet  will  very  often  disappear  under  specific  treat- 
ment. 

Warthin,  from  postmortem  examination  of  200  cases  of  syphilis, 
found  50  of  which  were  congenital  and  concluded  that  the  most 
important  cause  of  both  endocarditis  and  myocarditis  is  syphilis. 
The  most  common  occurrence  is  involvement  of  the  aortic  valves. 
Spirochetes  were  more  often  found  in  the  heart  and  aorta  than 
elsewhere,  and  syphilis  as  an  essentially  vascular  disease.  The 
most  prominent  symptoms  are:  Substernal  pain  or  dull  depres- 
sion, attacks  of  angina,  which  are  increased  on  exertion.  The  me- 
diastinum may  become  involved  and  pain  on  swallowing  may  en- 
sue. Aortic  aneurysm  is  the  late  result  in  from  30  to  SO  per  cent 
of  these  cases. 

Warthin  finds  syphilitic  infection  of  the  lung  in  40  per  cent 
of  750  autopsies.  It  may  also  occur  in  the  pleura  or  pulmonary 
artery.  The  physical  signs  are  not  distinct  and  often  simulate  and 
accompany  tuberculosis.  Gummata  may  occur  in  the  wall  of  the 
tubercle  and  cause  an  old  focus  to  become  active.  Diagnosis  is  made 
by  the  .r-;ray,  the  Wassermann,  and  therapeutic  tests. 

In  the  alimentary  system,  gummata  in  the  liver  are  met  with 
the  most  frequently.  Syphilis  of  the  alimentary  system  may  re- 
sult In  nodular  enlargement,  pain,  ascitis,  vomiting,  and  be  mis- 
tiiken  for  cancer,  Banti's  disease,  gall-stones,  colic  or  acute  yellow 
atrophy.  Fever  is  often  present,  but  not  characteristic.  The  spleen 
is  often  enlarged,  especially  in  congenital  cases.  If  the  x-ray 
shows  an  atypical  ulcer  or  a  growth,  lues  must  be  considered.      1  !»•' 
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lesions  may  resemble  cancer,  or  be  a  cancer  centered  around  a  ter- 
tiary lesion  in  anv  part  of  the  digestive  tract.  There  may  be  gum- 
mata,  ulcerations,  or  strictures. 

The  similarity  between  tuberculous  joint  disease  and  that  of 
inherited  syphilis  has  often  been  put  forth.  In  these  cases  par- 
ental stigmata  and  positive  Wassermann  tests  must  be  looked  for, 
and  antisyphilitic  treatment  tried.  Clinically,  Pott's  ^  disease  is 
often  diagnosed. 

Tn  the  genito-urinary  tract  the  late  forms  found  by  the  inter- 
nist are,  gummata  of  the  testis,  which  it  is  often  difficult  to  distin- 
guish from  malignant  conditions.  Orchitis,  hydrocele  and  gum- 
mata may  be  found  throughout  the  tract.  Syphilitic  nephritis  must 
not  be  overlooked.  The  involvement  of  the  central  nervous  system 
occurs  early  in  the  second  stage,  the  tertiary  symptoms  are  often 
precursory  of  locomotor  ataxia  or  general  paralysis.  They  are, 
irregularity  of  the  pupils,  ophthalmoplegia,  bladder  disturbance, 
change  in  sexual  power,  gastric  crises,  pains  in  the  legs  or  anus. 
Aphasia,  transient  or  permanent,  paralysis  of  muscles,  area  of 
anesthesia  or  paresthesia,  unconsciousness  or  convulsions.  Thdy  all 
call  for  u  Wassermann  test,  and  spinal  fluid  examination.  Gum- 
matous meningitis,  syphilitic  arteritis  must  be  looked  for.  Unex- 
plained febrile  conditions  are  very  often  due  to  syphilis. 


Reid,  W.  D.:    The  First  Heart  Sound  and  the  Presystolic  Murmur. 

Journal  of  the  American  Medical  Association,  Feb.  12,  1921,  Ixxvi, 
No.  7,  p.  432. 

A  presystolic  nmrmur  heard  over  the  apex  of  the  heart  has  hmg 
boon  considered  as  strong  evidence  of  stenosis  of  the  mitral  valve. 
Experiences  has  shown,  however,  that  a  presystolic  nmrmur  may  be 
recorded  in  which  postmortem  examination  discloses  intact  mitral 
curtains.  There  is  also  a  type  of  normal  lieart  Avhich  closely  simu- 
lates one  type  of  mitral  stenosis.  Furthermore,  at  times  the  first 
sound  is  so  modified  by  a  systolic  murmur  that  it  is  sometimes 
described  as  "a  presystolic  murmur  ending  in  a  sharp  first  sound", 
and,  if  the  niiu'mur  continues  further,  "followed  by  a  systolic  mur- 
nnii." 

A  systolic  miu'imtr  may  occur  with  the  first  sound  and  persist 
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tlii'oiiglioiit  systole.  This  murmur  may  mask  the  first  sound  in 
whole  or  in  part.  It  may  mask  the  first  part  of  the  sound  and 
continue  after  it,  or,  it  may  not  be  audible  after  the  first  sound. 

The  paper  deals  with  the  murmur  heard  in  early  systole  or  the 
last  two  types  mentioned  above.  As  observed  clinically,  it  commonly 
has  an  intensity  and  a  pitch  which  are  inconsistent  with  the  ve- 
locity of  flow  which  may  conceivably  be  produced  by  the  relatively 
low  pressure  found  in  the  left  auricle,  while  they  are  quite  in  accord 
with  the  stream  velocity  which  should  arise  as  a  result  of  contrac- 
tion of  the  left  ventricle.  In  I'he  author's  experience,  no  murmur 
occurring  at  any  period  of  diastole  due  to  blood  passing  through 
a  stenosed  mitral  valve  has  any  such  quality.  These  true  dias- 
tolic murmurs  of  mitral  stenosis  are  less  marked  in  intensity  and 
are  of  lower  pitch. 

As  regards  the  time  of  the  presystolic  murmur  of  mitral  ste- 
nosis and  that  represented  as  early  systolic,  the  author  suggests 
that  clinically  one  may  appreciate  that  the  former  occurs  at  a  ^light- 
ly  earlier  period  in  the  heart  cycle,  namely,  the  time  of  auricular 
systole.  It  is  safer  to  rely  on  the  presystolic  murnmr  which  is 
late  diastolic  in  time  in  the  diagnosis  of  mitral  stenosis. 

As  a  possible  explanation  of  the  early  systolic  murnmr,  not  in- 
frequently confused  with  a  murmur  presystolic  in  time,  it  should 
be  recalled  that  the  approximation  of  the  borders  of  the  mitral 
orifice  is  an  essential  part  of  successful  closure  of  the  valve.  Since 
the  valve  curtains  do  not  increase  in  size  to  meet  the  extra  need,  any- 
thing interfering  with  this  muscular  element  will  cause  delay  or 
failure  to  shut  off  the  aperture  with  resulting  mitral  insufiiciency 
which,  in  turn,  will  be  noted  in  auscultation  bv  a  svstolie  mur- 
nmr  produced  by  the  stream  of  regurgitated  blood. 

Patients  presenting  a  presystolic  murmur  (so-called)  in  life  but 
with  no  structural  change  in  the  mitral  valve  on  postmortem  ex- 
amination are  all  those  with  hirge  hearts.  It  may  be  said  to  be 
the  rule  that  w^hcn  cardiac  enlargement  takes  place  some  ilegree 
of  dilatation  occurs.  It  is  quite  conceivable,  therefore,  that  in 
cases  in  which  there  is  some  dilatation  of  the  left  ventricle,  an 
imperfect  closure  of  the  mitral  valve  may  result  from  inade([uacy 
of  the  musciilar  element.  It  is  suggested  that  in  dihitation  sm-h  as 
obtains  in  certain  large  hearts,  the  valve  may  be  compk'tely  closed 
only   after  svstole   has  been   under  wav  for  a   short   j)erioil.   »>wiug 
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to  the  increased  distance  from  which  the  periphery  of  the  mitral 
valve  must  be  approximated.  Such  a  conception  will  explain  a 
murmur  of  regurgitation  in  early  systole. 

R.  H.  Bennett. 


Eggleston,  C:    Some  Newer  Concepts  in  Digitalis  Therapy.    The 

American  Journal  of  the  Medical  Sciences,  Nov.,  1920,  clx,  No.  5, 
No.  584,  p.  625. 

Except  in  two  conditions,  namely,  heart  failure  with  marked 
edema  and  unstable  hearts  with  spontaneous  fluctuations,  digi- 
talis is  seldom  followed  by  slowing  of  the  heart  rate  in  the  presence 
of  normal  sinus  rhythm.  It  is  indicated  in  heart  failure  due  to 
aortic  insufficiency.  While  not  contra-indicated  in  impaired  con- 
ditions, it  is  administered  with  constant  observance.  It  is  not  con- 
tra-indicated in  partial  heart-block;  any  increase  of  impairment 
of  conduction  can  be  overcome  by  atropin.  High  systolic  blood- 
pressure,  in  a  person  with  heart  failure,  does  not  contra-indicate 
its  administration. 

It  is  shown  that  neither  digitalis  nor  digitoxin  has  direct  action 
on  the  blood-vessels  even  in  large  therapeutic  doses.  The  pulse 
pressure  increases,  chiefly  through  the  reduction  of  diastolic  pres- 
sure.    The  tendency  is  to  reduce  systolic  pressure. 

As  to  administration,  the  powdered  leaf  and  the  tincture  of  high 
grade  are  the  most  satisfactory.  The  former  is  commended  to  be 
taken  in  capsules.  Of  the  proprietary  preparations,  digipuratim 
or  digipoten  are  the  best.  The  absorption  from  the  alimentary  tract 
depends  on  the  condition  of  the  patient.'  A  single  dose  is  absorbed 
in  about  six  hours.  Full  digitalization  can  be  secured  orally  with- 
in twenty-four  hours  after  the  first  dose,  and  frequently  within  ten 
hours.  Small  doses,  grains  ii  to  grains  iv  (0.130  to  0.260  grams), 
of  the  powdered  leaf,  or  minims  xx  to  minims  xl  (18.9860  grains 
to  37.9720  grains)  of  the  tincture  should  be  administered  every 
four  hours — four  doses  daily.  Erom  four  to  six  days  are  generally 
required  to  secure  digitalization.  For  large  doses  from  one  to  two 
days  are  required,  giving  grains  vi  to  grains  vii  (0.400  to  0.46 
grams)  of  the  powdered  leaf  or  4  c.  c.  (1  dram)  of  the  tincture  every 
six  hours,  day  and  night  for  four  doses.  When  a  patient  is  kept 
under  continuous  administration  of  small  doses,   it  need  onlv  be 
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taken  once  daily  instead  of  divided  into  two  or  three  doses.  Digitalis 
is  eliminated  at  the  rate  of  about  22  minims  (20.8846  grains)  per 
day.  Strophanthns,  convallaria  and  squills  are  poorly  and  ir- 
regularly absorbed.  Strophanthus  is  one  hundred  times  as  active 
as  digitalis  yet  the  official  dose  is  only  half  that  of  digitalis. 
Never  give  strophanthus  by  mouth. 

A.  T.  ]y£AYS. 

Cornell,  B.  S.  :    Clinical  Evidences  of  Acidemia  in  Chronic  Nephritis. 

Journal  of  the  American  Medical  Association,  March  12,   1921, 
Ixxvi,  No.  11,  p.  715. 

In  a  previous  article  the  author  has  shown  that  in  ninety-five 
out  of  a  hundred  cases  in  which  nephritis  had  been  present  under 
three  years,  there  was  a  special  kind  of  dyspnea.  To  distinguish  it 
from  heart  dyspnea  two  observations  are  helpful: 

(1)  It  has  no  accompanying  cyanosis. 

(2)  It  is  speedily  removed  by  the  administration  of  sodium 
carbonate  by  mouth. 

Although  no  more  than  20  per  cent  of  cases  make  a  complaint 
of  their  dyspnea,  95  per  cent  admit  having  it,  when  questioned. 
It  is  apparent  that  various  degi*ees  of  this  dyspnea  occur.  The 
majority  have  it  but  not  sufficiently  to  complain. 

Value  of  Detecting  Acidemia: — (1)  In  Early  Diagnosis. — A 
syndrome  of  lumbar  pain,  frequency  (day  or  night)  and  dyspnea 
of  noncardiac  origin  is  suggestive  of  incipient  nephritis,  even  in 
the  absence  of  albumen.  (2)  In  Treatment. — Sodium  carbonate  in 
sufficient  doses  gives  prompt  relief. 

R.  H.  Bennett. 


Pellini,  E.  J.:  The  Ambulatory  Patient  With  Cardiac  Disease  with 
Especial  Reference  to  Digitalis  Therapy.  Journal  of  the  American 
Medical  Association,  March  19,  1921,  Ixxvi,  No.  12,  p.  774. 

Each  new  patient  is  grouped  according  to  his  functional  capacity 
as  classified  by  the  Association  of  Cardiac  Clinics: 

Type  1. — Patients  having  heart  disease  who  have  never  been 
decompensated. 
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Xype  2. Patients  having  heart  disease  who  have  been  decom- 
pensated but  who  are  now  compensated. 

rpypQ  s^ — Patients  having  heart  disease  who  are  now   decom- 
pensated. 

Type  If- — Cases  of  possible  heart  disease. 

l\jpe  5. — Cases  of  potential  heart  disease. 
From  this  classification  and  other  data  the  author  determines 
whether  or  not  the  patient  should  receive  digitalis.  If  digitalis  is 
required  it  is  ordered  with  all  the  necessary  explanations  as  to 
dose,  symptoms  of  toxicity,  and  with  other  directions  as  to  treatment. 
The  patient  is  then  requested  to  return  at  the  end  of  the  week. 

At  each  visit  to  the  clinic  the  patient  is  put  through  definite 
routine,  that  is,  his  weight,  general  condition,  presence  of  edema, 
dyspnea  and  cyanosis,  heart  regularity  and  rate,  pulse  deficit,  and 
'blood-pressure  are  all  charted.  The  next  step  is  to  determine  for 
each  case  the  amount  of  digitalis  necessary  to  produce  a  digitalis 
equilibrium,  that  is,  the  minimum  dose  which  will  keep  the  pa- 
tient digitalized  and  compensated  under  the  existing  conditions 
of  work. 

Results  of  Treatment — Age  is  the  first  factor  which  stands  out 
prominently  in  the  series  in  reference  to  digitalis  medication.  In 
the  nondigitalized  cases,  only  28  per  cent  were  every  forty  years 
of  age.  In  the  digitalized  cases  w^ith  improvement,  45  per  cent 
were  forty  or  over,  and  in  the  nonimproved  cases  54  per  cent  were 
in  this  class. 

The  most  prevalent  type  of  disease  is  the  double  mitral  lesion. 
The  etiologic  factor  in  most  of  these  cases  is  the  rheumatic  triad. 
This  class  forms  28  per  cent  of  all  the  cases  in  the  nondigitalized 
series,  45  per  cent  in  the  digitalized  with  improvement  series,  and 
54  per  cent  in  the  imimproved  series. 

In  all  but  2  of  the  nondigitalized  cases  the  rhythm  has  been 
regular.  In  the  digitalized  series  with  improvement,  66  per  cent 
are  cases  of  auricular  fibrillation.  In  the  nonimproved  cases  73 
per  cent  are  cases  of  fibrillation. 

In  the  nondigitalized  group  95  per  cent  of  the  patients  work. 
Eleven  per  cent  were  able  to  do  heavy  physical  work,  30  per  cent 
were  able  to  do  moderately  severe  physical  work,  and  58  per  cent 
did  light  work.  In  the  digitalized  series  85  per  cent  work,  22 
per  cent  did  heav\   work,  22  per  cent  did  moderate  work,  and  56 
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per  cent  did  light  work.     In  the  imimproved  cases  only  18  per  cent 
worked,   all   doing  light  work. 

With  each  new  patient  requiring  digitalis  and  not  recently 
taking  it,  the  first  attempt  was  to  thoroughly  digitalize  him.  The 
patient  was  started  on  30  minims  (28.4790  grains)  three  times 
a  day  and  varied  as  later  requirements  arose.  When  full  digitali- 
zation  occurred  the  dosage  was  decreased  until  signs  of  decompensa- 
tion began  to  occur,  when  the  dose  was  again  increased.  After 
several  attempts  with  this  procedure  a  minimum  dose  which  will 
keep  him  digitalized  is  obtained)  This  is  called  the  "digitalis  equil- 
ibrium". 

In  the  digitalis  cases  with  improvement  71  per  cent  of  the  pa- 
tients received  between  20  and  30  minims  (18.9860  and  28.4790 
gi-ains)  per  day;  and  the  other  remaining  29  per  cent  were  divided 
equally  above  and  below  this  dosage. 

R.  II.  Bennett. 


Ophuls,  W.:  Arteriosclerosis  And  Cardiovascular  Disease.  Their 
Relation  to  Infectious  Diseases.  Journal  of  the  American  Medical 
Association,  March  12,  1921,  Ixxvi,  No.  11,  pp.  700-701. 

In  an  endeavor  to  throw  light  on  the  possible  interrelation  be- 
tween certain  infectious  disease  and  the  later  development  of  ar- 
teriosclerosis or  the  syndrome  of  cardiovascular  disease  the  records 
from   500  complete  necropsies  were  studied. 

A  comparison  was  made  of  these  cases  in  which  all  history  or 
signs  of  previous  infection  were  absent  and  those  in  which  these  had 
been  detected,  with  the  very  striking  result  that  chronic  arterial 
disease  was  almost  entirely  lacking  in  the  first  group  and  made  its 
appearance  early  and  very  frequently  in  the  second  group.  Further- 
more, this  connection  does  not  e.^ist  in  all  infectious  diseases,  but 
is  fairly  well  limited  to  chronic  rheumatic  (septic)  conditions. 

There  is  no  direct  relation  between  the  extent  and  severity 
of  the  arterial  disease  and  the  amount  of  functional  disturbance 
in  the  cardiovascular  svstem. 

According  to  the  organs  principally  involved,  the  cases 
may  be  segregated  into  several  groups;  those  with  prevailing  in- 
volvement of  the  cerebral  vessels,  those  with  marked  lesions  of  the 
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coronary  arteries  and  of  the  myocardium,  those  with  severe  renal 
lesions,  and  lastly,  those  with  endarteritis  in  the  stomach  and  duo 
denura  followed  by  chronic  ulceration. 

R.  H.  Bennett. 


Feuillade,  p.  H.:  Treatment  of  Sciatic  Neuralgia  with  Epidural  In- 
jections (Traitement  des  neuralgies  sciatiques  par  les  injections 
epidurales).     Lyon  Medical,   1920,  A.  lii,  T.  cxxix,  No.  22,  p.  933. 

The  author  has  practiced  analgesic  injections  in  sciatic  neural- 
gia on  th«  soldiers  at  two  neurologic  army  stations.  Usually  the 
disease  was  a  consequence  of  cold,  and  more  so,  of  exposure  to  damp- 
ness. 

In  many  cases  of  young  individuals,  one  injection  would  suffice 
for  a  lasting  cure.  In  numerous  cases,  however,  more  had  to  be 
made,  for  a  period  of  from  seven  to  eight  days  rest  was  enforced  on 
the  patients  after  the  epidural  injections.  In  men  from  thirty-five 
to  forty-five  years  of  age,  from  four  to  eight  injections  were  some- 
times made  in  from  three  to  four  days.  They  sometimes  kept  on 
duty  during  the  treatment. 

For  the  injections,  very  sharp  needles  of  from  4  to  5  cm. 
(1.6  to  2  inches)  and  a  syringe,  holding  2,  5,  10  or  20  c.  c.  (32.4 
minims,  1.35  fluidrams,  2.71  fluidrams,  5.42  fluidrams)  were  used. 

The  patient  is  placed  on  a  bed  in  a  lateral  position  with  flexed 
lower  limbs  or  in  a  kneeling  posture  with  curved  back,  and  head 
bent  down.  In  either  position  the  obsturator  ligament  at  the  infer- 
ior sacral  orifice  is  firmly  stretched  over  i;he  sacrococcygeal  region. 

The  upper  border  of  the  superior  sacral  orifice  is  felt  by  the 
finger,  slightly  protending  under  the  skin. 

The  needle  is  introduced  perpendicularly  into  the  middle  of  the 
sacrococcygeal  hiatus.  The  obsturator  ligament  presents  some 
resistance.  After  this  is  penetrated  the  needle  is  inserted  along 
the  sacral  canal  into  the  spinal,  up  to  3  or  4  cm.  (1.1811  to  1.6 
inches).  At  this  moment  the  needle  appears  to  be  inside  of  a  very 
narrow  space.     The  liquid  is  injected  slowly. 

If  it  runs  back  over  the  needle,  the  dural  cavity  must  be  looked 
for  lower  down,  at  the  next  session,  in  order  to  be  able  to  penetrate 
the  dural  sack. 
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A  1:100  solution  of  cocain,  1  to  0  c.  c.  (16-  to  48  minims';,  or 
a  larger  dose  of  stovain,  10  to  20  c.  c.  (2.71  to  5.42  fluidramsj 
artificial  serum,  is  generally  used  for  the  injections. 

The  injections  are  well  tolerated  and  cause  no  inconvenience. 

In  most  of  the  cases  the  pain  disappears  on  each 'treatment,  and 
in  some,  it  disappears  entirely. 


Gradenigo,  G.  :  Ligation  of  the  Jugular  in  Pyemic  Otitis  (jiuWa  I^ga- 
tura  Delia  Giugulare  Nella  Pi.mia  Otitica).  La  Riforma  Medica, 
1921,  xxxvii,  No.  6,  p.  126. 

Pyemia  is  one  of  the  most  frequent  and  gravest  complications 
of  purulent  otitis  as  well  as  acute  and  chronic  mastoiditis,  and  pre- 
sents itself  in  two  clinical  forms.  In  the  one,  general  infection 
arises  from  thrombophlebitis  in  the  sigmoid  sinuses,  and,  to  an 
extent,  of  the  lateral  sinus  which  is  in  immediate  contact  with  the 
posterior  part  of  the  mastoid.  In  other  cases,  infection  starts  from 
osteomyelitis  of  the  temporal  bone.  The  pyemic  attacks  may  come 
on  in  twenty-four  hours,  are  preceded  by  intense  and  prolonged 
chills,  and  are  ushered  in  by  temperatures  rising  to  40°  C.  (104° 
F.),  defervescence  and  profuse  perspiration  following. 

Pus  is  accumulated,  aften  under  high  pressure,  in  the  mastoid 
cavity,  and  eats  away  the  thin  septa  intervening  between  it  and 
the  sigmoid  sulcus.  It  is  spread  over  the  bone  and  the  dura  uuiter 
of  the  sinus.  In  this  way  an  extradural  perisinusal  introitus  is 
established.  The  dura  mater  generally  shows  great  resistance  to 
infection,  much  more  so  than  the  mastoid  bone. 

When  once  covered  with  granulation  the  symptoms  of  general 
reaction  are  not  marked.  This  perisinusal  way  of  access  is  often 
used  for  operative  action,  but  the  resistance  of  the  dura  mater 
breaks  down  if  no  operation  is  made.  At  some  point  the  wall  of 
the  sinus  becomes  blackish,  with  a  tendency  to  necrosis,  and  as  a 
defense,  a  circumscribed  parietal  thrombus  arises  which  dot^  not 
occlude  the  lumen  of  the  vessel.  Later,  phlebitis  extends,  the  outer 
part  of  the  simis  takes  on  the  characteristic  yellow  color  of  dead 
leaves,  and  the  thrombus  becomes  occlusive  and  extends  in  two  di- 
rections, on  one  side  toward  the  jugular.  In  the  beginning  tliis 
thrombus  is  sterile,  but  later  becomes  infected  and  tends  to  suppu- 
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ration.  Parts  are  taken  into  the  blood  circulation  and  form 
metastatic  processes  in  the  main  organs,  especially  in  the  lungs, 
spleen,  and  liver,  and  are  distributed  all  over  the  muscles  and 
blood-vessels.     The  patient  dies  of  septicemia. 

To  avoid  penetration  of  infection  into  the  circulation,  jugular 
ligature  was  proposed  and  much  discussed. 

The  author  reports  on  a  case  of  a  woman  of  twenty  years  of 
age,  who  was,  after  an  attack  of  tonsillitis,  suffering  from  very 
acute  attacks  of  purulent  otitis  media  of  the  left  ear.  The  dis- 
ease soon  took  the  course  of  a  very  severe  case  of  osteomyelitis,  al- 
though extensive  surgical  measures  had  been  used  on  the  mastoid. 
It  assumed  a  pyemic  character.  Infection  was  not  stayed  by  an 
explorative  intervention  in  the  sinus,  which  was  found  free  from 
thrombosis.  On  the  second  day  the  jugular  was  ligated.  It  con- 
tained pure  blood  flowing  liberally.  The  infectious  process  was 
cut  off  immediately.  Convalescence  was  undisturbed,  and  complete 
recovery  ensued.  iSTo  disturbance  of  the  venous  blood  circulation 
of  the  head  could  be  noticed,  nor  did  the  ophthalmoscope  reveal 
anv  disturbance  of  the  circulation. 


Burke,  V.,  Elder,  J.  C,  and  Pischel,  D.:    Treatment  of  Botulism. 

Archives  of  Internal  Medicine,  March,  1921,  xxvii.  No.  3. 


The  authors  found  that  spoiled  food  containing  gas  may  appear 
to  be  boiling  at  a  lower  temperature  than  the  actual  boiling  point 
and  at  a  temperature  lower  than  is  necessary  to  destroy  the  toxin. 
Foods  exposed  to  a  temperature  of  80°  C.  (176.0°  F.)  for  an  hour 
may  appear  to  be  boiling  part  of  the  time  and  not  be  safe  to  eat. 
The  heat  resistance  of  the  disease-producing  power  of  spoiled  canned 
foods  containing  C.  Botulinum  and  its  toxin  has  not  been  deter- 
mined and  probably  will  be  found  to  vary. 

The  authors  believe  that  infection  in  human  beings  follow- 
ing the  ingestion  of  toxin  free  organisms  probably  never  occurs. 
However,  it  seems  probable  that  after  paralysis  has  set  in  fol- 
lowing the  ingestion  of  both  the  performed  toxin  and  the  organism, 
the  organism  may  produce  more  toxin  in  the  alimentary  canal. 
Treatment  should,  therefore,,  aim  to  neutralize  and  wash  out  the 
toxin  and  inhibit  or  destroy  the  organism.     The  stomach  should  be 
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washed  out  as  soon  as  possible,  and  experimental  work  has' sug- 
gested the  value  of  demulcents  and  oils  to  delay  the  absorption  of 
the  toxin.  High  enemas  are  recommended.  In  these  may  be  used 
liquid  soap,  which  neutralizes  the  toxin,  olive  oil,  which  prevents 
its  absorption,  or  iodin  or  potassium  permanganate,  both  of  which 
destroy   the  toxin   and  the   organism. 

Serum  should  prove  of  great  value  if  its  use  is  begun  sufficiently 
early.  After  paralysis  has  supervened  it  can  have  no  effect  be- 
yond tending  to  prevent  further  nerve  involvement,  and  that  is 
doubtful.  If  used  about  the  tiui  ^  symptoms  appear,  or  in  the  case 
of  those  known  to  have  been  exposed  before  symptoms  appear, 
the  evidence  seems  to  show  that  it  will  protect  against  a  lethal  dose. 
As  there  are  two  types  of  organism,  a  polyvalent  serum  should  be 
used.  ^ 

Taskee  Howard. 


Clark,  T.:    Malnutrition.     Public  Health  Reports,   1921,  xxxvi,  No. 
17,  p.  924. 

Children  sufferins:  from  malnutrition  are  much  below  normal 
weight  for  height  and  they  gain  much  more  slowly  than  they 
should,  and  serious  disease,  such  as  tuberculosis  may  ensue.  The 
babies  are  regularly  weighed,  but  it  is  also  necessary  to  take  the 
weight  of  the  older  children  regularly.  At  the  age  of  from  six 
to  ten  years  a  healthy  child  gains  4  or  5  pounds  a  year,  but  some 
gain  only  1  or  2  pounds  or  even  none.  From  twelve  to  sixteen 
years  healthy  children  should  gain  from  6  to  10  pounds  a  year.  And 
if  they  gain  only  from  2  to  3  pounds  it  is  not  sufficient.  The  effect 
of  malnutrition  is  that  the  children  are  pale,  dull,  listless,  easily 
tired,  without  ambition.  They  must  frequently  repeat  their  grades. 
Some  are  nervous  and  fretfrd,  hard  to  please  and  hard  to  manage ; 
they  eat  and  sleep  badly.  Others  are  overambitious,  restless,  can- 
not concentrate. 

The  reason  for  children  getting  into  this  state  is  that  they  are  not 
watched.  When  children  do  not  grow  or  gain  regularly,  some- 
thing is  wrong.  The  causes  are,  insufficient  or  inappropriate  food, 
candy,  sweets,  pastry,  eating  between  meals,  bolting,  insufficient  chew- 
ing; washing  food  down  with  water,  drinking  tea  and  coffee  iusto:i']  "f 
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milk   and  water,   insufficient  sleep  with   closed  windows,   habitual 
constipation,  too  much  stimulation  and  excitement,  evening  enter- 
tainments, too  intensive  playing,   overwork   at  school  or  at  home, 
too  manv  extra  lessons  or  classes  outside,  decayed  teeth,  enlarged       S 
tonsils  or  adenoids,  malaria  or  hookworm.  V 

A  boy  between  five  and  eight  years  of  age  ought  to  gain  about  * 
6  ounces  a, month;  one  from  eight  to  twelve,  8  ounces;  one  from 
twelve  to  sixteen,  16  ounces;  one  from  sixteen  to  eighteen,  8  ounces. 
Girls  from  five  to  eight  years  of  age  ought  to  gain  6  ounces ;  from 
eight  to  eleven,  8  ounces;  from  eleven  to  fourteen,  12  ounces;  from 
fourteen  to  sixteen,  8  ounces ;  and  from  sixteen  to  eighteen,  4  ounces. 

Boys  J&ve  years  old,  and  from  39  to  46  inches  in  height,  should 
gain  from  35  to  48  ounces  a  ;^ear;  those  ten  years  old,  and  from 
47  to  60  inches  in  height  from  54  to  91  ounces;  and  those  fifteen 
years  old  and  from  57  to  76  inches  in  height,  86  to  174  ounces. 
Girls  five  years  old,  and  from  39  to  46  inches  in  height,  ought  to 
gain  from  34  to  48  ounces  a  year;  those  ten  years  old  and  from 
47  to  59  inches  in  height,  53  to  89  ounces;  and  those  fifteen  years 
old,  from  57  to  72  inches  in  height,  86  to  145  ounces. 

In  the  selective  draft  nearly  one  man  in  3  of  the  young  men 
examined  was  unfit  for  active  military  service.  Forty  thousand 
became  of  deficient  height,  weight,  chest  measurement  or  muscular 
development.  Twenty  per  cent  of  the  children  in  our  schools  are 
suffering  from  malnutrition.  Parents,  teachers,  school  nurse,  or 
doctor  should  take  the  weight  regularly.  Malnutrition  must  be 
cured  by  removing  the  cause  and  correcting  the  habit. 

During  early  infancy,  diet  should  consist  wholly  of  milk,  mother's 
milk.  When  from  three  to  five  months  old,  children  should  have 
orange  juice.  If  they  are  bottle-fed  at  five  months  of  age  their  milk 
should  be  diluted  with  barley  or  oatmeal  water.  At  about  eight 
months  cereal  gruel  may  be  added  to  their  diet,  after  nine 
months  of  age  beef  juice  or  beef  tea  is  advised.  At  ten  months  of 
age,  crackers,  toast,  strained  cereal  and  mutton,  beef,  or  chicken 
broth,  or  strained  soup  made  with  strained  vegetables  may  be  given. 
Children  should  not  be  weaned  before  the  tenth  month,  and  only 
in  cool  weather.  During  weaning,  cow's  milk  should  be  the  prin- 
cipal food.  About  the  fifteenth  or  sixteenth  month  cereal,  potatoes, 
cooked  fruit,  scraped  meat,  and  vegetables  may  be  added,  also 
slightly  sweetened  simple  desserts,  such  as  cornstarch,  blanc  m^ge, 
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custard,  plain  rice  pudding,  and  junket  (at  eighteen  months j.-  At 
the  age  of  two  or  three  years,  finely  chipped  rare  beef,  chicken,  lamb 
chops,  boiled  fish  (meat  very  sparingly)  can  be  given  to  young 
children.     An  egg  should  be  given  only  once  or  twice  a  week. 

The  food  of  older  children  should  contain  fat,  carbohydrates, 
protein,  salts,  water  and  "vitamins".  Fats  are  most  readily  con- 
verted into  heat  and  energy.  Among  the  available  fats  are  cow's 
milk,  cream,  butter,  cottonseed  oil,  peanut  butter,  oleomargarine, 
olive  oil  and  bacon ;  among  the  carbohydrates  are  cereals,  break- 
fast foods,  potatoes^,,  rice,  macaroni,  spaghetti,  and  bread;  and 
among  the  protein  foods  are  lean  meat,  eggs,  chicken,  fish,  milk, 
cheese,  peas,  and  beans.  For  the  growing  skeleton  salts,  present 
in  milk  and  eggs,  green  vegetables  and  fruits,  are  necessary.  To 
a  diet  of  meat,  potatoes,  bread,  and  cereals,  much  milk,  butter  and 
green  leafy  vegetables  must  be  added. 


McElroy,  J.  B. :    Etiology  and  Diagnosis  of  Nephritis.    Southern  Med- 
ical Journal,  1921,  xiv,  p.  347. 

Under  the  term  nephritis  are  included  degeneration,  inflamma- 
tion and  atherosclerotic  processes  of  the  kidney.  They  have  been 
described  in  text-books  under  the  headings  of  acute  and  chronic 
parenchymatous  nephritis,  chronic  interstitial  nephritis  and  amy- 
loid kidney.  Chronic  parenchymatous  nephritis  clinically  presents 
two  groups,  one  with  and  one  without  increased  blood-pressure.  In 
the  latter  group  the  kidney  is  white  and  large  without  inflammation 
in  the  glomeruli.  The  epithelium  and  kidney  tubules  are,  however, 
degenerated.  Where  increasd  blood-pressure  prevails  there  is  stasis, 
hyperemia,  exudation,  infiltration  and  proliferation  in  the  glomeruli. 
True  inflammatory  changes  may  occur  without  increased  blood-pres- 
sure, as  in  hemorrhagic  focal  nephritides,  embolic,  acute  intorsti- 
tial  and  glomerulo-nephritis  in  infectious  processes. 

It  has  been  recently  proven  that  the  kidneys,  in  chronic  intersti- 
tial nephritis,  are  not  changed  by  a  gradual  interstitial  inflamma- 
tion, but  bv  atherosclerosis  of  the  small  blood-vessels  of  the  kid- 
ney.  In  these  cases  increased  blood-pressure  and  cardiac  hyper- 
trophy are  the  clinical  signs.  There  may  be,  in  this  group,  no 
functional    disturbance   as   in   hyperpiesis,    hypertensive   eardiovas- 
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cular  disease  and  benign  hypertension.  Where  there  is  impairment 
of  function  Vollhard  and  Fahr  term  it  as  malignant  hypertension. 
There  are  atherosclerosis  of  the  smallest  blood-vessels  of  the  kidney 
and  inflammatory  changes  in  the  glomeruli.  The  author  proposed 
to  discard  the  terms  parenchymatous  and  interstitial.  As  the  pres- 
ent state  of  our  knowledge  does  not  justify  a  classification  on  a 
clinical,  functional,  and  anatomical  basis,  a  simple  clinical  one  has 
been  suggested, — acute  nephritis,  chronic  nephritis  with  or  without 
edema,  and  possibly  a  subacute  nephritis.  ^Vnother  equally 
deficient  classification  has  been  made  in  nephritis  with  de- 
fect of  nitrogen  elimination  and  those  with  defect  of  water  and 
salt  elimination.  The  author  accepts  Vollhard  and  Fahr's  division 
of  Bright's  disease  into  degenerative  inflammatory  and  atherosclero- 
tic with  sub-groups.  Diagnostically  there  are  a  gradual  onset,  ano- 
rexia, fatiguability,  pale  skin,  generalized  edema  with  fluid  in  the 
serious  cavities,  which  is  pseudochylous,  of  low  specific  gravity, 
poor  in  proteins,  rich  in  lipoids.  Blood-pressure  is  not  increased, 
cardiac  hypertrophy  is  absent,  there  is  usually  no  anemia,  but 
diarrhea,  pseudochylous  blood  serum,  rich  in  lipoids,  poor  in  pro- 
teins, and  relatively  rich  in  globulin,  oliguria,  high. specific  gravity, 
albuminuria  are  present.  Blood,  cylindruria,  fatty  epithelium  and 
double  refracting  substance  are  absent,  and  there  are  usually  no 
changes  in  eye-ground.  The  kidney  function  is  not  usually  impaired ; 
water  and  phenolsulphonephthalein  may  be  below  normal,  and  with 
the  elimination  of  edema  the  blood  urea  and  non-protein  nitrogen 
may  be  temporarily  high.    Uremia  does  not  occur. 

In  acute  diffuse  glomerulonephhritis  there  is  usually  a  distinct 
period  of  incubation  of  about  three  weeks.  There  may  be  fatigTie, 
anorexia,  and  increased  thirst.  In  other  cases  there  may  be,  how- 
ever, a  sudden  onset  with  chill,  fever,  and  vomiting.  Edema  is 
present  in  more  than  half  the  cases.  Blood-pressure  is  increased, 
the  maximal  pressures  cannot  be  said  to  coincide  with  the  severest 
cases.  Cardiac  hypertrophy  can  not  usually,  be  clinically  demon- 
strated, whereas  it  is  found  at  autopsy.  Blood  changes  are  not 
constant.  There  are  oliguria,  hematuria,  albuminuria,  and  micro- 
scopically red  blood  cells  and  casts;  occasionally  changes  of  eye- 
ground,  especially  papillitis  or  neuroretinitis  during  pregnancy  or 
hemorrhages  into  the  retina  are  seen.  In  the  severe  extracapillary 
form,  there  is  functional  disturbance.     Eclamptic  uremia  may  oc- 
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cur  independently  of  impaired  function.  Dropsy  and  exc^sive 
blood-pressure  predispose  to  convulsions.  True  uremia  rarely  oc- 
curs in  the  acute  stage. 

Chronic  diffuse  glomerulonephritis  without  kidney  insufficiency^ 
is  a  disease  of  earlier  life  in  those  not  over  fifty  vears  of  age. 
Often  the  patient  complains  of  no  symptoms.  There  may  be  re- 
curring hematuria,  headache,  fatigue,  backache,  dizziness,  edema, 
slight  malnutrition,  increased  6r  labil  bl(3od-pressure,  moderate 
hypertrophy  of  the  heart,  secondary  anemia,  slight  albuminuria, 
casts,  a  few  red  cells,  except  it  the  hemorrhagic  form.  Where 
there  is  dropsy,  the  urine  may  show  nephrosis  or  stasis  kidney. 
Eye-gi'ound  changes  are  more  frequent  than  in  the  acute  stage. 
There  is  marked  absence  of  functional  impairment.  Eclamptic 
uremia  is  not  infrequent.     True  uremia  does  not  oc<:-ur. 

Chronic  diffuse  glomerulonephritis  with  kidney  insufficiency 
usually  occurs  before  forty.  SjTnptoms  may  be  absent  until  before 
death.  There  is  rarely  edema  of  renal  origin,  but  often  that  of  cardiac. 
Constant  high  blood-pressure,  hypertrophy  of  the  heart,  which  is 
usually  not  so  great  as  in  atherosclerosis,  dilatation  and  decompen- 
sation, marked  secondary  anemia,  pohairia,  hyposthenuria,  slight 
albuminuria,  cylindruria,  papillitis,  and  neuroretinitis  are  the  rule. 
The  kidney  function  is  markedly  impaired.  There  is  day  and  night 
polyuria.  Specimens  taken  every  two  hours  show  a  specific  gravity 
around  1012  during  the  day,  but  a  low  specific  gravity  at  night. 
There  are  true  uremia,  contracted  pupils,  digestive  disturbances, 
hyperirritability,  hypersensitiveness  of  the  muscles  and  twitch- 
ing, urinous  odor  of  the  breath,  dyspnea  or  hyperapnea,  often  in- 
flammation of  the  serous  membranes,  especially  the  pericardium, 
fall  of  temperature,  apathy,  stupor,  and  coma. 

Focal  nephritis  is  characterized  by  increased  blood-pressure  and 
cardiac  hypertrophy,  and  hematuria.  There  is  little  tendency  to 
edeijia,  kidney  insufficiency  and  uremia. 

Si  the  third  group  of  Bright's  disease,  that  of  atherosclerosis, 
the  cause  is  obscure.  Predisposing  are  age  and  sex  and  a  "poor 
tubing",  hurrv,  worry,  strain,  and  some  unknown  toxin. 

The  benign  hypertension  usually  occurs  after  the  fiftieth  year. 
It  runs  its  course  as  a  cardiovascular  disease.  The  first  s}Tuptonis 
are  those  of  relative  myocardial  insufficiency,  oscillating  between 
compensation    and    decompensation.      These    patients    are    usuallv 
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ruddj,  plethoric,  of  active  temperament.  There  are  high  blood-pres- 
sure'and  cardiac  hypertrophy,  especially  of  "the  left  ventricle.  It 
is  discernable  by  teleoroentgenograms  or  orthodiagrams.  Anemia 
is  rare,  there  may  even  be  a  marked  polycythemia.  Often  the  urine 
shows  no  abnormities,  sometimes  albumin  and  a  few  casts  are  pres- 
ent. There  may  be  nycturia  and  night  pol^oiria,  and,  as  it  is  car- 
diac, day  oliguria.  The  eye-ground  changes  are  those  of  .atherosclero- 
sis. If  papillitis  and  neuroretinitis  are  present,  they  are  signs  of 
its  having  passed  into  the  combination  form.  .  The  kidney  function 
is  unimpaired.  The  uremia  is  that  in  which  the  eclamptic  equiv- 
alents occur.  There  are  headache,  dizziness,  Chejme-Stokes  breath- 
ing, nocturnal  asthma,  cerebral  crisis,  transitory  aphasia  and  paraly- 
sis, cerebral  crises,  increased  reflexes,  etc.  True  uremia  with 
azotenria  does  not  occur  in  those  cases. 

The  combination  form  occurs  most  frequently  from  forty  to  fifty 
years  of  age,  and  in  men.  The  benign  hypertension  passes  inte 
cachexia  of  chronic  nephritis.  It  runs  its  course  as  a  cardiovascular 
-renal  disease.  Cardiac  hypertrophy  is  marked.  Edema  is  of 
cardiac  origin.  There  is  marked  secondary  anemia,  nycturia,  day 
and  night  pohoiria,  with  low  specific  gravity,  albuminuria  and  mod- 
erate cylindruria.  Papillitis  and  neuroretinitis  is  the  rule.  Func- 
tional impairment  is  characteristic.  Death  results  from  true  uremia. 
Eclamptic  equivalents  are  prominent  as  in  benign  hypertension. 
Eclamptic  uremia  may  rarely  occur.  Usually  the  patients  die  earlier 
from  a  cardiovascular  or  pulmonary  complication. 


Gibson,  R.  B.,  and  Martin,  F.  T.:  Administration  of  a  Pituitary 
Extract  and  Histamin  in  a  Case  of  Diabetes  Insipidus.  Archives 
•/  Internal  Medicine,  March,  1921,  xxvii.  No.  3,  p.  351. 

The  case  of  a  patient  with  syphilis  and  diabetes  insipidus  was 
studied.  The  possibility  of  an  hypophyseal  effect  through  coi^res- 
sion  from  a  basal  syphilitic  meningitis  was  considered,  as  such  con- 
citions  have  been  reported  as  having  been  relieved  by  lumbar  punc- 
ture. However,  in  this  case  lumbar  puncture  failed 'to  relieve  any 
of  the  symptoms.  The  hypodermic  use  of  pituitary  extract  in  doses 
of  1  c.  c.  (10  minims)  reduced  the  urinary  output  from  15,000  to 
19,000  c.  c.  (500  to  634  fluidounces)  to  from  about  4,000  to  5,000 
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e.  c.  (134  to  167  fluidounces).  As  it  has  been  suggested  that  hista- 
min  may  be  the  active  principal  of  the  posterior  lobe  of  the  pituitary 
gland,  the  effect  of  this  dnig  was  also  tried.  Polyuria  was  control- 
led to  some  degree,  but  certain  disagreeable  symptoms,  which  dif- 
fered markedly  from  the  effects  of  pituitary  extract,  supervened, 
and  convinced  the  experimenters  that  the  two  drags  were  not  iden- 
tical. Desiccated  whole  pituitary  gland  given  in  doses  of  3  grains 
(0.195  gTams)  four  times  a  day,  had  some  slight  temporai-y  effect. 
Some  metabolic  studies  which  were  carried -out  showed,  in  gen- 
eral, an  agreement  with  the  finding,  in  similar  cases :  high  ammonia, 
uric  acid,  and  undetermined  nitrogen  figures  were  obtained;  there 
was  no  creatinuria;  there  was  a  hypoglycemia,  and  blood  urea, 
creatinin,  plasma  chlorids,  and  total  plasma  proteins  were  normal. 

Taskeb  IIowabd. 


Crohn,  B.  B.,  and  Reiss,  J.:  .^imentary  Hypersecretion;  Gastric 
Hypersecretion;  Gastrochronorrhea.  American  Journal  of  the 
Medical  Sciences,  Jan.,  1921,  clxi,  Part  1,  No.  586,  p.  43. 

Hypersecretion  is  a  frequent  symptom,  not  a  disease,  occurring 
most  commonly  in  males,  and  being  present  probably  in  at  least 
10  per  cent  of  all  persons  with  gastric  complaints.  It  is  classed 
as  a  functional  disturbance  of  the  secretory  apparatus  of  the  stom- 
ach. Its  occurrence  is  independent  of  the  acidity  titer  of  the  stomach, 
and  is  found  more  often  associated  with  hyperacidity  but  can  be 
seen  through  all  the  grades  of  acidity  even  in  achylia  gastrica. 
Intermittent  hypersecretion  was  present  in  diseases  of  the  cerebral 
nervous  system,  hysteria,  psychic  causes,  etc.  Of  the  milder  grades 
of  continuous  hypersecretion,  many  of  the  cases  are  attributed  to 
ulcer.  The  remainder  are  due  to  abnormal  nerve  irritation,  either 
reflexly  from  abdominal  disease  in  other  organs  or  from  neurotic 
instability,  such  as  vagatonia,  psychoneurosis,  etc.,  (extrinsic  causes). 
Most  of  the  cases  are  of  the  continuous  type,  lasting  throughout  the 
digestive  and  intergestive  period.  The  most  severe  typo  of  cases, 
when  associated  with  vomiting,  emaciation,  thirst,  epigastric  pain, 
etc.,  constitute  Reichmann's  disease.  These  cases  are  nearly  all 
due  to  gastric  or  duodenal  ulcer   (intrinsic  cause). 

A.  T.   Mays. 
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Blackford,  J.  M.:    CHnical  Review  of  Stomach  Symptoms.     North- 
west Medicine,  1921,  xxi,  No.  2,  p.  36. 

The  author  reports  on  710  recent  consecutive  private  cases  of 
"stomach  trouble".  Sixty-eight  cases  remained  unclassified  or  were 
postoperative.  One  hundred  and  seventeen  suffered  from  neuro 
sis,  32  from  hyperacidity,  37  from  achvlia,  7  from  psychic  de- 
rangements. One  hundred  and  eighteen  were  suffering  from  extra- 
abdominal  disease,  5.  from  pernicious  anemia,  15  from  lues,  3  from 
tabes,  20  of  the  heart,  23  of  the  lungs,  25  of  the  kidneys,  12  from 
migraine;  15  had  other  diseases.  There  remains  248  reflex  gastric 
cases.  Of  these,  55  had  appendicitis,  105  gall-bladder  disease,  67 
constipation,  16  colitis,  11  pelvic  diseases.  The  organic  gastric 
cases  were  22  of  carcinoma,  10  of  gastric  ulcer,  50  of  duodenal  ulcer, 
1  of  gastric  lues.  One  hundred  forty-eight  had  been  previously 
operated  upon  and  the  author  urges  an  extensive  careful  clinical  his- 
tory and  x-ray  examinations  before  advising  the  opening  of  the 
abdomen.  He  considers  it  possible  to  make  a  very  accurate  diag- 
nosis with  the  present  laboratory  and  clinical  means.  In  94  cases 
the  appendix  had  been  removed,  and  about  one-half  of  them  had 
the  same  symptoms  as  before  the  operation.  Six  appendices  and 
one  gall-bladder  had  been  removed  from  patients  later  proven  to  be 
suffering  from  duodenal  ulcer.  In  25  cases  of  removed  appendix 
there  was  trouble  from  achylia,  hyperacidity,  or  constipation,  etc. 

Most  cases  of  "stomach  trouble"  have  no  organic  stomach  lesion. 
In  8  per  cent  there  was  a  peptic  ulcer.  It  occurs  five  times  more 
often  in  the  duodenum  than  in  the  stomach.  If  a  deformed  duo- 
denal cap  or  gastric  deformity  appear  on  the  screen,  the  author  re- 
examines. Belladonna  may  help  to  relieve  the  spasm  and  render 
diagnosis  more  satisfactory.  A  "negative  stomach"  rarely  showed 
late  x-ray  pathology.  Duodenal  ulcer  shows  a  typical  exacerbation 
of  trouble  with  more  or  less  complete  remissions  of  symptoms.  The 
lii story  is  usually  of  long  standing.  The  remissions  and  exacerba- 
tions without  food  selection  and  with  definite  food  relief  can  reason- 
ably be  judged  as  pyloric  ulcer.  A  gastric  ulcer,  near  the  pylorus, 
gives  a  practical  identical  story.  The  farther  it  is  removed 
from  the  pylorus,  the  more  atypical  the  symptoms  become.  A  pos- 
terior ulcer  sometimes  gives  pain  only  after  chronic  perforation. 
Plastic   peritonitis   and   pancreatic   involvement   cause   pain.     "An 
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Tileer  pain,  which  is  rapidly  becoming  violent  during  an  exacerba- 
tion of  ulcer  symptoms,  means  probably  a  chronic  perforation  and 
may  forecast  an  acute  perforation."  Severe  ulcer  pain  referred  to 
the  back  indicates  chronic  perforation  with  pancreatic  involvement. 
This  back  pain  will  persist  after  operation,  if  the  ulcer  is  not  ex- 
cised. 

Acute  perforation  occurred  twice  in  the  series,  once  in  a  pos- 
terior wall  ulcer  with  negative  clinical  and  a:-ray  findings,  once  in  a 
typical  duodenal  ulcer  with  severe  symptoms.  In  both  there  were 
violent  pain,  sudden  onset  and  bl^od  vomiting.  Acute  perforation 
is  regarded  as  always  of  surgical  indication  as  soon  as  diagnosis  is 
established.  One  case  of  acute  perforation  died.  The  patient  was 
operated  upon  as  soon  as  seen,  but  one  week  after  the  perforation  had 
occurred.  Ulcer  hemorrhages  very  rarely  terminate  fatally,  but 
in  one  case  of  6  in  the  author's  50  duodenal  ulcers  it  did.  Medical 
treatment  is  advised  in  cases  with  a  short  clinical  historv,  that  have 
no  obstruction,  that  are  not  seriously  incapacitated  and  do  not  suf- 
fer chronically  from  severe  pain.  Surgical  treatment  is  indicated 
when  there  are  a  chronic  history,  evident  obstruction,  periodic  in- 
capacity for  work,  and  repeated  hemorrhages.  Proven  gastric  ul- 
cers are  surgical.  Those  patients  who  cannot  pay  for  good  medical 
treatment  and  are  incapacitated  for  earning  will  be  operated. 


Keyes,  a.  B.  :  Focal  Infections  and  Their  Clinical  Relations  to  Met- 
astases in  the  Female  Genitalia.  Illinois  Medical  Journal,  1921. 
xxxix,  No.  2,  p.  119. 

Since  positive  data  are  not  satisfaetoi-y,  the  opinion  nnist  be 
adhered  to  that  by  far  the  greater  number  of  female  genital  infec- 
tions is  caused  ''by  contact".  There  are,  however,  cases  of  second- 
ary metastatic  infection  in  all  other  organs.  The  usual  types  of 
ascending  female  genitalia  infection  are:  (1)  Ascending  intact, 
mucosa  contact  infection,  catarrh  from  latent  male  gonorrhea,  simple 
gonorrhea  and  gonorrhea-mixed.  Gonococcus  and  pus  are  pre- 
sent. During  menses  or  hemorrhage  the  vaginal  mucus  is  neutra- 
lized, but  generally  it  is  to»  acid-antiseptic  to  permit  ordinary  pus 
microorganisms  alone  to  pass  beyond  or  live  more  than  from  six  to 
twenty-four  hours  in  the  vagina.      On  the  soil,  if  it  is  prepared  by 
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Neisser's  microorganism,  pus  annd  tubercular  bacilli  can  live  and 
develop.  (2)  Wound  ascending  infections  after  operation  or 
curettage.  Puerperal  infection  are  ordinary  pus,  occasionally 
Neisser  alone,  or  both.  In  term  puerperal  cases,  the  wound  sur- 
face extends  from  the  perineum  to  the  whole  endometrium. 

The  routes  of  descending  focal  infection  may  be  theoretically 
considered  to  be  through  the  digestive  tract,  penetrating  the  peri- 
toneal cavity  in  cholecystitis,  enteritis,  colitis,  appendicitis,  etc., 
then  without,  but  usually  with  some  peritonitis,  may  reach  the  fe- 
male genitalia.  Presumably  Menge's  wave  in  the  peritoneal  cavity 
takes  it  to  the  ovaries  and  tubes,  through  the  Fallopian  tubes  to 
the  uterus.  Adhesions  may  be  paths  for  the  spread  of  infection, 
either  of  appendix  or  intestines  and  parts  of  the  genital  organs. 
The  para-tissue  is  hardly  liable  to  cause  metastatic  tracks  leading 
infection  downward ;  metastases  of  lymph-  and  blood-vessels  occur 
upwards,  but  by  gravity  pus  sinks  downwards,  the  infection  often 
being  attributed  to  the  organ  nearest  the  place  of  pointing.  An  in- 
fection in  the  neighborhood  of  the  kidneys,  gaining  access  to  the 
parametrium  may  be  diagnosed  as  primary  parametritis  of  ascend- 
ing infectious  origin. 

Surgeons  of  long  experience  know  that  the  glands  are  the  filter 
for  the  lymphatic  and  the  lungs  for  both  descending  as  well  as  as- 
cending venous  infections."  Arteries  are  not  feared  in  these  days 
of  asepsis  but  veins  are  with  their  pulmonary  or  transpulmonary 
embolism. 

"Primary  lymphatic  descent  of  focal  infections  may  be  to  the 
subclavian  veins,  then  through  the  right  heart,  lungs,  left  heart  and; 
systemic  arteries  to  any  organ  of  the  system." 

Primary  focal  thrombophlebitis  and  embolism  may  occur  in  the 
unyielding  structure  of  the  teeth  and  in  medullary  osteomyelitis,  the 
infection  being  forced  into  the  veins.  Free  bacteriemia  with  re-^ 
covery  or  septicemia  or  septico-pyemia  will  follow  focal  infections. 
Focal  infections  are  possibly  in  some  instances  followed  by  chol- 
ecystitis, intestinal  infections,  or  appendicitis  from  swallowing  pus, 
with  possible  secondary  peritonitis  and  migration,  or  para-tissue  in- 
fection, and  (sinking)  abscess.  Thrombosis  and  embolism  into  the 
pelvis  must  be  conceded  as  possible,  but  rare. 

Three  physiological  foci  of  lessened  resistence  in  the  female 
generative  tract  are:  ovarian  ovulations-atrium,   the   at-term  puer- 
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peral  intra-uterine  wound  surface,  and  the  looser  para-tissues.  **rhe 
so-called  anti-bodies  after  term  labor  may  possibly  be  greater  in  the 
whole  body  generally  and  especially  so  in  the  ovulations  (ovarian j 
and  puerperal  (uterus)  wounds  and  looser  puerperal  parametrium 
and  adnexae,  the  uterine  contractions  at  a  healthy  maximum  present 
a  surface  that  is  relatively  bloodless,  superficial,  and  well  drained 
the  pus  never  being  retained  by  "scab". 

Local  differences  in  resistance  in  different  parts  of  the  IjcJie.s 
exist.  This  is  evident  in  the  infrequency  of  metastatic  abscess  in 
adult  bone  through  the  blood  streaYa,  Avhen  intact  or  when  fractured. 

"The  proof  for  descending  infection  is  in  finding  the  same  kind 
of  pus  in,  e.  g.,  the  teeth  or  tonsils,  etc.  and  the  pelvic  infection  and 
then  proving  it  to  be  positively  a  descending  and  positively  not  an 
ascending  infection." 

The  author  advises  treatment  of  the  head,  mucosa  and  bronchi 
before  operation  and  in  early  pregnancy. 


McEwEN,  E.  L. :    Chronic  Focal  Infections  as  Affecting  the  Skin.    lU- 

inois  Medical  Journal,  1921,  xxxix,  No.  2,  p.  122. 

"Strictly  interpreted  this  does  not  include  the  toxic  dermatoses 
which  might  arise  from  the  absorption  of  poisons  from  some  area 
within  the  body,  nor  does  it  include  those  eruptions  which  result 
from  the  gradual  general  dissemination  of  organisms  from  a  single 
point  of  infection  as  in  syphilis."  To  prove  that  a  skin  disorder 
is  due  to  the  presence  of  a  distant  focus  of  infection  it  is  necessary 
to  locate  the  focus,  identify  the  organism  in  the  skin  lesion  and  pro- 
duce a  similar  lesion  by  animal  inoculation.  Inferential  evidence 
does  not  suffice.  Kosenow  could,  in  a  severe  thoracic  zoster,  grow 
streptococcus  viridans  from  the  infected  tonsils.  He  not  only  pro- 
duced zoster  lesions  by  inoculation  but  recovered  the  streptococcus 
from  the  posterior  nerve  root  ganglia  of  the  inoculated  animal.  The 
same  bacteriologist  was  able  to  grow  the  streptococcus  viridans  from 
the  deeper  portions  of  skin  lesions  in  a  woman  suffering  from  well- 
marked  erythema  nodosum  with  considerable  joint  involvement. 
He  produced  structural  changes  in  the  tissues  of  the  inoeiilattxl 
animals  identical  with  those  of  erythema  nodosum. 

The  author  considers   focal  infection   in  a  certain  case  of  oar- 
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buncle.  The  patient  had  some  years  previous  passed  through  a 
sudden  attack  of  streptococcic  appendicitis.  Two  years  later  there 
was  a  mild  arthritis  of  one  knee.  An  rc-ray  examination  of  the 
teeth  showed  nine  apical  foci  of  infection.  After  removal  of  the 
offending  teeth  the  knee  returned  practically  to  the  normal  in  a  very 
short  time.  The  tonsils  seemed  fibrous  and  not  infected.  A  fresh 
attack  occurred  a  year  later  and  carbuncles  appeared  in  various 
parts  of  the  body  in  connection  with  knee  symptoms.  Lumbago 
was  at  one  time  associated  with  a  carbuncle  on  top  of  the  head. 
When  the  tonsils  were  removed  the  deeper  portions  showed  pus. 
After  the  operation,  carbuncles  and  knee  symptoms  disappeared  en- 
tirely. 

-  A  woman  developed  a  sharp  attack  of  pleurisy.  A  few  days 
later  the  entire  body  wa^  covered  with  lesions  resembling  chicken- 
pox.  The  patient  had  had  chickenpox  during  childhood.  Some 
months  later  tubercular  iritis  was  diagnosed. 

Barber  reported  that  streptococcus  longus  was  found  in  pure 
culture  in  the  tonsils  in  lupus  erythematosis.  An  autogenous  vac- 
cine produced  a  local  reaction  in  the  face  lesions  of  the  disease;  an 
acute  lightening  up  of  inflammation  in  the  pharynx  was  attended 
with  marked  activity  in  the  lesions  and  the  case  cleaned  completely 
following  the  removal  of  all  lymphoid  tissue  from  the  throat  and 
the  use  of  vaccine.  The  same  organism  was  found  in  the  feces  of 
other  cases.  Barber  calls  attention  to  the  clinical  similarity  be- 
tween erythema  multiforme,  which  is  often  associated  with  strep- 
tococcic tonsillar  infection,  and  the  early  stages  of  lupus  erythema- 
tosis and  the  association  of  lupus  erythematosis  and  rheumatoid 
arthritis,  which  is  generally  ascribed  to  a  streptococcic  toxemia. 

There  are  then  a  few  diseases  of  the  skin  which  are  caused  by 
focal  infection.  In  some  it  is  presumed,  but  has  not  yet  been  proven, 
for  instance,  in  pemphigus,  dermatitis  herpetiformus,  lichen  planus. 


Sweet,  F.  B.  :    Acute  Infections  of  the  Pancreas.     Boston  Medical  and 
Surgical  Journal,  Feb.  10,  1921,  clxxxiv,  No.  6,  p.  137. 

The  author  reports  6  cases  of  acute  hemorrhagic  pancreatitis  and 
states  the  difficulty  of  definite  diagnosis  of  this  condition.  All 
of  his  cases  had  severe  epigastric  pain ;  4  of  the  6  showed  evidences 
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of  fat  necrosis ;  3  had  bloody  or  dirty  fluid ;  3  had  a  leaden  pallor ; 
2  were  jaundiced.  Although  all  had  definite  evidences  of  gall-blad- 
der disease  with  stone,  only  2  gave  a  history  of  radiation  of  pain 
to  the  right  shoulder.  All  cases  showed  unmistakable  gross  change 
in  the  pancreas.  Three  cases  were  operated  on  early  and  3  late. 
Of  the  3  early  cases  all  made  a  good  recovery;  of  the  late  cases  1 
died  and  2  recovered  after  a  prolonged  and  septic  course  with  con- 
siderable portion  of  the  pancreas  sloughed  away. 

M.  Banowitch. 


Cohen,  M.  B.:    Pruritus  of  Anaphylactic  Origin.     Journal  of  the  Am- 
erican Medical  Association,  Feb.  5,  1921,  Ixxvi,  No.  6,  p.  377. 

The  large  number  of  remedial  measures  suggested  for  the  relief 
of  this  symptom,  which  is  usually  associated  with  some  chronic 
metabolic  disturbance,  demonstrates  the  frequent  inadequacy  of  any, 
or  all,  of  them. 

Many  investigators,  among  them,  Schloss,  Strickler  and  Walker, 
have  studied  the  relationship  of  protein  g'ensitization  to  skin  dis- 
eases, such  as  urticaria,  angioneurotic  edema  and  eczema,  following 
the  suggestion  of  Fordyce,  who  in  1911  called  attention  to  the  pos- 
sibility of  an  anaphylactic  origin  for  eczema.  Kecently  Fox  has 
reviewed  the  literature  on  this  subject  and  has  reported  the  results 
of  protein  sensitization  tests  on  sixty  patients  with  eczema.  His 
results  and  those  quoted  in  the  literature  seem  to  indicate  that  those 
tests  ''will  ultimately  prove  to  be  of  therapeutic  assistance  in  a  small 
proportion  of  cases  of  eczema  of  adults." 

The  2  cases  reported  herewith  are  of  interest  because  of  the  lack 
of  demonstrable  cause  except  the  food  anaphylaxis,  the  inefficiency 
of  local  and  general  treatment  and  the  complete  cure  following  the 
elimination  of  the  offending  foods  from  the  diet.  Walker's  method 
was  followed  in  making  the  skin  tests,  using  commercial  proteins. 

Case  1.— History.— C.  E.,  farmer,  white,  aged  41,  married. 
Family  and  personal  histories  were  of  no  importance,  had  never 
had  asthma,  nor  was  there  any  history  of  asthma  in  the  family.  On 
July  4,  1920,  consulted  me  because  of  intense  itching  about  the 
genitals  and  in  the  anal  region,  which  had  troubled  him  continuously 
since   the   preceding   January.      The   itching   was   so   intense   that 
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he  found  it  necessary  frequently  to  stop  all  work,  and  to  obtain 
momentary  relief  by  scratching.  He  had  tried  various  local  and 
internal  remedies  without  relief. 

Physical  Examination. — The  head,  thorax,  and  abdomen  were 
negative.  The  skin  about  the  genital  region  was  reddened,  thick- 
ened and  rough.  There  were  no  edema  and  eruption.  The  urine 
was  negative  for  albumin  and  sugar. 

Treatment  and  Result. — Since  the  usual  methods  of  treatment 
gave  only  momentary  relief,  it  was  decided  to  discover  and  remove 
the  etiologic  factor  if  possible.  Skin  tests  were  made  with  the  pro- 
teins of  all  the  foods  eaten  during  the  period  of  one  month.  There 
was  a  H — \-  reaction  to  pork,  with  doubtful  reactions  to  potato  and 
milk. 

Pork  was  eliminated  from  the  diet.  In  seven  days,  the  pruritus 
disappeared  and  has  not  returned  during  the  last  six  months. 

Case  2. — History. — H.  B.,  farmer,  white,  aged  25.  Consulted 
me  Oct.  5,  1920,  complaining  of  intense  itching  over  the  entire  body, 
of  five  weeks'  duration.  He  had  consulted  several  physicians  who 
had  prescribed  the  usual  local  and  systemic  remedies  without  result. 
The  family  and  personal  histories  were  negative  for  asthma  and 
allied  conditions. 

Physical  Examination. — This  was  negative  except  for  a  slight 
roughening  of  the  skin  and  a  few  excoriations  caused  by  scratching. 

Treatment  and  Results. — Skin  tests  were  made,  using  the  pro- 
teins of  buckwheat,  milk,  egg,  pork,  coffee,  com,  tomato  and  chicken. 
There  was  a  +  reaction  to  potato  and  a  +  reaction  to  buckwheat. 
The  elimination  of  potato  and  buckwheat  from  the  diet  for  nine  days 
gave  complete  relief  for  five  days,  when  potatoes  were  again  eaten. 
The  itching  recurred  in  two  days.  Potato  was  again  eliminated 
from  the  diet,  with  complete  relief.  There  has  been  no  recurrence 
of  symptoms  in  three  months. 


Smith,  A.  K.:    The  Treatment  of  Acid  and  Alkali  Bums.     Modern 
Medicine,  1921,  No.  4,  iii,  p.  232. 

The  strong  caustics  are  sulphuric  acid,  nitric  acid,  potash, 
chlorid  of  antimony,  chlorid  of  zinc,  acid  nitrate  of  mercury,  bromin, 
chromic  acid,  lime,  (and  hot  iron).     They  cause  eschars  or  sloughs. 
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Applied  to  the  skin,  they  immediately  unite  with  it  and  kill-  it  to 
a  depth  proportionate  to  the  strength  and  quantity  of  the  cawstic, 
after  which  the  action  ceases.  In  the  lesser  degree,  the  epidermis 
only  is  destroyed  and  inflammed ;  in  the  second  degree,  sloughing  ex- 
tends into  the  true  skin;  that  of  the  third  degree  not  only  destroys 
the  skin,  but  extends  into  the  underlying  tissues.  The  author  cla-sses 
them  all  under  burns. 

First  aid  must  be  immediate.  The  shower  bath  must  be  used 
at  once  before  removing  any  clothing,  and  water  must  be  brought 
between  the  soaked  clothing  an<^  the  burn.  Then,  in  the  case  of 
acid  burns,  a  watery  solution  of  bicarbonate  of  sodium  may  be  mop- 
ped on  the  burned  area,  and  a  2  per  cent  solution  of  acetic  acid,  in 
case  of  an  alkali  burn.  In  simple  first  degree  burns,  mopping  may 
be  followed  by  applying  gauze  bandages  and  bland  ointments  of 
boric  acid  or  oxid  of  zinc  ointment.  Such  a  dressing  relieves  pain. 
The  cases  should  be  referred  to  a  physician.  Vvliere  any  lose  epi- 
dermis is  rolled*  up,  it  must  be  removed  with  gauze  and  the  area 
cleansed  with  a  mild  antiseptic,  boric  acid  solution.  Small  blisters 
are  left;  large  ones  are  cleaned  with  a  3^  per  cent  alcoholic  solu- 
tion of  iodin,  and  an  incision  made  with  a  sterile  knife  at  its  edge. 
Ointment  used  should  be  clean,  sterile,  and  mildly  antiseptic.  It 
must  have  the  proper  melting  point.  Where  discharge  is  profuse, 
(he  bandages  must  be  frequently  changed  iu  the  beginning,  leav- 
ing them  as  long  as  possible  later  on. 

The  third  degree  burns  are  cleansed  of  loose  detritus  and  dressed 
with  sterile  ointment.  After  three  or  four  days,  this  dressing  is 
replaced  by  a  guaze  dressing  wet  with  normal  salt  solution.  The 
wet  dressing  leaves  the  wound  in  a  favorable  condition  for  skin 
grafting. 

The  slough  -  separates  slowly  before  granulation  can  till  in. 
Healing  may  be  hastened  by  careful  removal  of  portions  of  the 
slough,  by  keeping  down  exuberant  granulation  tissue  growth,  and 
by  skin  grafting.  Little  pin  point  grafts  or  larger  Tiersch  grafts 
may  be  used.  Shock  may  accompany  burns.  It  can  be  combatted 
by  a  hypodermic  of  morphin,  given  early.  The  patient  is  wrapped 
in  hot  blankets  and  surrounded  with  hot  bottles  or  hot  bricks,  which 
must  be  wrapped  in  flannel.     Salt  solution  may  be  injected. 

Burns  of  the  eyes,  if  from  acids,  must  be  treated  by  douching 
with  a  watery  solution  of  bicarbonate  of  soda;  if  from  alkali,  with 
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a  1  to  2  per  c«iit  solution  of  acetic  acid,  after  which  a  piece  of 
borio  acid  ointment,  the  size  of  a  pea,  is  put  under  the  eyelid  and 
gently  worked  into  all  the  corners. 


Nichols,  J.  B.:  Benign  Decidual  Tumors  of  the  Uterus.  American 
Journal  of  the  Medical  Sciences,  Nov.,  1920,  clx,  Part  5,  No.  584, 
697. 

Tumors  exhibiting  decidual  characteristics  may  develop  during 
the  period  of  gestation,  appearing  either  as  polyps  protruding  from 
the  OS  or  as  intra-uterine  tumors  found  at  the  time  of  parturition. 
Although  their  microscopic  appearance  somewhat  resembles  epi- 
thelioma (or  endothelioma)  they  are  strictly  benign  and  should  not 
lead  to  needless  radical  operation.  Whether  they  originate  from 
the  decidua  de  novo  or  are  previously  existing  tumors  that  have  un- 
dergone decidual  transformation  cannot  be  finally  stated ;  the  former 
seems  probable.  The  identification  of  the  decidual  character  of  such 
polyps  is  an  indication  of  the  e^iistence  of  pregnancy. 

A.  T.  Mays. 


Jaeger,  H.  M.:  Gangrenous  Ulcer  in  Vaginitis  from  Mercurial  In- 
toxication (De  la  vaginite  ulcero-gangreneuse  par  intoxication  mer- 
curielle).  Revue  Medicale  de  la  Suisse  Romande,  1920,  No.  12, 
p.  796. 

Among  10  cases  of  vaginitis  from  mer<:-urial  intoxication,  taken 
from  literature  since  1896,  all  presenting,  aside  from  vaginal  lesions, 
symptoms  of  general  intoxication,  4  proved  fatal.  The  doses 
administered  had  not  surpassed  those  generally  well  tolerated.  In 
1  case,  sublimate  was  taken  per  os  in  a  suicidal  attempt;  in  4 
intramuscular  injections  of  mercury-salicylate  had  been  made;  in 
5,  gray  ointment  had  been  used.  Vaginitis  occurred  in  from  2  to 
6  weeks  after  beginning  the  treatment.  Four  patients  showed  super- 
ficial erosions  onlv. 

The  author  reports  on  2  patients,  1  having  been  treated  from 
August  30th  to  October  3rd  with  a  total  of  0.30  grains  (.0195  gram) 
of  pure  mercury  in  the  form  of  2.65  grains  (.17225  grams)  of  neo- 
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salvarsau,  the  maximum  dose  being  0.6  grain  (.3909  gram)  'at  in- 
tervals of  from  five  to  six  days,  and  o  intramuscular  injections  of 
gray  oil,  maximum  dose  of  9  eg.  (1.3887  grains)  at  intervals  of 
from  five  to  nine  days. 

The  second  patient,  treated  from  March  1st  to  April  20th,  had 
5.1  gi-ains  (0.3315  gram)  of  neo-salvarsan,  the  maximum  dose  be- 
ing 0.6  grain  (.03909  gi-am)  at  an  interval  of  seven  days,  and  1,2 
grains  (.0780  gram)  intramuscular  injections  of  salicylate  of  mer- 
cury, the  maximum  dose  being  1  c.  c.  (16  minims)  at  intervals  of 
from  four  to  five  days. 

Both  patients  died.  The  second  had  not  returned  for  treatment 
after  the  general  condition  was  better  and  the  first  symptoms  had 
disappeared.  She  was  brought  to  the  hospital  in  a  bad  condition 
of  epethelial  nephritis,  hemorrhagic  stomatitis,  and  general  mer- 
curial intoxication  two  months  later. 

Autopsy  showed  mercurial  intoxication  parenchymatous  neph- 
ritis, necrotic  stomatitis,  which  had  destroyed  the  entire  limcous 
membrane  of  the  mandible,  and  superficial  ulceration  of  the  colon. 
The  bone  marrow  was  infected.  Fatty  degeneration  of  the  liver, 
subendocardiac  and  subpericardiac  hemorrhage  were  found.  Two 
ulcers  of  from  1  to  2^/2  cm.  in  diameter,  rather  superficial,  and" 
with  a  gray  necrotic  base  were  situated  on  the  posterior  vaginal 
wall. 

In  the  other  case,  after  the  mouth  was  free  of  symptoms,  the 
mucous  membrane  of  the  vagina  was  necrosed,  dirty  looking,  gi-ay 
shreds  being  shed.  A  constant  vaginal  irrigation  of  permanganate 
H2  O2  solution  of  Dakin  was  administered;  however  it  could  not 
stay  the  process.  Eings  from  3  to  5  mm.  (.11811  to  .19685  inches ) 
broad  of  the  vaginal  membrane  detached  and  were  expelled. 

Diagnosis  in  ulcerative  mercurial  vaginitis  is  usually  facilitated 
by  other  signs  of  intoxication,  such  as  stomatitis,  albuminuria,  en- 
terocolitis, dermatitis,  etc.  Ulceration  may  be  supcrticial,  and  when 
situated  near  the  vulva,  inflammation  and  edema  may  be  intense. 
The  borders,  are  e-enerallv  well  defined  and  fiat,  and  the  base  is 
grayish. 

There  may  be  difiiculty  in  distinguishing  this  condition  from 
perivaginitis  phlegmonosa  dissecans.  In  ulcus  rotundum  simplex 
vaginae  the  ulcer  is  crater-shaped. 
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Shie,  M.  D.:    Industrial  Lead  Poisoning.     Journal  of  the  Ameriean 
Medical  Association,  March  26,  1921.  Ixxvi,  No.  13,  p.  835. 

The  author  drew  his  material  from  experience  gained  during 
a  study  of  lead  poisoning  in  several  industries.  Nine  hundred 
workers  were  examined;  80  of  these  were  found  to  be  suffering 
from  lead  poisoning  in  various  degrees  of  severity,  and  95  others 
had  sufficient  signs  to  make  a  tentative  diagnosis  of  plumbism. 

Etiology. — By  far  the  greatest  amount  of  lead  poisoning  occurs 
among  industrial  workers.  Occasionally  it  occurs  in  domestic  life. 
Cases  have  occurred  from  eating  canned  fruit  and  other  cases  through 
the  use  of  cosmetics,  hair  dyes,  etc.,  containing  lead. 

With  the  possible  exception  of  the  silicates,  lead  in  any  form 
is  capable  of  producing  poisoning.  The  danger  is  more  apparent 
with  the  soluble  salts  and  the  fumes  from  the  molten  metal.  It 
decreases  as  the  salts  become  less  soluble,  and  as  the  temperature  of 
molten  metal  is  decreased. 

There  are  three  "portals  of  entry"  by  means  of  which  lead  enters 
the  body.  The  most  important  is  through  the  digestive  tract,  the 
second  through  the  respiratory  tract,  and  the  third  by  way  of  the 
skin.  The  lead  that  reaches  the  stomach  is  converted  to  the  chlorid 
by  means  of  the  gastric  juice.  In  this  form  it  is  capable  of  esmosis 
and  so  enters  the  blood  stream,  where  it  forms  an  albuminate.  The 
lead  is  also  changed  to  the  chlorid  in  the  lung  alveolae  and  capillary 
walls. 

Pathology  aTid  Symptomatology. —  {a)  Acute  Form. — The  usual 
case  begins  with  some  digestive  disturbance — a  sweetish  metallic 
taste  in  the  mouth,  nausea,  sometimes  vomiting,  anorexia,  and  fre- 
quently diarrhea.  The  latter  is  due  to  the  gastroenteritis.  Con- 
stipation and  colic  also  occur.  There  is  usually  marked  pallor  of 
the  skin,  due  to  constriction  of  the  peripheral  vessels.  Commonly 
there  occurs  severe  headaches,  insomnia,  general  asthenia,  and  las- 
situde. Often  there  is  an  acute  interstitial  neuritis  causing  a  distal 
ataxia,  and  severe  pains  along  the  nerves  affected.  The  optic  nerve 
may  be  attacked,  later  causing  optic  atrophy  and  blindness.  There 
is  some  albuminuria  due  to  an  acute  nephritis  affecting  the  tubules. 

It  is  in  the  acute  form  that  the  encephalopathies  most  often  oc- 
cur. These  cases  are  comparatively  rare  and  are  due  to  eerebral 
edema  and  minute  cerebral  hemorrhages.     The  symptoms  are  severe 
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headaches,  delirium,  convulsions,  vomiting,  retinal  changes  "with 
diplopia  or  transient  blindness,  and  sometimes  paralysis,  coma  and 
death. 

In  acute  cases  the  red  blood  cells  become  more  resistant  to 
hemolysis  than  normally.  Basophilic  degeneration  of  the  red  cells 
may  also  be  detected. 

(&)  Chronic  Form. — Marked  pallor  is  almost  a  constant  symp- 
tom. The  author  believes  this  is  due  to  a  vasomotor  constriction  of 
the  peripheral  arterioles.  The  blood  counts  in  nearly  all  cases  were 
only  slightly  below  normal.  Thf  hemoglobin  was  usually  between 
80  and  100  and  none  were  found  below  65  per  cent. 

In  all  cases  of  chronic  plumbism  the  author  found  a  marked  in- 
crease in  the  large  mononuclear  cells,  ranging  from  10  to  35  per 
cent.  This  increase  was  frequenly  at  the  expense  of  the  polymor- 
phonuclear cells,  and  sometimes  at  the  expense  of  the  small  lympho- 
cytes. In  only  one  instance  was  a  basophilic  degeneration  found. 
There   is   usually   some   anisocytosis    and    poikilocytosis. 

Nearly  all  chronic  cases  exhibit  one  or  all  of  the  following 
symptoms :  metallic  taste,  anorexia,  nausea,  abdominal  pain  and 
tenderness,  constipation  and  colic.  The  constipation  is  often  ex- 
tremely obstinate.  General  malaise  and  asthenia  are  early  symp- 
toms and  are  often  accompanied  by  insomnia,  dizzy  spells,  and 
lethargy. 

In  an  individual  who  works  with  his  hands  a  great  deal,  par- 
esthesias in  the  hands  and  fingers,  weakness  of  the  grip  and  weak- 
ened power  of  dorsiflexion  of  the  wrist  may  be  the  first  signs  of 
chronic  plumbism.  These  are  diie  to  a  beginning  interstitial  neu- 
ritis and  are  probably  the  most  important  pathologic  changes  in 
chronic  lead  poisoning.  If  this  condition  continues,  it  results  first 
in  a  neuritis  along  the  course  of  the  nerve  and  later  in  wrist  drop, 
toe  drop,  shoulder  drop,  or  head  drop.  After  a  time  the  muscles 
may  undergo  atrophy  and  the  opposing  set  of  muscles  contract. 

Headache  is  the  most  common  symptom  presented  by  the  ner- 
vous system.     This  is  sometimes  constant  and  is  often  very  severe. 

Marked  tremor  of  the  fingers,  tongue,  lips  and  eyelids  is  nearly 
always  present.  This  may  be  accompanied  by  muscular  iuco^»r- 
dination  and  possibly  fibrillation.  In  the  early  cases  the  reflexes  are 
usually  hyperactive;  later  diminished.  The  pupils  may  be  ir- 
regular and   springy. 
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The  lead  line  is  one  of  the  most  constant  signs.  More  than  90 
per  cent  of  all  cases  had*well  marked  lead  lines.  These  were  very 
readily  demonstrated  by  lifting  the  margin  of  the  gum  away  from 
the  tooth  with  a  thin,  white  tooth  pick.  Most  of  the  patients  had 
vpy  had  gums  and  teeth  also. 

Among  women,  irregularities  of  menstruation  are  a  common 
result  of  plumbism.     They  are  also  more  subject  to  abortion. 

In  long  standing  cases  of  plumbism,  a  fibretic  change  occurs  in 
the  blood-vessels  and  many  of  the  organs.  In  many  cases  the  liver 
becomes  fibrotic,  the  kidneys  contracted,  heart  valves  sclerosed,  and 
the  vocal  cords  thickened.  The  latter  often  results  in  a  tremu- 
lous voice. 

Diagnosis. — In  order  to  accomplish  the  best  results  in  treatment, 
the  diagnosis  of  plumbism  should  be  made  early.  To  prevent  the 
more  severe  effects  of  the  lead — encephalopathies,  lead  colic,  wrist 
drop,  optic  atrophy,  nephritis  and  arteriosclerosis — the  diagnosis 
must  be  made  and  treatment  instituted  while  the  disease  is  in-  its 
incipience. 

One  of  the  greatest  aids  if.  a  history  of  exposure.  Pallor  of 
the  skin,  muscular  weakness,  headaches,  general  asthenia  and  malaise, 
paresthesias,  anorexia,  constipation  or  perhaps  diarrrhea,  rheuma- 
tism, muscular  soreness,  abdominal  tenderness,  colic  and  nervous- 
ness are  all  symptoms  which  should  be  carefully  weighed  in  any 
worker  exposed  to  lead. 

The  lead  line  is  of  considerable  value  as  a  diagnostic  point  in 
all  chronic  cases,  and  often  in  acute  cases. 

Lead  colic  may  sometimes  be  confused  with  appendicitis,  intes- 
tinal obstruction,  or  gall  stones.  In  leati  colic,  however,  the  tem- 
perature is  rarely  increased,  the  pulse  is  slow  and  hard,  and  the 
blood-pressure  usually  increased.  There  is  little  if  any  leukocy- 
tosis, and  no  abdominal  rigidity. 

In  acute  cases,  basophilic  stippling  and  resistance  to  hemolysis 
of  the  red  cells  may  be  of  value  in  diagnosis.  In  chronic  cases  there 
is  commonly  a  mononucleosis  of  from  10  to  35  per  cent. 

Prophylactic  Treatment. — By  means  of  proper  prophylactic 
measures,  lead  poisoning  could  be  greatly  reduced,  if  not,. wholly  pre- 
vented, in  industry.  This  means  the  removal  of  dust  and  fumes, 
and  the  provision  of  clean  working  rooms,  adequate  ventilation, 
lunch   rooms,    drinking    and   washing   facilities,    locker    rooms    and 
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capable  medical  supervision.  Frequent  perioflic  examination  of  all 
workers  exposed  to  lead  is  a  necessity,  as  is  also  the  education  of 
the  workers  along  the  lines  of  personal  hygiene. 

Many  of  the  men  take  mag-nesium  sulphate  several  times  a  week 
as  a  preventive.  This  is  of  some  value.  In  some  factories  calcium 
sulphid  in  one  grain  tablets  is  given  to  the  men  daily.  This  forms 
the  more  or  less  insoluble  lead  sulphidj  which  passes  out  in  the 
feces. 

Curative  Treatment. — In  curative  treatment,  the  first  thing  is 
to  remove  the  patient  from  the  so\^'ce  of  the  poisoning.  After  this, 
potassium  iodid,  in  from  5  to  10  grain  (0.324  to  0.650  gram) 
doses,  three  times  a  day  is  given.  This  is  supposed  to  liberate  the 
lead  which  has  been  deposited  as  an  albuminate  and  permit  its  ex- 
cretion through  the  kidneys.  It  is  wise  to  begin  the  treatment  with 
small  doses  as  the  lead  is  liberated  in  soluble  form  and  may  cause 
an  increase  in  the  symptoms. 

For  the  constipation,  magnesium  sulphate  is  best  as  it  aids 
in  the  prevention  of  absorption  through  the  intestines  by  the  for- 
mation of  an  insoluble  compound. 

Benzyl  benzoate  may  be  used  for'  colic  and  also  hot  applica- 
tions  and   morphin   or   atropin  when  necessary. 

In  cases  of  convulsions,  the  bowel  should  be  washed  out  with 
warm  water  containinng  mustard  and  this  followed  by  an  enema 
containing  chloral  or  bromids. 

For  paralysis,  massage  and  the  galvanic  current  are  of  the 
gi-eatest  value.  In  case  of  wrist  drop,  the  hand  should  be  placeil 
on  a  splint  to  prevent  contraction. 

■Prognosis. —  (1)  Cases  in  which  the  patients  continue  to  be  ex- 
posed to  the  lead  under  the  same  conditions  steadily  progress. 

(2)  Patients  with  lead  poisoning  who  continue  to  be  exposed 
under  the  same  conditions  but  who  lessen  or  abolish  the  absorption 
of  lead  through  the  observance  of  proper  hygiene  usually  tend  to 
improve. 

(3)  Patients  with  lead  poisoning  who  continue  to  be  potentially 
exposed  but  whose  absorption  of  lead  has  been  decreasi'd  or  aboiisiied 
through  improvement  in  working  conditions  usually  t(Mi<l  t<>  im- 
prove. 

(4)  Patients   with   lead   poisoning   who   removf    ihL'm>clvi>   .i. 
tirely  from  the  source  of  the  poisoning  usually  recover. 
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In  mild  cases,  the  prognosis  is  good.  In  the  encephalopathies 
the  outlook  is  worse,  for  permanent  mental  symptoms  may  follow. 
Some  severe  cases  are  fatal.  Patients  with  wrist  drop  usually  re- 
cover unless  there  is  muscular  atrophy  when  there  is  usually  some 
permanent  weakness  present. 

R.  H.  Bennett. 


Fedele,  F.:  Primary  Lymphosarcoma  of  the  Tonsil  (Linfosarcoma 
primitive  della  tonsilla).  La  Riforma  Medica,  1921,  xxxvii,  No.  5, 
p.  100. 

In  the  case  of  reddening  and  swelling  at  the  right  submaxillary 
region  an  attending  physician  made  an  incision  to  evacuate  the 
pus.  For  one  month  the  patient  was  without  trouble,  but  soon  in- 
termittent pain  occurred  in  the  right  ear,  becoming  more  and 
more  painful  and  extending  to  the  occipital  region.  Tumefaction 
rapidly  developed  and  swallowing  was  disturbed.  In  the  oral 
cavity,  the  right  pillar  appears  bulging.  The  mucous  membrane 
was  bluish-red  and  the  median  surface  ulcerated.  There  was  ne- 
crosis at  the  fundus  of  the  ulcer,  which  bled  easilv.  The  tume- 
fied  area  was  irregular  and  hard  to  touch,  and  seemed  adherent  to 
the  fundus.  Blood  examination :  Hemoglobin  40 ;  hemoglobin  value 
0.57 ;  red  corpuscles  3,500,000 ;  white  blood  corpuscles  5000.  Leu- 
kocyte formula;  lymphocytes  20  per  cent;  large  mononuclears  7  per 
cent;  neutrophils  70  per  cent;  eosinophils  3  per  cent.  Wasser- 
mann  negative. 

The  tunior  was  separated  with  good  results.  It  grew  rapidly  from 
the  right  tonsil,  had  occasioned  metastasis  in  the  reginal  lymphat- 
ic glands,  showed  sloughing  and  slight  tendency  to  local  infiltra- 
tion. Traits  of  sarcoma,  by  histological  examination,  revealed  ade- 
noid stroma  with  some  small  fibers.  It  was  histologically  an  atypi- 
cal lymphosarcoma  according  to  shape  and  character  of  the  nuclei, 
character  of  the  cytoplasma,  cellular  dimensions  and  lymphoblasts. 
There  was  a  tendency  to  infiltrate  the  pharyngeal  membranes. 

Many  authors  have  considered  histological  eosinophilia  as  per- 
taining to  an  inflammatory  process  and  as  due  to  necrotic  stimulus. 
They  had  observed  accumulation  of  eosinophil  around  infiltrated 
zones  which  contained  scarce  cells  or  around  dead  zones. 


SECTION  ON 
LABORATORY  AND  RESEARCH 


Barbour,  H.  G.,  and  Rapoport,  F.  H.:  A  Comparison  of  Rectal 
With  Colon  Injections  of  Epinephrin,  with  Reference  to  Pressor 
Effects  and  to  Glycosuria.  Journal  of  the  American  Medical  As- 
sociation, Feb.  19,  1921,  Ixxvi,  No.  8,  p.  492. 

Although  drugs  used  for  their  systemic  effect  are  frequently 
given  by  rectum,  distinctions  between  the  results  of  high  colonic  and 
low  rectal  administration  have  not  been  sought.  The  significance 
of  such  discrimination  lies  in  the  fact  that  the  absorption  from  the 
terminal  portion  of  the  mammalian  intestine  takes  place  by  way 
of  the  middle  and  inferior  hemorrhoidal  veins  directly  into  a  branch 
of  the  vena  cava.  The  colon,  on  the  other  hand,  is  drained  by  the 
portal  system,  before  the  general  circulation  is  reached,  and  the 
liver  and  its  capillaries  are  interposed  as  a  barrier. 

Two  series  of  experiments  were  performed  on  rabbits  to  de- 
termine the  effect  of  the  injections  of  epinephrin  on  the  blood-pres- 
sure and  on  the  carbohydrate  metabolism. 

The  Blood-pressure  Effects. — The  rabbits  were  anesthetised  by 
urethan  and  after  the  onset  of  the  anesthesia  a  midline  incision 
was  made  in  the  abdominal  wall  just  above  the  symphysis.  The 
sigmoid  rectum  was  doubly  ligated  at  about  5  cm.  (2  inches)  above 
the  anus,  the  vessels  being  included.  Intestines  and  vessels  were 
then  cut  transversely  across  between  the  ligatures.  Bloo<l  from 
below  this  point  in  the  intestine  drained  therefore  into  the  systemic 
veins  while  that  above  drained  into  the  portal  system.  Injections 
were  made  throughglass  cannulas  inserted  and  saturated  into  the  two 
parts  of  the  intestine. 

Summary  of  Results  on  Blood- pressure. —  (1>    An    injection   of 
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1  mg.  (.0154  graiu)  of  epineplirin  per  kilogram  (15432.3487  grains) 
caused  greater  increase  in  blood-pressure  when  given  by  rectum 
than  when  injected  into  the  colon.  The  average  increase  after 
rectal  injection  was  11.5  mm.  Hg.,  and  after  colon  injections  4.2 
mm.  Hg. 

(2)  The  highest  rise  of  blood-pressure  observed  in  all  of  the 
experiments,  due  to  an  injection  of  epinephrin  into  the  rectum,  was 
28  mm.  while  the  highest  from  injecting  the  colon  was  12  mm. 

(3)  The  earliest  effect  of  injection  into  the  rectum  was  seen 
in  thirty  seconds  while  in  the  colon  the  earliest  effecf  was  one  hun- 
dred and  fifty  seconds. 

(4)  The  average  time  for  the  maximal  effect  in  the  rectal  in- 
jections was  one  hundred  and  forty-one  seconds;  after  colon  injec- 
tions, two  hundred  and  seventy-five  and  eight-tenths  seconds. 

Effects  On  The  Amount  And  Sugar  Content  Of  The  Urine. — 
The  injections  were  made  after  a  twenty-four  hour  fasting  period 
and  after  the  bladder  had  been  emptied  by  pressure  over  the  sym- 
physis and  the  urine  found  sugar-free.  In  the  rectal  injections  the 
epinephrin  was  injected  a  distance  of  5  cm.  (2  inches)  by  means  of 
a  tube.  The  tube  was  retained  ten  minutes  and  the  anus  closed 
by  a  serrefine.  The  colon  injections  were  made  on  a  distance  of  1(> 
cm.  (<5  inches)  and  the  tube  held  in  position  ten  minutes. 

Summary  Of  Effects  On  Tlie  Carbohydrate  Metabolism. —  (1) 
Colon  injections  of  epinephrin  in  rabbits  gave  more  profound  glyco- 
suria and  diuresis  than  rectal  injections. 

(2)  The  average  amount  of  dextrose  obtained  from  injecting 
0.5  mg.  (.077  grain)  per  kilogram  (15432.3487  grains)  into  the 
colon  was  0.158  gram  (2.315  grains),  while  from  rectal  injection 
it  was  0.088  gram  (1.253  grains). 

(3)  Th(>  greatest  amount  of  dextrose  obtained  from  colon  in- 
jection was  0.208  gram  (3.211  grains),  while  the  greatest 
amount  from  rectal  injection  was  0.121  gram  (2  grains). 

(4)  The  average  twenty-four  hour  urine  volume  after  injecting 
into  the  cohm  was  142.5  c.-c.  (5  fluidounces,  ll/o  fluidrams)  ;  after 
rectal  injecti(m  it  was  120  c.  c.  (3.38  fluidounces,  5.42  fluidrams). 

R.  H.  Bennett. 
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Park,  \V.  H..  Williams,  A.  W.,  and  Krumwiede  C:  Microbal  Studies 
on  Acute  Respiratory  Infection  with  Especial  Consideration  of 
Immunological  types.  The  Journal  of  Immunology,  Jtm.,  1921, 
vi,  No.  1,  p.  1. 

The  problems  investigated  were:  (1)  A  study  of  rlie  rnicroJir- 
ganisms  of  the  upper  respiratory  tract  in  '"health",  in  'Srommon 
colds''  and  in  ''iutinenza".  (2)  Study  of  hemoglobinophilic  bacilli 
for  the  purpose  of  establishing  the  relationship  of  the  influenza 
bacillus  to  both  pandemic  and  sj^oradic  cases  of  influenza.  (3)  A 
study  of  the  permanence  of  type  characteristics  of  influenza  bacilli 
in  persons  after  recovery  from  respiratory  infections.  (4)  A  studv 
of  the  incidence  of  common  colds,  influenza,  and  pneumonia  following 
the  controlled  use  of  vaccine. 

The  results  of  the  studies  indicate  that  of  the  different  groups 
of  the  microorganisms  isolated,  all  had  the  peculiarity  that  each 
group  was  an  assemblage  of  many  types.  There  was  no  evidence 
of  a  common  filtrable  organism.  The  evidence  of  imnninological 
response  to  vaccine  was  apparent  only  in  the  lessened  incidence  of 
pneumonia.  The  percentage  of  colds  w^as  as  great  among  the 
vaccinated  as  among  the  nnvaccinated.  The  pneumonia  incidence 
was  much  less.  The  greater  multiplicity  of  types  of  microbes  be- 
lieved to  be  capable  of  exciting  common  colds  over  those  usually  ex- 
citing pneumonia,  is  possibly  the  explanation  of  the  ap})arent  use- 
lessness  of  the  vaccines  employed  in  this  series  in  preveuting  minor 
respiratory  infections  while  apparently  affording  considerable  pr<>- 
tection  against  pneumonia. 

LiXTZ. 


Eberson,  F.,  AND  Engman,  M.:  An  Experimental  Study  of  the  Latent 
Syphilitic  as  a  Carrier.  Journal  of  the  American  Medical  Asi<o- 
ciation,  1921,  Ixxvi,  No.  3,  p.  160. 

In  the  Washington  TJniversitv  riinic  To  out  of  ."XKt  svphiliiirs 
were  selected  as  latent  cases.  In  15  per  cent  of  tliesi-  casi-s  symp- 
toms had  appeared  in  from  one  to  forty  years  previous,  llealtliy 
full-grown  male  rabbits  were  intx^ulated  with  bloinl,  semen,  spinal 
fluid,  and  nasal  washings,  the  iniections  being  u\iu\v  \u\o  the  testes. 
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Fourteen  inguinal  glands  from  different  patients  were  inoculated 
into  rabbits'  testes.  Of  this  series  three  died  within  three  months, 
showing  no  signs  of  infection.  Positive  results  were  obtained  with 
glands  from  three  patients,  two  female  and  one  male.  Animals  in- 
oculated with  blood  specimens  from  these  three  patients  were  nega- 
tive. The  Wassermann  reaction  after  antisyphilitic  treatment  had 
been  negative,  and  positive  only  in  choiesterin  antigen,  while  the 
proof  of  active,  virulent  spirochetes  was  given  in  the  glands.  In 
the  series  of  inoculation  of  semen  from  different  patients  four  rab- 
bits died  within  one  month  and  two  within  three,  after  injection, 
showing  no  signs  of  syphilis. 

In  two  instances  semen  was  found  to  contain  active,  virulent  spiro 
chetes.  A  positive  inoculation  was  obtained  with  semen  from  a 
patient  with  a  positive  Wassermann  reaction  only  in  the  choiesterin 
antigen.     This  man  had  had  syphilis  thirteen  years  previous. 

Inoculation  with  defibrinated  as  well  as  with  clotted  blood,  in- 
oculated for  from  three  days  to  four  months  resulted  negatively. 
The  same  was  the  case  with  spinal  fluid  inoculation  and  those  in- 
oculated with  nasal  washings.  The  results  of  inoculation  with  ton- 
sils were  doubtful,   as  the  rabbits  died  from  streptococci   in  four 

days. 

"It  appears  from  this  investigation,  and  that  of  others,  that  the 
blood  and  other  body  fluids,  excepting  semen,  are  not  infectious  in 
latent  syphilis,  or  if  so,  but  rarely." 


Hehewerth,  F.  H..  and  Kop,  W.  A..  The  Wassermann  Test  in 
Patients  Affected  with  Malaria  in  the  Tropics.  The  Journal  of 
Hygiene,  1921,  xix,  No.  3,  p.  277. 

In  Java  the  author  made  tests  in  44  malaria  patients.  In  na- 
tives 50  per  cent  showed  a  positive  Wassermann  reaction.  It  may 
persist  for  from  three  to  six  months  or  throughout  treatment,  but  in 
such  cases  the  reaction  is  generally  weaker.  It  usually  vanishes 
under  quinin  treatment,  so  that  practically  "in  a  heavily  infected 
malarial  country  a  positive  Wassermann  reaction  cannot  be  con- 
sidered as  due  to  syphilis  if  there  is  no  special  evidence  in  favor  of 
syphilis.  If  after  a  good  quinin  treatment  a  positive  Wassermann 
reaction  becomes  negative  or  distinctly  weaker,  without  antisyphil- 
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itic  treatment,  probably  the  positive  Wassermann  was  a  sequel'  of 
malaria.  "Especially  in  natives  a  positive  Wassermann  reaction 
does  not  permit  of  conclusions  without  careful  consideration,  a  posi- 
tive result  of  course  will  be  as  valuable  as  elsewhere." 

Emphasis  is  laid  on  avoiding  heating  of  the  serums  and  giving 
the  Wassermann  test  within  three  months  of  a  malaria  attack.  The 
author  differs  from  Sutherland  and  Mitra,  in  considering  it  wrong 
to  advise  a  test  not  more  than  a  week  after  the  attack. 


MosENTHAL,  H.  0.:  The  Influence  of  Protein  Food  on  Increased 
Blood-pressure.  The  American  Journal  of  the  Medical  Sciences, 
Dec,  1920,  clx,  Part  6,  No.  585,  p.  808. 

Blood-pressure  determinations  were  made  on  9  patients,  and 
from  the  author's  observations  it  appears  that  it  is  exceptional  for 
a  low  protein  diet  to  diminish  the  blood-pressure  or  a  high  protein 
diet  to  increase  it.  The  diminution  of  the  waste  products  in  the 
blood  was  indicated  by  a  lowering  of  blood  urea  nitrogen  without 
effect  upon  the  blood-pressure.  Changes  in  the  caloric  value  of 
the  diet  for  a  short  time  only  did  not  influence  the  blood-pressure; 
but  a  subcaloric  mixed  diet  may  be  continued  for  a  considerable 
period  probably  with  a  beneficial  effect.  The  amount  of  diet  should 
be  regulated  according  to  the  hemoglobin  content  of  the  blood,  which 
should  not  fall  below  85  per  cent. 

A.  T.  Mays. 


BucKMAN,  T.  E.,  AND  Hallisey,  J.  E. :  Studies  in  the  Properties  of 
Blood  Platelets.  The  Journal  of  the  American  Medical  Association , 
Feb.  12,  1921,  Ixxvi,  No.  7,  p.  427. 

Procedure. — Blood  is  obtained  from  the  vein  and  allowed  to 
flow  into  a  miniature  transfusion  tube,  evenly  paraffined,  attached 
to  a  paraffined  hypodermic  needle,  of  18  gauge.  This  tube  has  a 
capacity  of  6  c.  c.  (1.62  fluidrams.)  As  the  blood  wells  up  into  the 
tube,  the  tip  of  a  red  cell  pipette  is  introduced  and  blood  drawn  up 
to  the  0.5  mark.  The  pipette  is  immediately  tilled  with  the  dilut- 
ing fluid  to  the  101  mark  and  shaken  for  three  minutes.     A  drop 
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from  the  pipette  is  then  mounted  in  a  counting  chamber  in  the  usual 
manner.  At  the  end  of  three  minutes  a  red  count  may  be  made  and 
at  the  end  of  five  minutes  a  white  count  can  be  made.  When  the 
specimen  has  stood  for  twenty  minutes,  all  the  platelets  will  have 
settled  out  and  a  platelet  count  may  then  be  made,  the  high  dry  ob- 
jective being  used  and  four  square  millimeters  of  the  field  being 
counted.  A  second  and  if  need  be  a  third  drop  is  taken  and  the 
average  made.  The  count  may  be  made  as  long  as  four  hours  after 
the  taking  of  the  specimen. 

Diluting  Fluid.— ^ix  grams  (92.60  grains)  of  glucose  and  0.4 
grams  (6.172  grains)  of  sodium  citrate  are  dissolved  in  100  c.  c. 
(3.38  fluidounces)  of  distilled  water  and  the  solution  is  filtered. 
To  this  are  then  added  about  0.02  grams  (3-8  grain)  of  toluene  red. 
Solution  is  slow  but  ultimately  clear.  To  this  is  then  added  0.1 
gram  (1.543  grain)  of  crystal  violet,  and  the  solution  is  gently 
heated  to  60°  C.  (140°  F. )  and  held  there  for  five  minutes.  It 
is  allowed  to  cool  slowly  to  room  temperature  and  centrifuged  for 
ten  minutes  at  2000  revolutions  per  minute.  The  supernatant  fiuid 
is  then  filtered  twice,  each  timt  through  three  thicknesses  of  No.  30 
Whatman  filter  paper  (dry).  The  solution  is  preserved  by  adding 
0.2  c.  c.   (3.2  minims)  of  formaldehyd  solution. 

The  method  has  the  advantages  that  the  blood  collected  in  the 
parafi^in  tube  is  as  unaltered  as  can  be  obtained,  that  the  method 
eives  uniform  results,  and  that  the  remainder  of  the  blood  can  be 
used  to  determine  the  clotting  time. 

The  results  of  platelet  counts  made  in  36  cases  given  were  made 
by  three  methods,  namely,  Pratt's,  Ottenberg's  and  the  above  meth- 
od. In  12  other  cases  Gram's  and  the'  Wright  and  Kinnicut's 
methods  were  used.  The  counts  obtained  bv  the  different  methods 
do  not  differ  substantially.  The  above  method  yields  counts  slight- 
ly higher  than  the  others,  especially  when  the  number  of  platelets 
is  great. 

R.  H.  Bennett. 


',1 


Sellers,  A. :    Blood  Changes  in  Lead  Workers.     Journal  of  Indus- 
trial Htjgiene,  1921,  ii,  No.  10,  p.  361. 


At  the  Public  Health  Laboratory,  Manchester,  blood  examina- 
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turns  were  made  on  21  lueu  who  had  been  exposed  to  lead  for 'from 
ten  months  to  twenty-five  years.  The  blood  was  usually  taken  from 
tlif  ear,  or  from  the  finger.  The  white  cells  were  r-onnt<'d  with  the 
ordinary  white  counting  pipette. 

The  definite  and  easily  recognizable  blood  changes  present  in 
a  large  proportion  of  cases,  were  a  diminution  of  (1)  the  hemoglob- 
lin,  and  (2)  of  punctate  red  cells.  Usually  in  these  cases  a  blue 
line  on  the  gums  was  or  had  been  present.  Red  punctate  cells  are 
found  in  a  very  small  number  of  apparently  healthy  individuals, 
fairly  frequently  in  various  dis&.ses  and  in  cases  of  poisoning  Ijy 
other  agents  than  lead.  In  lead  poisoning  they  are  comparatively 
numerous ;  frequently  several  are  seen  in  almost  every  field. 

The  corpuscles  containing  the  granules  sometimes,  but  n<jt  al- 
ways, appear  larger  than  the  normal.  They  often  show  an  increased 
affinity  for  the  blue  stain.  Their  proportion  in  lead  poisoning  was 
about  100  per  million. 

Some  of  the  men  were  in  a  critical  state,  either  actually  suf- 
fering from  lead  poisoning  of  a  mild  type,  or  threatened  with  an 
attack.  Only  in  5  of  21  cases  there  were  no  definite  changes.  If  the 
standard  of  800  punctate  red  cells  per  million  w^ere  accepted  at 
least  14  men  would  have  been  suspended  from  work.  The  blood 
examination  does  not  give  a  fair  estimate  of  the  clinical  state  of 
health  of  lead  workers. 


Bloedorn,  W.  a.,  and  Houghton,  J.  E.:  The  Occurrence  of  .Ab- 
normal Leukocytes  in  the  Blood  in  Acute  Infections ;  Acute  Benign 
Lymphoblastosis.  Archives  of  Internal  Medicine,  March,  1921. 
xxvh,  No,  3.  p.  315. 

Four  cases  of  an  unusual  acute  disease,  occurring  at  the  V.  S 
Naval  Hospital  at  Annapolis  during  the  past  year  are  reported. 
They  were  very  similar  to  6  cases  reported  recently  by  Sprunt  and 
Evans,  of  Johns  Hopkins  Hospital.  The  4  patients  were  all  young 
men,  who  were  affected  with  mild  upper  respiratory  infections,  a 
low  fever  running  for  several  weeks  and  gradually  becoming  intermit- 
tent. All  showed  a  well-marked  general  adenopathy  and  2  enlarged 
spleen.  The  presence  of  the  organisms  of  Vincent's  angina  was 
noted  in  3  cases,  but  this  finding  was  discounted  by  the  fact  that 
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several  other  cases  occurred  about  the  same  time  in  which  the  same 
organism  was  found,  but  which  differed  markedly  from  the  cases 
under  discussion.  The  leukocytes  were  normal  in  number  in  2 
of,  the  cases,  and  in  the  other  2  ran  from  20,000  to  30,000.  In  all 
there  was  a  marked  preponderance  of  lymphocytes,  varying  in  size 
from  that  of  a  red  cell  to  larger  than  the  usual  transitional.  The 
predominating  type  of  cell  was  the  lymphoblast,  and  the  Rieder  type 
of  lymphoblast  was  frequently  seen.  ISTone  of  these  cells  showed  an 
oxidase  ferment,  thus  differing  from  those  of  myelocytic  origin. 
The  blood  picture  of  this  type  of  case  bears  great,  similarity  to  that 
of  acute  lymphatic  leukemia.  However,  the  total  white  count  never 
becomes  so  large  that  it  could  not  be  accounted  for  as  the  result  of 
reaction  to  acute  infection;  there  was  no  tendency  to  hemorrhage 
and  no  degenerated  or  fragile  cells  were  noted  in  the  smears.  The 
term  "acute  benign  hnnphoblastosis"  is  suggested  as  covering  this 
class  of  case. 

T.  Howard. 


Hammett,  F.  S.  :     Creatin  and  Muscle  in  Man.     Journal  of  the  Amer- 
ican Medical  Association,  Feb.  19,  1921,  Ixxvi,  No.  8,  p.  502. 

The  work  was  done  on  2  patients,  a  man  and  a  woman,  during 
and  on  emergence  from  a  catatonic  stupor.  The  results  show  a  con- 
dition of  creatinemia  coincident  with  the  emergence  from  catatonic 
stupor  when  the  normal  muscle  tone  is  beginning  to  be  reestablished. 
The  results  are  interpreted  as  supporting  the  opinion  that  creatin 
is  an  end-product  of  the  catabolism  of  certain  precursors  in  the  pro- 
tein molecule,  and  particularly  that  phase  of  muscle-protein  cata- 
bolism associated  with  "the  condition  of  muscle  tonus. 

R.  H.  Bennett. 


Macht,  D.  I.:  On  the  Absorption  of  Local  Anesthetics  Through  the 
Genito-urinary  Organs.  The  Journal  of  Pharmacology  and  Ex- 
perimental Therapeutics,  Jan.,  1921,  xvi,  No.  6,  p.  435. 

Macht  summarizes  his  articles  as  follows: 

(1)   The  local  anesthetics,  cocain,  alypin,  and  apothesin,  were 
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studied  in  regard  to  their  penetration  through  and  absorption  from 
various  genito-urinarv  organs. 

(2)  It  was  found  that  these  drugs  are  more  or  less  readily  ab- 
sorbed through  the  urethra,  ureters,  pelvis  of  the  kidney,  prseputinum 
and  vagina. 

(3)  It  was  found  that  while  the  local  anesthetics  were  readilv 
and  rapidly  absorbed  from  the  urethra,  they  were  poorly  absorbed 
from  the  urinarv  bladder. 

C.    A.    SCHMID. 
\ 

Veezar,  F.  :  Consumption  of  Oxygen  by  the  Muscles,  in  Diminished 
Oxygen  Supply.  (Der  Sauerstoffverbrauch  des  Muskels  bei  ver- 
minderter  Sauerstofifversorgung.  Pflugers  Archives  fur  die  ges- 
ammte  Physiologic,  1920,  clxxxiii,  239. 

In  former  laboratory  research,  the  muscle  fibers  had  been  found 
to  be  dependent  upon  the  O2  pressure  in  the  capillaries.  The  author 
deducted  that,  as  acute  diminution  in  the  oxygen  gave  this  result, 
in  slower  circulation  or  on  thinning  of  the  blood,  decreased  O2  con 
sumption  would  also  be  the  consequence.  In  these  cases  of  O2  pres- 
sure in  the  capillary  blood  would  be  lower  than  under  normal  con- 
ditions. 

The  author  proves  by  experiment  that  the  O2  pressure  in  ar- 
terial blood  is  diminished  by  insufficient  O2  contents  of  the  breath- 
ing atmosphere,  or  in  case  of  obstruction  of  its  reception  into  tue 
blood,  of  the  lungs.  It  is  further  diminished,  on  diminishing  the 
circulatory  speed,  when  decrease  of  blood-pressure  or  change  in  the 
vessel-tonus  set  in.  It  is  further  diminished  by  decrease  of  blood- 
concentration,  on  diminution  of  the  number  of  red  blood  corpuscles 
— sometimes  only  of  the  hemoglobin-contents. 

The  tests  were  carried  on  in  the  isolated  musculus  gastrocnemius 
of  the  cat.  The  decrease  in  O2  consumption  on  diminishing  the 
circulatory  speed  or  the  blood  concentration  is  due  to  the  diminished 
O2  pressure,  in  the  capillary  blood  of  the  muscle  fibre. 

The  muscle  glandulae  sub-maxillaris  seems  to  make  an  excep- 
tion, and  there  appears  to  be  a  very  high  O2  pressure  at  this  point, 
for  the  O2  consumption,  there,  is  not  increased,  even  when  a-  great 
diminution  in  the  O2  pressure  occurs. 
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Macht,  D.  T.,  AND  Bloom,  W.:  Physiological  and  Pharmacological 
Studies  of  the  Prostate  Gland.  Journal  of  Urology,  1921,  v,  No. 
l,p.  29. 

The  authors  studied  the  question  whether  the  prostate  gland 
had  an  internal  secretory  activity  as  well  as  an  external  one,  on 
prostatectomized  rats.  Guisy  had  reported  on  31  cases  of  pros- 
tatic hypertrophy  in  patients  between  fifty-seven  and  sixty-seven 
vears  of  age  of  whom  3  exhibited  psychopathic  disturbances  of  the 
hallucinatory  and  melancholic  type.  In  7  cases  of  prostatic  cancer 
1  patient  suffered  from  melancholia  and  optic  hallucinations. 
Among  4. cases  of  tuberculosis  of  the  prostate  he  found  a  man  suf- 
fering from  cerebral  depression.  He  encountered  2  cases  with 
profound  depressive  psychoses  among  17  patients  in  whom  complete 
prostatectomy  had  been  '  performed  some  time  previously,  Other 
authors  reported  similar  experiences. 

Prostatectomized  rats  showed  no  differences  of  behaviour  or 
memory  habit  from  nonprostatectomized   rats. 

These  observations  led  to  the  conclusion  that  the  endocrine  func- 
tion of  the  prostate  gland  bears  no  relation  to  the  mental  efficiency 
of  the  animals. 


Bulger,  H.  A.:  Blood  Changes  in  a  Case  of  Hemophilia  after  Trans- 
fusion. The  Journal  of  Laboratory  and  Clinical  Medicine,  Nov., 
1920,  vi.  No.  2;  p.  102. 

The  author  reports  a  case  of  hemophilia  giving  the  results  of 
his  study  of  the  changes  in  the  factors  of  coagulation  in  that  condi- 
tion. ^ 

J  t  is  well  recognized  that  the  results  of  transfusion  in  hemophilia 
are  temporarily  beneficial  even  if  they  are  not  permanent.  How 
lasting  the  results  are  is  not  definitely  known.  Information  on  this 
question  would  be  of  value  as  indicating  whether  the  degree  of  change 
is  great  enough  to  allow  operative  procedure. 

Minot  and  Lee  report  a  case  with  coagulation  time  of  150  minutes. 
After  transfusion  of  600  c.  c.  of  human  blood  (method  not  stated), 
the  coagulation  time  was  normal,  but  in  three  days  it  was  sixty 
minutes  and  in  five  days  one  hundred  minutes.     Addis  reported  2 
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cases.  In  1,  injected  intravenously  with  15  c.  c.  of  human  seY^m, 
the  coagulation  time  was  sixty-two  minutes  before  and  twenty-four 
minutes  after  injection.  After  twelve  days  it  had  risen  to  one 
hundred  and  twenty-seven  minutes,  but  in  three  weeks  had  fallen  to 
eighty-six  minutes.  The  second  case  was  transfused  with  800  c.  c. 
of  phosphated  blood.  Before  transfusion  the  coagulation  time  was 
two  hundred  and  forty-five  minutes;  after  transfusion  twenty-four 
minutes.  After  twenty-five  days  the  coagulation  time  was  two 
hundred  minutes  and  at  that  time  8  c.  c.  of  human  serum  injected 
intravenously  brought  it  down  to\  hirty-eight  minutes. 

The  case  sighted  by  the  author  is  as  follows:  A  boy  of  fourteen 
years,  with  a  typical  family  history  of  hemophilia,  had  attacks  of 
swelling  of  the  joints  and  at  one  time  very  serious  bleeding  after  the 
extraction  of  a  tooth.  For  the  past  five  years  he  had  repeated  at- 
tacks of  hematuria,  averaging  about  two  weeks  in  duration.  Three 
weeks  before  admission,  following  whooping  cough,  blood  appeared 
in  the  urine  again,  and  the  night  before  admission  his  left  knee  be- 
came greatly  swollen.  During  his  stay  in  the  hospital  the  hematuria 
gradually  disappeared,  but  the  other  knee  became  swollen,  and  later 
both  elbows  became  involved.  He  was  transfused  with  300  c.  c.  of 
his  mother's  blood  by  the  citrate  method,  and  following  this  the 
swelling  gradually  subsided.  Eleven  days  after  transfusion  iiis 
right  elbow  and  ankle  showed  fluctuant  swelling  again  but  this  rapid- 
ly subsided.     Hematuria  did  not  recur. 

Just  before  transfusion  and  at  various  intervals  following.  I>1<m).1 
was  obtained  by  venipuncture  in  a  glass  syringe  rinsed  in  salt  solu- 
tion. Part  of  the  blood  was  used  to  determine  the  coagulation  time 
while  the  remainder  was  oxalated  and  the  oxalated  plasma  separat- 
ed. On  most  occasions  a  normal  control  specimen  was  obtained  in 
a  like  manner.  With  each  specimen  of  oxalated  plasma  the  "so-call- 
ed" prothrombin  time  was  determined  by  the  method  di'seribed  by 
Howell  and  also  the  effect  of  adding  thromboplastin  solution  on  tlie 
coagulation  of  the  oxalated  plasma. 

Summary. — The  day  following  transfusion  the  blood  was  prai'ti- 
cally  the  same  as  the  control,  but  the  coagulation  tiniv  and  jtrothrom- 
bin  time  gradually  lengfhemHl.  Ow  month  later  tluy  were  stdl 
less  than  before  the  transfusion.  There  was  no  marked  change  \n 
the  blood  found  to  correspond  to  the  slight  bleeding  into  the  joints 
found  on  the  eleventh  dav. 
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The  effect  of  thromboplastin  on  the  clotting  of  the  oxalated 
plasma  is  of  interest  in  relation  to  the  cause  of  hemophilia.  It  has 
been  suggested  that  hemophilia  is  due  to  insufficient  prothrombin  in 
the  blood,  but  in  this  case  the  addition  of  thromboplastin  to  the  oxa- 
lated plasma  caused  it  to  coagulate  as  well  as  the  normal  control. 
This  suggests  that  there  was  sufficient  prothrombin  and  that  thrombo- 
plastin was  lacking. 

C.  M.  Anderson. 


Kraft,   A.:    Hemolytic   Streptococci   of  the   Appendix   Vermifwins. 

Journal  of  Infectious  Diseases,  1921,  xxviii,  No.  2,  p.  122. 

Former  publications  on  streptococcus  in  appendicitis  did  not 
clearly  show  the  nature  of  the  organism,  and  failed  to  define  whether 
they  were  hemolytic  or  nonhemolytic.  To  investigate  this  question 
175  appendices  were  examined  and  hemolytic  streptococci  found  in 
2  of  48  normal  appendices,  and  in  4  of  77  pathologic  appendices. 
In  chronic  inflammation  thev  were  not  found  at  all.  In  the  normal 
they  were  few  in  number;  in  the  pathologic  they  were  very  numer- 
ous and  occurred  in  practically  pure  cultures.  The  types  which  were 
found  were  streptococcus  infrequences  and  streptococcus  hemoly- 
ticus. 

"Hemolytic  streptococci  apparently  do  not  play  an  important 
role  in  the  production  of  appendicitis ;  however,  when  they  occur  in 
the  pathologic  appendix,  they  usually  predominate  and  appear  to 
be  the  principal  etiologic  agent." 


Jackson,  J.  A.:  Interpretation  of  Wassermann  Reaction  of  Blood- 
serum  in  Mental  Disease.  The  Journal  of  the  American  Medical 
Association,  1921,  Ixxvi,  No.  6,  p.  360. 

Jackson  shows  in  reporting  on  several  groups  of  patients,  treat- 
ed at  the  State  Hospital  for  the  Insane,  that  in  mental  diseases, 
positive  Wassermann  reaction  in  the  blood-serum  does  not  always 
signify  syphilis,  and  the  necessity  of  instituting  antisyphilitic  treat- 
ment. It  does  not  mean  that  the  mental  disorder  from  which  a  pa- 
tient suffers  is  due  to  syphilis.     The  positive  reaction  of  the  blood- 
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serum  alone,  means  that  the  individual  has,  in  some  manner  -come 
into  contact  with  either  hereditary  or  acquired  syphilis.  Neuro- 
syphilis must  be  diagnosed  on  definite  neurologic  signs  and  on  spinal 
fluid  reactions,  not  of  that  of  the  blood-serum.  Psychoses,  with  no 
other  findings  of  a  syphilitic  nature  than  positive  Wassermann 
blood-serum  reaction,  do  not  call  for  an  antisyphilitic  treatment, 
which  will  not  change  the  mental  condition. 

"Syphiltic  treatment  avails  nothing  in  well  advanced  cases  of 
general  paresis  or  'tabes  dorsalis.'  " 

A  well  developed  psychosis,  (n  neurosyphilis,  is  a  very  rare  co- 
incidence. 

Systemic  syphilis,  when  existing,  should  be  treated  by  anti- 
syphilitic  means.  Cerebral,  cerebrospinal  and  spinal  syphilis  are 
amenable  to  treatment. 

All  syphilitics  should  be  kept  under  observation,  and  if  neces- 
sary, under  treatment,  for  ten  years. 


DeWitt,  L.  M.:  Mercury  Compounds  in  the  Chemotherapy  of  Ex- 
perimental Tuberculosis  in  Guinea  Pigs.  I.  Journal  of  Infec- 
tious Diseases,  1921,  xxviii,  No.  2,  p.  150. 

The  general  opinion  is  that  mercurials  have  a  good  ctfect  on 
tubercular  patients,  but  that  mei'cury  is  in  no  way  specific  in  tu- 
berculosis. The  author  found  but  one  report  in  literature  on  its  use 
in  experimental  tuberculosis  in  animals.  Robert  Koch  stated  that 
mercury  in  vapor  form  inhibited  the  growth  of  the  tubercle  bacillus 
in  the  test  tube,  but  was  entirely  without  influence  on  the  pn^ress 
of  the  disease  in  animals. 

Mercurials  have  been  used  in  clinical  treatment  of  human  tu- 
berculosis with  favorable  results.  Tests  were  made  on  guinea  pigs 
of  the  bacteriostatic  and  therapeutic  power  of  mercuric  chU)ri(V 
mercury  sulphocyanid,  potassium  cyanid,  mercuric  salicylate,  mer- 
curol,  etc. 

The  results  seem  to  justify  future  work  with  niercurial  com- 
pounds in  the  chemotherapy  of  experimental  tubercuU)sis.  (Juinoa 
pigs  are  more  susceptible  to  tuberculosis  than  is  the  luiman  being 
and  "responds  to  infection  with  a  more  rapidly  progressive  ami 
fatal  disease  than  does  man. 
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Heathcote,  R.  St.  A. :  The  Action  of  Caffein,  Theobromin  and  Theo- 
phyllin  on  the  Mammalian  and  Batrachian  Heart.  Journal  of 
Pharmacology  and  Experimental  Therapy,  Dec,  1920,  xvi,  No.  5, 
p.  321. 

A  preliminary  review  of  the  literature  is  given.  Caifein  was 
used  as  a  free  base  as  it  is  fairly  easily  soluble  in  Locke's  solution. 
Theobromin  was  also  used  as  the  free  base  while  theophyllin  as  the 
free  base  could  not  be  obtained  and  theocin  was  used  as  the  double 
salt  with  sodium  acetate. 

The  experiments  were  performed  on  frogs'  and  rabbits'  hearts. 

The  .object  of  this  work  has  been  (1  )  to  obtain  a  clear  idea  of 
the  action  of  these  drugs  on  the  frog's  heart,  both  absolutely  and 
comparatively;  (2)  to  supplement  the  work  of  earlier  investigators; 
and  (3)  to  examine  and  compare  their  action  on  the  mammalian 
heart  with  especial  reference  to  the  coronary  flow. 

It  has  been  shown  that  in  the  excised  heart  of  both  frog  and 
mammal  these  drugs  accelerate  and  augment  the  heart  beat  when 
perfused  in  suitable  dilutions.  The  action  is  due  to  direct  stim- 
ulation of  the  cardiac  muscle  by  the  drug. 

It  was  found  that  all  three  drugs  when  perfused  through  the 
rabbit's  heart  increased  the  flow  through  the  coronary  vessels.  The 
increased  flow  might  be  due  to  the  increase  in  rate  and  amplitude, 
or  to  the  direct  vasodilator  action  on  the  coronarv  vessels.  The 
author  states  that,  because  in  some  of  the  experiments  where  the 
rate  and  amplitude  were  increased,  the  coronary  flow  was  not  in- 
creased, and  that  in  others  where  the  rate  and  amplitude  was  not 
increased  that  the  coronary  flow  was-  increased.  The  increase 
would  seem  to  be  due  to  a  vasodilation,  produced  by  a  direct  action 
of  these  drugs  on  the  vessel  wall. 

If,  as  has  been  thought  by  some,  the  cause  of  cardiac  asthma 
and  angina  pectoris  is  to  be  found  in  a  condition  of  spasm  of  the 
coronary  arteries  it  would  be  reasonable  to  attempt  to  combat  these 
diseases  by  the  use  of  these  drugs.  Of  these  drugs  theobromin 
and  theophyllin  are  to  be  preferred  because  they  have  a  stronger 
action  than  caffein. 

R.  H.  Bennett. 
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is  probablv  because  these  preparations  are  heated  and  sterilized  'very 
soon  after  being  obtained  from  the  cow.     Small  outbreaks  of  choleri- 
form  diarrhea  occur   during  the   summer  months,   but   it  has  been 
impossible  to  prove  that  the  cases  were  due  to  the  milk  of  any  one 
dairy.     A  list  is  given  of  the  various  bacilli  which  have  been  in- 
criminated  in   the   past   as   causing  this  condition   but    there   is  no 
proof  that  they  are  etiological  agents.     Some  of  the  supporters  of 
the  theory  that  choleriform  diarrhea  is  an  endogenic  infection  state 
that  the  virulence  of  the  normal  stool  flora  may  become  exalted. 
Equally  virulent  organisms  howev?r  are  found  in  the  stools  of  nor- 
mal individuals.     Others  claim  that  the  stool  organisms  invade  the 
upper  part  of  the  small  intestine  and  by  their  irritating  action  cause 
choleriform  diarrhea  but  this  is  probablv  a  secondary  invasion  oc- 
curing  during  the  agonal  period.     The  endogenic  infection  hypothe- 
sis cannot  explain  why  choleriform  diarrhea  is  never  seen   in  ex- 
clusively breast-fed  infants,  why  it  can  occur  after  only  two  or  three 
feedings  of  cows'  milk  and  why  it  mav  occur  suddenlv  in   infants 
previously  healthy.     Another  theory  is  advanced  tluit  choleriform 
diarrhea  is  an  ectogenic  intoxicationn.     This  toxin  may  either  bt 
produced  as  a  product  of  the  growth  of  the  bacteria  contaminating 
milk  and  resemble  the  toxin  of  food  poisoning,  or  the  poison  may 
exist   in   the   milk   because   of   some   peculiarity    in    the   cow's   diet 
such  as  is  seen  when  cows  eat  beet  tops  in  October  or  spoiled  beets. 
Marfan  believes  that  choleriform  diarrhea  is  caused  by  a  toxin-form- 
ing organism  in  milk  (ectogenic  infection),  rather  than  that  the  milk 
contains  the   toxin   itself    (ectogenic   intoxication),    for   in   none   of 
his  cases   of  choleriform    diarrhea   was   the   milk   completely   steri- 
lized so  that  all  of  the  bacteria  were  killed.     Fiukelstein  stated  that 
cows'   milk   could   cause    a  diminution    in    an   infant's   tolerance   so 
that  any  of  the  constituents  of  milk  might  act  as  a  poison  and  prcxluw 
choleriform  diarrhea    (alimentarv   intoxication).      That    this  theorv 
is  erroneous  is  seen  from  the  fact  that  stopping  cows'  milk  and  giv- 
ing nothing  but  water  does  not   always  cure  these  cases  anil  also 
that  choleriform   diarrhea  may   follow   only   two  or  threi'  feedings 
of  cows'  milk.      The  belief  that  choleriform  diarrhea  is  ilue  solely 
to  the  excessive  heat  is  wrong,  for  in  experiments  with  di»gs  ex- 
posed to  high  temperatures  digestive  symptoms  were  inconstant  and 
always  a  late  manifestation  and  more  probably  related  to  a  iliniimi- 
tion  in  the  digestive  secretion   and   in   the   powers  of   rrsistance  to 
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infection.  True  heat  stroke  and  choleriform  diarrhea  are  fiinda- 
mentally  different  conditions,  the  former  occurs  only  in  the  summer 
while  the  latter  is  occasionally  found  during  the  winter.  The  form- 
er is  frequently  cured  by  cold  baths.  Marfan  gives  a  detailed  ac- 
count of  one  of  his  cases  of  heat  stroke.  The  increase  in  the  mor- 
tality in  Baby  Hospitals  on  very  hot  days  is  probably  due  to  heat 
stroke.  The  above  explanation  of  the  etiology  of  primary  choleri- 
form diarrhea  is  applicable  to  secondary  cases  that  follow  other 
diseases.  Marfan  believes  that  the  fundamental  element  common 
to  choleriform  diarrhea  in  infants,  to  cholera  nostras  in  adults,  to 
asiatic  cholera,  and  to  the  severe  diarrhea  following  arsenic  poi- 
soning, bronchopneumonia,  miliary  tuberculosis  and  malaria,  is  an 
alteration  in  the  intestinal  epithelium  and  a  diminution  in  its  power 
to  neutralize  or  destroy  the  toxins  in  the  alimentary  canal  (toxi- 
colytic  function).  The  severity  of  the  symptoms  possibly  depends 
upon  the  area  of  intestinal  epithelium  affected.  It  is  also  pos- 
sible that  the  liver  cells  may  be  injured. 

A.  T.  S.  Davison. 


% 


Leenhardt  AND  Sentis  :  Congenital  Myotonia  (Oppenheim)  and 
Werding-Hoffman's  Disease  Are  the  Same  Condition.  Archives  de 
Medicine  des  Enfants,  Paris,  Mar.,  1921,  xxiv,  137-158. 

Two  instances  of  fatal  paralysis  are  reported.  The  first  patient 
was  apparently  normal  until  the  age  of  three  months  although  he 
had  never  cried.  At  nine  months,  all  of  the  muscles  except  the 
diaphragm  and  those  of  the  face  were  flaccidly  paralyzed.  Ap- 
parent improvement  was  noted  at  eleven  and  one-half  months,  but 
the  paralysis  of  the  respiratory  muscles  increased  and  the  patient 
died  at  the  age  of  fifteen  months  in  a  state  of  apnea.  The  second 
patient  was  similarly  paralyzed  from  birth,  and  died  at  the  age 
of  four  and  one-half  months.  Both  infants  were  well  nourished, 
had  thick  adipose  tissue,  and  were  of  intelligent  appearance.  Their 
thoraces  collapsed  during  inspiration,  and  their  muscles  were  atro- 
phied. Their  spinal  fluids  were  normal.  It  was  impossible  to  state 
whether  these  were  cases  of  Werding-Hoffmann's  disease  or  of 
myotonia  (Oppenheim),  for  the  former  is  reported  to  be  familial, 
to  begin  in  early  infancy,  to  have  muscular  atrophy  and  the  elec- 
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trical  reaction  of  degeneration,  and  to  be  progressive,  terminating 
in  death.  The  latter  is  claimed  to  be  nonfamilial,  to  be  congenital, 
not  to  have  true  muscular  atrophy,  the  muscles  merely  being  soft  and 
flaccid  and  to  gradually  improve.  An  analysis  of  many  of  the  clini- 
cal and  pathological  descriptions  of  these  two  syndromes  has  led 
the  authors  to  believe  that  they  are  identical.  Both  are  characterized 
by  flaccid  paralysis  of  all  muscles  except  the  sternocleidomastoid, 
the  diaphragm  and  those  of  the  face.  Tests  of  the  reflexes  in  infants 
are  not  sufficiently  accurate  to  constitute  a  differential  point.  There 
is  no  pseudohypertrophy,  nor  dislarbances  of  sensation,  intelligence 
or  general  nutrition  in  either  conditions.  An  inconstant  familial 
tendency  has  been  reported  for  each  disease.  Both  are  probably 
congenital  for  it  is  often  impossible  to  diagnose  flaccid  paralysis 
<luring  the  first  few  mouths  of  life.  Instances  of  each  syndrome 
have  been  described  as  congenital  and  as  occuring  at  the  age  of 
one  year.  Autopsies  have  demonstrated  muscular  atrophy  in  both 
conditions.  The  mortality  in  each  disease  is  practically  the/ same, 
death  by  apnea  being  the  rule.  The  only  spinal  cord  lesion  is  a 
diffuse  alteration  of  the  anterior  horn  cells.  The  nerve  changes  art 
limited  to  the  motor  fibers  and  consist  in  a  retardatidu  of  myelini- 
zation,  a  persistence  of  the  fetal  state  and  degeneration.  These  find- 
ings are  common  to  both  diseases.  They  should  be  classed  together 
and  the  condition  called  chronic  diffuse  poliomyelitis  of  infancy. 

W.   C   Davison. 


WoRiNGER,   P.:    The   Ventricle  Form  of  Meningococcus  Meningitis. 

Archives  de  Medicine  des  Enfants,  Paris,  Mar.,  1921.  xxiv,  159-168. 

The  first  case  was  that  of  an  eight-months  old  girl  whose  twin  sis- 
ter had  died  of  convulsions  two  months  previously.  Six  weeks  be- 
fore admission  the  patient  had  convulsions  for  one  day.  She  was 
apparently  well  for  the  next  three  weeks.  Iler  body  then  became 
stiff;  she  had  opisthotonus;  she  was  somnolent  aiul  became  progres- 
sively weaker.  Pier  fontanelle  was  bulging  on  admission.  A  lum- 
bar puncture  was  done  and  only  2  c.  c.  (32.1  minims)  of  blooily 
purulent  fluid  was  obtained.  This  was  sterile.  The  tuberculin  ami 
Wassermann  reactions  were  negative.  The  patient  died  eight  davs 
after  admission.     At  autopsy  thick  pus  containing  nieningcH-tvci  was 
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demonstrated  at  the  base  of  the  brain  and  in  the  ventricles.  The 
second  case  was  that  of  a  seven-weeks  old  boy  who  developed  left- 
sided  comnilsions  at  the  age  of  four  weeks.  He  became  somnolent, 
his  fontanelle  bulged  and  his  neck  was  slightly  stiff.  Only  a  few 
drops  of  bloody  piu:iilent  sterile  fluid  could  be  obtained  by  lumbar 
puncture.  The  patient  became  progressively  worse  so  a  ventricular 
puncture  was  done  and  10  c.  c.  (2.71  fluidrams)  of  purulent  fluid 
containing  meningococci  were  obtained.  Three  intraventricular  in- 
jections of  antimeningococcus  serum  were  given.  There  was  no  im- 
provement. The  patient  was  taken  from  the  hospital  two  weeks 
later  and  died  after  a  few  days  at  home.  There  was  no  autopsy. 
The  author  regards  these  cases  as  primary  meningococcus  ven- 
triculitis, as  contrasted  with  the  secondary  ventriculitis  that  fre- 
quently follows  spinal  .  meningitis.  He  suggests  that  the  infec- 
tion travels  from  the  rhinopharynx  through  the  cribriform  plate  to 
base  of  the  brain,  although  blood  stream  infection  cannot  be  ruled 
out.  He  advises  that  these  cases  be  treated  intraventricularly  witl. 
antimeningococcus  serum  as  early  as  possible. 

W.  C.^Davison. 


Le  Maire,  H.,  and  Stiassnie:    Case  of  Chronic  Meningitis  of  the 
Vomiting  Type.     Le  Nourrisson,  Paris,  Nov.,  1920,  viii,  362-367. 


This  patient  at  the  age  of  twenty  months  commenced  to  vomit 
one  hour  after  each  meal.  Two  days  later  his  temperature  became 
elevated.  The  vomiting  and  fever  persisted  for  two  months  and  the 
patient  was  then  brought  to  the  hospital.  Except  for  emaciation,  the 
physical  examination  was  negative.  There  were  no  signs  of  men- 
ingitis. However,  a  lumbar  puncture  was  done.  The  spinal  fluid 
was  slightly  cloudy  but  sterile.  Its  Wassermann  was  positive.  Two 
cutaneous  tuberculin  reactions  were  negative.  Inunctions  of  mer- 
cury were  given  but  the  patient  developed  tonic  convulsions  two 
weeks  after  admission  to  the  hospital  and  died  two  days  later. 
The  autopsy  demonstrated  the  presence  of  chronic  meningitis,  epen- 
dymitis   and   internal  hydrocephalus. 

A.  T.  S.  Davison. 


SECTION  ON 

ROENTGENOLOGY  AND  ELECTRO- 
THERAPEUTICS 


Baetjer,  F.  H.,  and  Freidenwald,  J.:  Roentgenological  Aspects  of 
Lower  Right  Quadrant  Lesiors.  The  American  Journal  of  the 
Medical  Sciences,  Nov.,  1920,  clx,  Part  5,  No.  584,  p.  639. 

Both  bismuth  meals  and  bismuth  enemata  must  be  used  and  ex- 
aminations are  made  fluoroscopically  and  radiographically.  If  the 
lumen  is  patent  in  a  chronic  appendicitis  valuable  information  can 
be  gained.  If  the  bismuth  remains  in  the  appendix  for  more  than 
two  days,  it  signifies  poor  drainage  and  it  is  a  dangerous  appen- 
dix. When  the  appendix  is  retrocecal  the  cecum  must  be  pushed 
aside  to  visualize  the  appendix.  The  writers  do  not  believe  that 
every  visualized  appendix  is  pathologic.  If  chronically  inflamed 
the  appendix  is  adherent  to  structures  around  it,  and  if  to  the 
omentum  it  may  drag  the  stomach  toward  the  lower  right  quad- 
rant, producing  partial  obstructions  of  the  pylorus.  If  subacutely 
inflamed  the  bismuth  will  not  enter,  and  there  mav  be  no  adhesions. 
A  chronic  appendix  can  be  easily  mistaken  for  a  duodenal  ulcer  by 
the  reflex  condition,  adhesions,  and  gastric  and  duodenal  hyper- 
motility,  with  a  definite  filling  defect  and  deformity  of  the  cap. 
Incompetency  of  the  ileocecal  valve  and  ileal  stasis  is  noted,  if  at 
the  end  of  twenty-four  hours  after  the  bismuth  meal  the  ileum  is 
entirely  empty,  and  yet  at  the  end  of  thirty-six  to  forty-eight  hours 
the  terminal  ileum  is  filled.  Delay  in  passage  may  be  caused  by 
spasm,  incompetency  of  the  ileocecal  valve,  bands  of  adhesions, 
displacements,  prolapse  or  tumors,  dilatation  of  the  terminal  por- 
tion of  the  ileum.  Dilatation  of  the  cecum  with  retention  is  easily 
recognized  if  there  is  cecal  stasis  after  seven  hours,  ^enuiining  some- 
times from  forty-eight  to  one  hundred  and  twenty-four  hours.  Adhe- 
sions are  common  at  the  terminal  portion  of  the  ileum,  causing  var- 
ious degrees  of  obstruction,  or  due  to  pelvic  inflannnations.      In  a 
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patient  with  pulmonary  tuberculosis,  intestinal  tuberculosis  ulcer- 
ations are  suspected  if  there  is  intestinal  hypermotility,  complete 
evacuation  in  from  twenty  to  twenty-four .  hours,  spastic  condition 
of  the  cecum  and  cecocolon,  and  irregular  definite  filling  defects. 
Ulcerations  due  to  carcinoma  show  definite  filling  defect  in  the  ce- 
cum. It  is  large,  serrated,  and  constant  on  all  plates  after  cleans- 
ing by  cathartics  and  enemata.  For  carcinoma  the  bismuth  enema 
is  par  excellence  especially  if  it  is  in  the  descending  colon  or  sig- 
moid. The  writers  conclude  faulty  interpretations  of  shadows  lead 
to  wrong  conclusions  and  if  the  a;-ray  interpretation  is  diametrically 
opposed  to  all  the  clinical  findings  it  is  probably  wise  to  adhere  to 
the  clinical  interpretation. 

A.  T.  Mays. 


Altschul,  W.:    Spina  Bifida  and  Other  Malformations  of  the  Spine. 

(Spina  bifida  und  andere  Missbildungen  der  Wirbelsaeule).     Fort-       ^ 
schritte   auf  dem   Gebiete  der  Roentgenstralen,    1921,   xxvi,  H.  Y., 
p.  607. 

Fuchs  has  proposed  the  term  myelodysplasia  for  a  s^iidrome  fre- 
quently seen  in  patients  suffering  from  eneuresis.  There  are  spasms, 
disturbances  of  sensation,  especially  of  temperature,  malformation 
of  the  lower  extremities,  for  instance  syndactily  and  spina  bifida 
occulta  posterior.  The  author,  with  the  aid  of  roentgenology,  has 
followed  up  these  statements,  and  has  found  that  in  three-fourths  of 
cases  of  eneuresis  deviation  of  the  spine  existed. 

One  of  the  author's  cases,  a  boy  seven  years  old,  had  always 
been  suffering  from  eneuresis.  There  were  neither  nervous  symp- 
toms nor  malformation  of  the  lower  extremities.  Urine  was  slightly 
alkaline.  A  depression  could  be  felt  at  the  region  of  the  spinous 
process  of  the  first  sacral  vertebra.  The  roentgenogram  showed  that 
the  vertebra  was  developed  in  its  lateral  portion  only,  and  that  the 
gap  was  located  in  the  median  third,  and  had  a  well-defined  con- 
tour. This  is  the  picture  most  frequently  found  in  patients  with 
eneuresis.  But  there  was  also  a  longitudinal  fissure  in  the  fifth  lum- 
bar vertebra,  about  2  mm.  (.07  inch)  wide,  broadening  at  the  ends. 
The  arch  of  the  fifth  lumbar  vertebra  shows  a  normal  shape.  There 
were  no  changes  in  the  rest  of  the  spine,  but  a  spina  bifida  posterior 
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of  the  first  sacral,  and  a  spina  bifida  anterior  of  the  fiftli  luihbar 
vertebra.  The  latter  is  rare,  especially  if  occurring  in  but  a  single 
vertebral  body.  Among  the  cases  of  this  type  which  have  been  re- 
corded there  are  first  hydromeningocele  sacralis  anterior.  In  one 
of  the  cases  there  was  a  large  gap  in  the  right  side  of  the  second 
vertebra  and  a  fissure  in  the  median  part  of  the  first  sacral  verte- 
bra. In  another  the  roots  of  the  transverse  processes  of  the  twelfth 
dorsal,  and  the  first  to  third  sacral  vertebrae  were  found,  also  a  fusion 
of  two  vertebrae.  The  author  does  not  consider  many  of  the  cases 
true  hydromeningoceles,  but  hemi  levelopment,  and  in  some  the  gap 
was  not  in  the  median  line.  Secondly  there  enter  into  this  group 
rhachischisis  anterior,  and  a  splitting  of  the  entire  section  of  the 
spine  had  taken  place.  It  is  usually  associated  with  extreme  mal- 
formation in  other  parts.  Two  anencephalous  cases  are  reported 
where  in  one  there  is  a  wedging  apart  of  the  two  halves  of  all  dor- 
sal vertebrae,  while  in  the  other  dorsal  and  cervical  vertebrae  were 
absent  where  the  lumbar  vertebrae  had  holes  in  the  median  line. 
That  is,  there  was  a  partial  bifurcation.  In  this  case  the  arches 
were  split.  Another  case  of  hemicephalus  with  bifurcation  of  the 
spine,  as  far  down  as  the  ninth  dorsal  vertebra  is  described,  further 
an  anencephalus  with  bifurcation  down  to  the  tenth  dorsal,  and  some 
cases  of  bifurcation  of  the  entire  spine.  In  some  cases  parts  of  the 
intestinal  tract  ended  in  the  fissure  of  the  spine,  or  the  third  to  sixth 
dorsal  vertebrae  were  bifurcated  and  the  duodenum  ended  in  the 
fissure.  These  all  are  descriptions  from  anatomical  material.  But 
Oehlecker  brings  a  roentgenogram  of  a  boy  six  and  one-half  years 
of  age  with  congenital  kyphoscoliosis  with  a  fissure  from  the  sixth 
cervical  to  the  eighth  dorsal,  with  wedging  apart  of  the  two  spinal 
halves.  The  last  group  comprises  those  cases  in  which  splitting  of  a 
single  vertebra  existed.  Several  cases  have  been  reported  from  an- 
atomical material,  for  instance,  from  Guys  Hospital  Museum,  a 
median  fissure  of  a  dorsal  vertebra ;  one  of  a  skeleton  with  median 
fissure  of  the  tenth  dorsal,  which  was  separated  18  mm.  (.070  inch) 
in  front,  8  mm.  (.28  inch)  at  the  back.  There  was  also  a  deforma- 
tion of  the  spinal  cord.  In  another  case,  that  of  a  child  one  and  oue- 
half  years  old,  there  was  a  developmental  lack  of  one-half  of  a  cer- 
vical vertebra,  but  there  was  a  cervical  rib.  The  author  finds  but 
12  confirmed  cases  of  entire  severing  of  the  two  halves  of  a  single 
vertebra,  and  15  incomplete.     It  is  not  a  splitting  tliat  has  in-eiir- 
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red,  but  a  non-uniting.  The  spina  bifida  posterior  is  pretty  well 
explained,  as  the  arches  do  not  unite  before  the  fourth  month.  But 
the  fissure  in  the  body  of  the  vertebrae  has  not  been  formerly  ex- 
plained. Only  recently  has  it  been  shown  that  the  body  consists  of 
several  bony  centers;  and  that  two  distinct  lateral  parts  can  be 
distinguished  in  early  morphology.  So  complete  bifurcation  in  the 
body  may  occur.  Pupovac  following  Kollmann's  findings  accepts 
an  insufficient  union  of  the  canalis  neurentericus  in  meningoceles. 
The  accumulation  of  fluid — hydrorachis — is  no  longer  accepted  as 
the  cause  of  spina  bifida.  Newer  theories  consider  abnormal  pres- 
sure or  temperature  as  causative.  A  second  case  of  the  author  is 
that  of  an  imbecile,  sixteen  years  old,  who  suffered  from  eneuresis, 
but  showed  no  deformation  of  the  feet.  Between  the  fifth  lumbar 
and  the  first  sacral  vertebra  a  depression  was  distinctly  palpable. 
The  roentgenogram  shows  a  well-developed  fourth  lumbar  vertebra 
between  its  lower  border  and  the  upper  border  of  the  first  sacral  ver- 
tebra, which  was  also  well  developed ;  there  was  a  gap  over  which 
the  arch  of  the  fifth  lumbar  extends.  At  either  side  was  half  a 
body  to  which  each  were  attached  a  transverse  process.  On  this 
rested  the  fourth  lumbar  vertebra.  The  author  is  not  quite  con- 
vinced that  this  was  a  case  of  spina  bifida  anterior;  an  autopsy 
might  clear  this  situation. 

The  third  case  of  a  girl  eight  years  old,  showed  neither  nervous 
symptoms,  nor  malformation  of  the  feet.  She  had  had  incontinence 
of  urine  up  to  her  third  year  of  life.  There  were  four  little  depres- 
sions, set  at  right  angles,  in  the  sacrum  and  a  depression  was 
papable.  The  body  of  the  fifth  lumbar  was  normal,  but  the  right 
half  of  the  arch,  was  shown  in  the  roentgenogram  to  be  lacking. 
The  arch  of  the  fourth  lumbar  was  thin  on  the  right  side ;  the  body 
was  deformed.  The  author  further  described  a  case  of  scoliosis  of 
the  spine,  where  half  a  vertebra  was  interposed  on  the  left  side  be- 
tween the  seventh  cervical  and  the  first  dorsal  which  bears  a  rib, 
and  another  half  of  a  vertebra  was  inserted,  also  on  the  left  side, 
below  the  seventh  dorsal,  it  being  a  rudimentary  eighth  dorsal  verte- 
bra. On  this  side  there  are  thirteen  ribs,  eleven  to  the  left.  .  This 
case  differs  from  a  number  of  cases,  where  half  vertebrae  were  inter- 
posed, but  usually  in  a  compensatory  manner,  one  to  the  right,  one 
to  the  left. 

Another  case  of  eneuresis  was  that  of  an  idiot,  fourteen  vears  old, 
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without  other  symptoms  of  melodysplasia.  There  was  a  slight  de- 
pression in  the  fifteenth  lumbar.  The  roentgenogram  showed  crip- 
pling of  the  sacral  spinous  processes.  The  arch  of  the  fifth  lumbar 
was  connected  to  the  massae  laterales  of  the  sacrum  by  bony  bands, 
which  look  like  supranumerary  arches. 


Werner,  A.  H.:     Radium  and  its  Therapeutic  Value.     Medical  Life, 
1921,  xxviii,  Nos.  2  and  3. 

\ 
Vibrations  given  off  by  radium  were  noticed  before  radium  was 

known.  In  1898,  .the  Curies  isolated  this  element.  It  was  found 
that  it  disintegrates  by  its  own  actvity.  It  sprays  out  continually. 
The  liberating  force  can  be  measured  as  a  power  of  motion  and  heat 
but  the  loss  of  weight  cannot  be  estimated.  In  2000  years,  it  has 
been  estimated,  the  loss  of  a  given  quantity  of  radium  has  been  no 
more  than  50  per  cent.  Radium  is  an  atom,  not  a  devisable  mole- 
cule. The  study  of  radium  brought  the  knowledge  of  molecule,  atom 
and  electron,  and  the  research  of  transformation  of  elements.  The 
scintillating,  particles  which  spray  forth  formerly  were  called  alpha 
and  beta  rays.  The  first  are  electro-positive,  the  second  electro-nega- 
tive. But  there  is  a  third  energy  of  the  nature  of  roentgen  ray  pres- 
ent. They  are  the  waves  crested  by  and  through  the  electro-negative 
and  scintillating  of  the  alpha  and  beta  particle.  They  are  real  rays 
of  light,  only  more  penetrating,  and  waves  of  ether.  The  discovery 
of  the  gamma  rays  occurred  with  the  discovery  of  pure  radium  salts 
by  Viilard.  In  looking  for  the  bearer  of  the  Becquerel  rays,  radium 
was  discovered  by  the  electroscopic  method.  It  was  isolated  from 
uranium  ore.  It  is  present  in  the  form  of  radium  sulphate.  Radium 
bromid  is  the  most  frequent  form  in  which  pure  radium  is  made 
today. 

The  pure  radium  element  was  obtained  as  a  metal  from  the  ra- 
dium salts.  It  has  a  metallic  glimmer  but  shows  signs  of  external 
disintegration.  Radium  gives  off  a  low,  seething  gas  which  is  called 
emanation.  It  must  be  looked  upon  as  the  first  step  in  the  meta- 
morphosis of  radium.  In  the  decomposition  helium  is  pnxlueed. 
The  world's  store  of  radium  amounts  to  about  one  ounce.  :N[ost  of 
it  is  claimed  by  the  biedical  profession,  and  is  used  in  irradiation 
and  emanation-therapy.     Isolated  radium  or  radium-salt  is  used  in 
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irradiation.  The  emanation-therapy  is  generally  carried  on  by  pitch- 
blends.  No  losses  are  incurred  by  using  it.  The  real  therapeutic 
use  of  radium  is  the  one  in  which  the  radium  element  is  used.  With 
radium-irradiation  the  action  of  the  deeply  penetrating  gamma-rays, 
which  are  not  radium,  are  used.  Only  in  certain  methods  beta  rays 
and  to  a  certain  extent  alpha  rays  have  an  influence  here.  It  ought 
to  be  classed  as  radiation  treatment  and  discussed  in  connection  with 
roentgen  rays.  This  would  preserve  the  teachings  of  Rutherford. 
At  first  it  was  administered  by  mouth,  then  by  inhalation.  All  re- 
sults are  of  a  symptomatic  nature  and  can  analogically  be  cla.S5l- 
fied  with  the  treatment  by  x-ray,  of  an  epithelioma,  which  is  free 
from  metastatic  involvement,  "which  is  merely  destruction  of  the 
growth  by  burning".  Rapid  growth  and  metastasis  of  cancer  have 
not  been  stopped  by  radium. 

The  springs  in  Bohemia,  around  Joachimsthal,  where  pitch- 
blend  was  mined,  had  long  before  radium  was  discovered,  been  pre- 
ferred by  physicians,  but  investigations  had  failed  to  find  the  actual 
cause,  aside  from  the  clinically  proven  good  effect.  Therapy,  later 
on,  increased  the  examination  of  radium  far  bevond  that  in  the 
springs.  The  greater  radioactivity  is  today  known  to  produce  the 
better  results.  The  effect  obtained  after  exposure  of  the  whole  body 
surface  to  a  high  dose  of  emanation  is  marvelous. 

Hot  moist  pads  with  radium  fango  will  be  indicated  in  local 
inflammation,  neuritis,  rheumatism,  gout,  arthritis,  sciatica,  chronic 
periostitis.  These  compresses  retain  their  radioactivity  and  cura- 
tive action.  All  substitutes  for  radium  disintegrate.  Mesothorium 
is  one  of  the  best,  but  only  a  substitute.  ,  Very  dry  joint  affections 
with  absence  of  the  articular  fluid,  but  otherwise  not  very  acute  in- 
flammatory processes  should  be  excluded  from  radium  treatment. 
In  gout  with  severe  uric  acid  diathesis,  radium  does  not  bring  rapid 
results.  The  examination  should  be  practiced  between  the  attacks, 
lodid  medication  in  arteriosclerosis  and  its  complications  is  greatly 
improved  by  adding  radium.  In  anemia,  radiumnized  milk  is  bene- 
ficial. 

Emanation  baths  are  refreshing,  and  have  a  sedative  influence  in 
insomnia.  The  dose  should  not  be  higher  than  12,000  to  20,000 
:M.  U.  In  nervous  patients  it  is  necessary  to  start  with  very  low 
doses.     The  analgesic  action  is  well  known. 
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Radioactivity  of  the  blood  after  an  emanation  bath  has  been 
proven,  the  skin  being  penetrated  by  the  emanation.  The  author 
is  of  the  opinion  that  the  bactericidal  action  of  the  emanation  in 
the  human  system  is  of  a  greater  potentiality  than  in  vitro. 


Stevenson,  W.  C:  Observations  on  the  Effects  of  Radium  Treat- 
ment on  War  Injuries  in  the  Neighborhood  of  Nerves  and  Blood- 
vessels. Dublin  Journal  of  Medical  Science,  Sept.  4,  1920,  Serie.s 
7,  p.  319.  ^ 

Paul  Touchard  and  Mme.  Fabre  treated  5  cases  of  svringomve- 
lia  with  good  success  with  radium,  the  stiffness  diminishing.  One 
patient  could  resume  work  as  a  draughtsman,  after  six  months'  dis- 
use. In  one,  trophic  disturbances  disappeared.  The  author  had 
good  results  from  Radium  C  gamma  rays.  These  cases  were  of  in- 
jury of  brachial  plexus  after  humerus  fracture.  One  hundred  milli- 
cures  of  radium  emanation,  screened  by  3  mm.  of  lead  in  a  flat 
applicator  was  applied  for  two  hours  in  the  axilla,  on  the  front  and 
back  of  the  shoulder-joint,  for  six  hours  in  all.  There  was  marked 
increase  in  flexor  and  extensor  action  of  the  joints.  Tn  other  cases 
scar  tissue  was  loosened  and  freed,  and  pain  and  tenderness  were 
lessened.  It  has  an  anesthetic  as  well  as  an  analgesic  effect.  It  does 
not  materially  benefit  gross  nerve  lesion,  but  it  stimulates  normal 
functional  activity,  in  nerve  tissue  which  has  been  injured,  and  is 
on  its  way  to  recovery.  In  some  cases  radiation  appears  to  lessen 
hyperactivity  in  a  nerve  which  is  being  irritated  by  scar  tissue.  Sur- 
face applicator  of  1.5  mm.  thickness  of  lead  was  used  in  a  ease  o"^ 
fractured  lower  spine.  The  patient  is  incontinent,  and  moves  with 
difiiculty  on  crutches.  After  radium  application  to  the  spine,  feel- 
ing of  cold  feet  and  response  to  galvanism  in  the  dorsiflexors  and 
extensor  hallucis  were  evident. 

The  hand  and  wrist  of  a  Major  were  improved  by  two  irra- 
diations. His  upper  arm  had  been  wounded.  There  wore  further 
good  results  in  the  partially  divided  median  nerve  in  the  lower 
forearm.  Radiurn  was  used  for  prevention  of  postoperative  scar. 
There  had  been  pain  in  the  scar.  There  was  another  case  of  u 
wound  on  the  ulnar  side  of  the  forearm,  diminution  of  tremors, 
and  larger  range  of  voluntary  movement.     Another  case  was  of  a 
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patient  wounded  through  the  shoulder  and  chest;  he  recovered  drop 
wrist,  and  hyperextension  at  metacarpo-phalangeal  joint.  Radium 
was  Applied  to  the  front  of  the  shoulder,  axilla  and  scar  on  back 
of  chest.  The  pain  in  the  chest  was  greatly  alleviated,  and  ex- 
tension and  flexion  were  improved.  Eleven  cases  of  this  type  were 
all  improved. 


McClure,  C.  W.,  and  Reynolds,  L.:  Observations  on  the  Behavior 
of  the  Normal  Pyloric  Sphincter  in  Man.  American  Journal  of 
Roentgenologij,  1921,  viii,  No.  4,  p.  158. 

The  normal  quiescent  sphincter  is  in  a  state  of  contraction.  ^ 
Barium  mixtures  can  be  forced  from  the  stomach  into  the  duodenum 
only  by  the  use  of  considerable  pressure  on  the  abdominal  wall  and 
only  when  the  sphincter  has  opened  in  relation  to  the  advance  of 
a  central  peristaltic  wave.  Then  the  filled  antrum  and  first  por- 
tion of  the  duodenum  are  seen  to  be  connected  by  a  narrow  isthmus 
of  barium,  which  represent  the  lumen  of  the  sphincter.  The  a;-ray 
carbohydrate  meal  consists  of  500  c.  c.  (16.90  fluidounces)  malted 
milk  solution  in  which  90  grams  (1389.91  grains)  of  barium  sulph- 
ate are  suspended  by  aid  of  potato  starch.  The  normal  sphincter 
opens  as  each  antral  peristaltic  wave  approaches,  and  the  barium 
meal  passes  into  the  duodenum  over  a  period  of  about  ten  seconds. 
Except  in  pylorospasm  the  opening  occurs  regularly  when  carbohy- 
drates are  injected.  Protein  fat  and  meat  meals  also  started  to  pass 
through  the  pylorus  immediately.  The  experiments  seem  to  indicate 
that  fatty  and  protein  meals  begin  to  leav^  the  stomach  within  from 
three  to  ten  minutes  after  the  food. has  been  swallowed.  And  the 
food  passes  through  the  sphincter  into  the  duodenum  as  each  wave 
approaches  the  pylorus.  The  amounts  passing  through  the  sphinc- 
ter during  a  given  period  do  not  vary  in  the  same  person.  Thb 
sphincter  closes  when  the  antral  peristaltic  wave  has  spent  itself.  Hy- 
drochloric acid  solutions  N/40,  N/20,  or  N/10,  introduced  into  the 
first,  second  or  third  portions  of  the  normal  human  duodenum,  pro- 
duced no  effect  on  the  opening  of  the  pyloric  sphincter.  If  they  did 
cause  spasm,  a  pathologic  condition  was  found  in  the  duodenal  mu- 
cosa. Neutralization  of  the  contents  of  the  first  portion  of  the  duo- 
denum did  not  prevent  the  closing  of  the  pyloric  sphincter. 
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The  experiments  showed  that  acid  is  not  the  principal  factor 
controlling  opening  and  closing  of  the  pyloric  sphincter  in  rnan. 


SzERB,  S.,  AND  Revesz,  V.:  Papaverin  in  A-ray  Diagnosis  of  Gastric 
Disease.  Report  of  250  Cases  (Das  Papaverin  in  der  Rontf^on- 
diagnostik  der  Magenkrankheiten)  [auf  Grund  von  250  Fallen]. 
Fortschritte  auf  dem  Gehiete  der  Rontgenstrahlen,  1920,  xxvii,  H. 
2,  p.  108. 

In  roentgenologic  examinations  the  accepted  time  for  the  barium 
or  bismnth  test-meal  to  pass  out  of  the  stomach  is  from  two  to  three 
and  one-half  hours,  but  verv  frequently  the  emptying  is  more  or 
less  protracted.  There  are  two  types  of  these  cases,  one  with  flabby 
muscle,  the  stomach  being  atonic,  the  peristaltic  contractions  being 
superficial  and  sloughy.  The  emptying  is  not  completed  in  three,  but 
in  from  four  to  six,  sometimes  from  eight  to  twelve  hours.  If  you 
lift  the  caudal  end  of  the  stomach  in  such  cases,  the  meal  at' once 
flows  into  the  duodenum.  This  shows  that  the  protraction  in  the 
emptying  of  the  stomach  is  due  to  sloughing  only. 

In  a  second  type  of  cases  peristalsis  is  vigorous  and  quick,  even 
more  so  than  in  the  normal  stomach.  Usually  the  organ  is  dilated. 
The  retardation  in  these  cases  is  due  to  some  organic  change,  for 
instance,  cicatricial  pylorus,  or  stenosis  of  the  duodenum,  traction 
from  adhesions,  compression,  etc.,  or  by  a  spastic  contraction  of  the 
pylorus. 

It  formerly  was  hard  to  decide  whether  protraction  of  the  stom- 
ach evacuation  was  due  to  organic  lesions,  or  to  pyloric  spasm.  But 
Holzknecht  and  Skalitzer  showed  that  difi^erential  diagnosis  was 
greatly  facilitated  by  the  use  of  papaverin.  The  authors  tried  this 
method  of  diagnosis  to  begin  with  on  13  cases,  and  found  that 
conditions  simulating  hour-glass  contraction  disappeared  after  using 
papaverin,  and  regained  the  normal  time  of  evacuation  of  three  ami 
one-half  hours,  which  had  previously  lasted  nine  and  one-half  htmrs. 

The  authors  verify  the  observations  of  Holzknecht  and  Skalit- 
zer who  find  that : 

(1)  Papaverin  will  counteract  the  retardation  of  the  stonuich 
evacuation  or  bring  it  down  to  a  normal  duration. 

(2)  It  does  not  change  the  retardation  in  cases  of  organic  stt- 
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nosis,  but  increases  it,  thereby  lengthening  the  time  of  the  empty- 
ing. 

(3)  Retardation    caused    by    organic    stenosis    and    spasm    con- 
jointly will  not  be  influenced  by  papaverin. 

(4)  There  are  cases  where  it  fails,  and  where  the  retardation 
caused  by  pyloric  spasm  is  not  changed. 


Kloiber,  H.,  and  Hochschild,  H.:  Roentgenologic  Demonstration 
of  the  Heart  in  Pericardial  Effusion  (Zur  Frage  des  rontgenolog- 
ischen  Sichtbarwerdens  des  Herzens  im  Perikardialerguss) .  Fort- 
schritte  auf  dem  Gehiete  der  Roentgenstrahlen,  Dec,  1920,  xxvii, 
H.  5,  p.  473. 

Some  roentgenologic  data  on  the  denionstrability  of  the  heart  in 
pericarditis  exudatives  do  not  seem  convincing  to  the  author.  ITe 
treats  the  .r-ray  differential  diagnosis  between  effusive  pericarditis 
and  paravertebral  gravitation  abscess.  Two  shadows  were  seen  to 
be  situated  one  in  front  of  the  other.  In  time-exposure  the  plates 
showed  one  of  them  with  boundaries  not  clearly  defined.  It  was 
larger  than  the  fainter  one.  By  making  a;-rays  from  the  front  and 
back,  and  finding  the  denser,  smaller  shadow  larger  when  the  pic- 
ture was  taken  from  the  back,  and  at  last  finding  that  it,  and  not 
both,  pulsated,  it  was  concluded  that  the  shadow  with-  undefined 
borders  was  the  heart,  in  front,  and  independent  of  the  second  smaller 
shadow.  The  shadow  lying  back  of  it  is  in  proximity  to  the  pos- 
terior thoracic  wall,  and  is  a  paravertebral  abscess. 

A  spondylitis  tuberculosa  of  the  eiglith  and  ninth  vertebrae  was 
the  actual  condition,  which  is  associated  with  an  abscess  in  80  per 
cent  of  the  cases. 

Ansperger  says  that  in  ;r-ray  diagnosis  of  pericardial  effusion  the 
heart's  shadow  is  not  infrequently  seen  inside  of  the  shadow  of 
the  exudate.  In  these  cases  the  denser  heart  shadow  is  surround- 
ed by  a  lighter  area.  Kohler  says  that  observers  have  stated  the 
same.  Many  authors  have  wi-itten  about  the  subject,  but  the 
author  thinks  most  of  these  cases  are  disputable,  and  that,  for  a  com- 
plete diagnosis  it  is  necessary  first  to  isolate  the  pulsating  area  by 
cutting  out,  while  making  the  roentgenogram,  the  boundary  of  pul- 
sation.     They  must  unquestionablv  be   localized  in  both  the  cen- 
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"tral  and  the  surrounding  shadow.  Several  pictures  must  be  made 
to  find  out  if  the  two  shadows  are  inseparable  or  not.  The  dif- 
ference in  size  when  the  projection  is  made,  either  from  the  front  or 
from  the  back,  helps  to  locate  the  two  shadows,  the  front  one  look- 
ing large  in  the- dorsal  picture  and  smaller  in  the  frontal.  Further- 
more, if  after  puncturing  of  the  pericardial  sack,  one  of  the  shadows 
grows  smaller  or  disappears  the  innermost  shadow  may  be  diagnosed 
as  that  of  the  heart,  the  outer  one  as  that  of  the  pericardium. 


ScHAFER,  H.:  Nature  of  the  Lung  Radiograms  (Ein  Beitrag  zur 
Kenntnis  von  der  Entstehung  der  Lungenzeichnung).  Fortschritte 
anf  dem  Gebiete  der  Roentgenslrahlen,  1921,  xxvii,  H.  6,  p.  625. 

So  far  it  had  not  been  possible  to  determine  what  tissues  pro- 
duced the  roentgenogram  of  the  lung  which  is  so  much  used  for 
diagnostic  purposes,  whether  they  are  the  shadows  of  the  blood-ves- 
sels or  those  of  the  bronchi.  Albers-Schonberg,  Holztsuecht,  Rieder. 
and  Alban  Koehler,  consider  them  to  be  entirely  made  up  of  tlie 
branches  of  the  blood-vessels.  There  are  other  authors,  who,  by  ex- 
periment, arrive  at  the  same  conclusion.  De  la  Camp  and  Kuepfere 
think  that  the  bronchi  make  up  the  roentgenographic  picture  of 
the  lung.  Groedel  and  Kopler  now  seem  to  accept  the  fact  that 
both  vessels  and  bronchi  enter  into  its  composition.  The  author 
tried  to  solve  this  question. 

His  patient  was  suffering  from  a  carcinoma  of  the  esophagus, 
which  had  perforated  into  the  trachea.  She  was  seventy  years  old. 
had  a  cough  and  disturbance  of  deglutition.  The  swallowing  was 
observed  before  the  screen,  xifter  the  meal  had  been  swallowed  it 
was  seen  to  penetrate  into  the  bronchi,  which  were  filled  up  into 
the  smallest  bronchioles.  Part  was  regurgitated  at  once  by  tlie 
patient  and  expelled  by  the  mouth.  The  lung  areas  were  light,  the 
intercostal  spaces  wide,  the  hilus  was  distinctly  visible,  but  not 
exaggerated.  As  soon  as  the  barium  was  ingested  the  shadows 
showed  more  contrast,  they  became  more  distinct  far  into  the  hing 
areas.,  At  the  base  of  the  right  lung  thickening  of  the  tissue  was 
seen  a  disseminated  focus  as  in  peribronchial  tuberculous  fix'i.  but 
autopsy  showed  them  to  be  lumps  of  barium,  remnants  in  the  smalKu- 
bronchioles.     The  author  concludes  that  in  cases  of  physiologic  or 
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pathological  thickening  the  branches  starting  from  the  hilus  in  the 
roentgenogram  must  be,  almost  entirely,  the  ramification  of  the 
bronchi.  It  may,  of  course,  happen  that  the  lung  vessels  are  well 
filled  with  blood  and  then  will  contribute  to  the  well-defined  shadow. 


Murphy,  J.  B.,  Witherbee,  W.  D.,  Craig,  S.  L.,  Hussey,  R.  G.,  and 
Sturm,  E.  :  Induced  Atrophy  of  Hypertrophied  Tonsils  by  Roent- 
gen Ray.  Journal  of  the  American  Medical  Association,  1921, 
Ixxvi,  No.  4,  p.  228. 

In  the  laboratory  of  the  Rockefeller  Institute  for  Medical  Re- 
search the  susceptibility  of  the  lymphoid  tissue  to  roentgen  ray 
as  a  therapeutic  agent  was  put  into  effect  on  the  tonsils.  The  stress 
which  has  recently  been  put  on  the  danger  of  infection  from  these 
glands,  led  to  trying  their  reduction  and  shrinkage  by  .r-ray.  The 
spark  gap  between  points  was  8  inches,  5  milliamperes ;  10  inches 
distant  from  the  target  to  the  highest  point  of  skiji  exposed.  A 
3  mm.  aluminum  filter  was  used.  The  dose  was  about  1  to  1% 
skin  units.  The  ray  entered  under  the  angle  of  the  jaw  and  pene- 
trated through  the  soft  tissues  to  the  region  of  the  tonsil.  The  exposed 
area  was  about  3  square  inches,  the  surrounding  parts  being  covered 
bv  heavv  lead  sheets. 

Fortj^-six  patients  from  three  and  one-half  to  forty-five  years 
of  age  were  treated,  never  however,  during  the  inflammatory  stage. 
In  all  but  4  cases  there  was  marked  improvement. 

In  the  majority  of  cases  marked  shrinkage  was  found  after  two 
weeks'  exposure  to  the  roentgen  ray.  During  the  period  of  atrophy 
the  crypts  opened  and  drained.  The  tonsils  became  smooth  and  pale 
Other  lymphoid  deposits,  for  instance,  nodules  on  the  pillars  of 
the  fauces  and  in  masses  posterior  to  the  pillars,  disappeared. 

In  some  cases  where  there  were  in  addition  to  the  tonsillar  1 
U'ouble,  adenoids,  a  dose  of  roentgen  ray  was  given  through  the  back] 
of  the  neck.     The  results  in  these  cases  were  however  not  uniform. 

The  authors  do  not  attribute  the  disappearance  of  the  hemolytic] 
organisms  in  the  throat  directly  to  the  action  of  the  roentgen  rayJ 
hut  rather  to  the  proper  drainage  of  the  crypts  as  a  tonsil  tissue] 
atrophy. 


SECTION  ON 
NEUROLOGY  AND  PSYCHIATRY 


Attinger,  E.  :  Mitral  Insufficiency  in  Polyarthritis  and  Syphilis.  In- 
fluence of  Antisyphilitic  Therapy  on  Heart  Disease  (Mitral  in- 
suffizienz  bei  Polyarthritis  iind  lues.  Einfluss  der  antiluetischen 
Therapie  auf  die  Herzaffektion).  Schweizerische  medizinische 
Wochenschrift,  1921,  No.  14,  p.  325. 

The  author  treated  a  man  twenty-four  years  old,  who  had  het-u 
doing  heavy  work  in  a  foundry,  and  who  in  1014,  had  had  poly- 
arthritis rheumatica  acuta,  which  recurred  in  1918,  and  gave  oc- 
casion for  consultation.  x\t  that  time  there  was  a  sevei-e  mitral  in- 
sufficiency. The  apical  sound  extended  one-half  inch  beyond  the 
mamillary  line.  Eelative  dulness  extended  one-half  inch  laterally 
across  the  left  mamillary  line,  to  the  third  rib  above,  and  three- 
fourths  inch  to  the  right  of  the  sternal  edge.  Absolute  dulness  was 
also  increased.  A  marked  systolic  sound  at  the  apex  and  over  tlu- 
anatomical  point  of  projection  of  the  mitral  valve  were  noted.  The 
pulmonary  sound  was  increased,  an  item  which  led  the  author  to 
accept  that  hypertrophy  of  the  right  heart  had  been  existing  longer. 
There  was  a  periearditic  rubbing  sound  and  pain  in  the  region  of  the 
b-iiart.  Cyanosis  of  the  lips,  tip  of  the  nose  and  cars  was  marked. 
The  rest  of  the  face  was  very  pale.  Respiration  was  markedly  deep 
and  Irequent.  The  pulse  was  from  120  to  130,  easily  depressible 
and  arhythmical.  The  temperature  rose  to  about  39.5''  C.  (  102.3" 
F.).       ^  . 

Paricarditis  soon  subsided,  but  the  rest  of  the  heart  symptoms 
remained  the  same  for  several  months.  The  man  had  \>>  he  juit 
to  lighter  work  and  half  a  year  later  he  was  at  the  first  examination 
pronounced  unfit  for  military  duty.     ()ne  year  later  when  he  eanu- 
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to  be  treated  for  syphilitic  laryngitis,  he  gave  a  positive  Wasser- 
mann  reaction.  In  1917,  he  had  infected  himself  and  had  been  in- 
sufficiently treated.  He  then  received  nine  months'  neosalvarsan 
and  two  mercury  treatments,  35  ointments  of  3.5  grains.  The  Was- 
sermann  was  still  positive  at  the  end  of  this  time.  The  man  how- 
ever grew  rapidly  stronger.  He  was  able  to  do  heavy  work  and 
entered  the  ranks  of  the  national  athletes.  The  apical  sound  was 
no  longer  heard  over  an  extended  area,  extending  one-fourth  inch 
in  medial  direction  from  the  mamillary  line.  No  systolic  murmur 
was  present.  After  severe  effort. the  first  heart  sound  was  but  slight- 
ly dull.  The  pulmonary  sound  was  no  longer  exaggerated.  The 
pulse  was  from  70  to  80,  and  the  blood-pressure  was  normal ;  there 
was  no  cyanosis  or  dyspnea. 


SiCARD  ET  Paraf:  Intraspinal  Treatment  of  Neurosyphilis  (A  propos 
du  Traitement  Intra-rachidien  de  la  Syphilis  Nerveuse).  Revue 
Neurologique,  1920,  No.  10,  p.  1032. 

The  authors  have  always  been  skeptical  of  the  curative  value  of 
intraspinal  treatment  of  neurosyphilis.  They  tried  injections  of 
soluble  mercury  salts.  They  had  feared  permeability  of  the  men- 
inges, and  that  from  this  osmotic  perturbation  the  specific  remedies 
injected  subcutaneously  would  penetrate  much  deeper,  even  into  the 
nervous  parenchyma.  They  then  thought  of  using  an  inoffensive 
sterilized  saline  solution  for  lumbar  injections,  from  4  to  10  c.  c. 
(64.8  minims  to  2.71  fluidrams),  a  dose  sufficient  to  excite  menin- 
geal branlebas,  and  which  would  act  on.  the  arachno-pia-medullary 
permeability.  Since  then  Marinesco,  Swift,  Ellis,  etc.,  have  used 
autogenous  serum,  which  was  gained  after  an  intravenous  injec- 
tion of  novarsenic  or  which  had  been  added  in  vitro  to  a  minium 
quantity  of  novarsenic.  Only  sera  showing  negative  Bordet-Wasser- 
mann  were  used,  in  order  to  put  into  action  the  seric  antibodies, 
and  it  was  heated  to  55°  or  56°  C.  (131°  dr  132.8°  F.)  previous 
to  its  injection.  The  authors  again  gave  this  therapy  a  trial  on 
14  patients,  mostly  tabetic  or  paralytic.  They  did  not  get  good 
results,  except  where  they  used  intravenous  or  musculocutaneous 
specific  treatment  as  well.  Two  deaths  occurred.  A  general  paraly- 
tic, thirty-five  years  old,  was  greatly  improved  by  10  grams  (154.32 


NEUROLOGY  AND  PSYCHIATRY  utxi 

grains)  of  novarsenobenzol  in  a  series  of  intravenous  injectibns: 
after  a  five-weeks  therapeutic  intermission,  she  was  given  autoaeruni, 
without  novarsenic,  intraspinal! v,  from  10  to  12  c.  c.  every  second 
day ;  her  cephalospinal  fluid  had  a  very  positive  Bordet-Wassermann 
reaction ;  she  tolerated  the  first  three  injections,  but  after  the  fourth 
she  vomited,  had  V  fever  of  38.5°  C.  (104.32°  F.)  and  the  next 
day  died.  Autopsy  revealed  an  extreme  congestion  of  the  pia  mater, 
spinal  cord,  and  mesocephalon. 

In  anothei*  case  a  woman,  thirty-eight  years  old,  with  general 
paralysis,  was  greatly  benefited  W  9  grams  (138.90  grains)  of  no- 
varsenobenzol in  small  daily  doses.  An  intermission  of  three  weeks 
was  then  made  and  she  was  afterwards  given  intraspinal  injections 
of  autoserum  without  arsenic,  from  10  to  12  c.  "i.  at  a  dose.  The 
first  two  injections  given  at  an  interval  of  ten  days  were  well  tol- 
erated. The  next  morning,  after  the  third,  nausea,  paraplegia  of  the 
inferior  extremities,  and  sphincter  retention  set  in.  The  lumbar 
puncture  showed  puriform  aseptic  fluid,  which  was  proof  of  a  non- 
bacterial meningeal  infection.  The  culture  remained  negative.  Uri- 
nary infection  set  in  and  death  ensued  on  the  fifth  day. 

These  2  cases  show  that  even  correctly  executed  intraspinal  in- 
jections may  be  fatal. 


Moore,  J.  E.  The  Cerebrospinal  Fluid  in  Treated  Syphilis.  Journal 
of  the  American  Medical  Association,  Afarch  19,  1921,  Ixxvi,  No. 
12,  p.  769. 

The  cerebrospinal  fluid  of  642  syphilitic  patients  in  all  stages 
of  the  disease,  but  without  demonstrable  physical  evidence  of  neuro- 
syphilis of  any  type,  has  been  examined  after  the  administration  of 
antisyphilitic  treatment  for  from  two  to  six  months.  Of  34  patients 
with  primary  syphilis,  in  whom  treatment  was  begun  before  the  ai>- 
pearance  of  secondary  symptoms,  only  one  (2.9  per  cent)  showed 
an  abnormal  fluid.  After  the  appearance  of  secondary  symptoms, 
the  incidence  of  abnormal  spinal  fluid  findings  was  about  the  same 
(from  12  to  15  per  cent),  no  matter  how  long  the  disease  had  ex- 
isted or  by  what  lesions  it  was  apparent.  Only  12.7  jht  vxnxt  of 
these  642  patients  showed  spinal  fluid  abnormalities  as  ooinparetl 
to   25    per   cent    among   untreated    cases — noted    bv    orluT    work'^rs. 
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Asymptomatic  neurosypbilis  is,  approximately,  twice  as  frequent  in 
white  as  in  colored  patients.  As  minor  signs  of  value  in  predicting 
the  probability  of  neurosyphilis  the  following  are  most  evident: 
persistently  positive  blood  Wassermann  reactions  after  treatment, 
slight  pupfllary  changes,  and  certain  complaints  of  the  patient, 
namely,  headache,  nervousness,  lassitude  and  general  neuralgic  pains. 
In  general,  the  serologic  evidence  of  asymptomatic  neurosyphilis  can 
be  caused  to  disappear  by  prolonged,  intensive,  routine,  antisyphilitic 
treatment.  In  the  Syphilis  Department  of  the  John^  Hopkins  Hos- 
pital, more  than  20  per  cent  of  all  patients  are  clinically,  or  because 
of  the  serologic  evidence,  potentially  outspoken  neurosyphilitics. 

R.  H.  Bennett. 


Davidson,  H.  J..    A  New  Procedure  in  the  Treatment  of  Eclampsia. 

Surgery,  Gynecology  and  Obstetrics,  1921,  xxxii,  No.  5,  p.  464. 

In  11  cases  of  eclampsia,  the  author  has  used  the  introduction  of 
from  1  to  iVo  liters  (2.1135  to  3.17  pints)  of  water  in  the  stom- 
ach by  the  tube,  every  four  hours,  as  a  means  of  promoting  per- 
spiration. No  heat  need  be  applied  outwardly.  No  serious  diffi- 
culty has  been  encountered  in  introducing  the  tube  while  the  -pa- 
tient is  unconscious.  Regurgitation  and  aspiration  need  not  be 
feared.  The  large  amount  of  water  introduced  does  not  produce 
regurgitation.  The  watef  may  be  introduced  rapidly  and  the  tube 
removed  when  retching  intervenes.  The  author  could  prove  that  the 
water  does  not  remain  in  the  stomach  when  more  was  introduced 
after  four  hours. 

In  these  cases  we  have  to  deal  with  a  toxic  kidney  block,  rather 
than  a  true  nephritis.  The  kidneys  can  secrete  a  surprising  amount 
of  urine  after  the  block  is  broken.  Fluids  introduced  into  the  stom- 
ach are  more  rapidly  excreted  by  the  kidney  than  when  introduced 
into  the  rectum  or  into  the  tissues. 

Epsom  salts,  from  1  to  11/2  ounces,  (31.10  to  46.65  grams) 
should  be  given  once  or  twice  every  24  hours  and  20  grains  of  po- 
tassium acetate  and  citrate  mixture,  each  time  the  tube  is  passed. 

Initial  control  of  the  convulsions  by  large  doses  of  morphin 
hypodermically ;  spinal  puncture;  if  the  eye  grounds  indicate  it, 
esserin,   pituitrin.   hot  stupes  and  enemata  for  the  flatulence   and 
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cardiac  stinmlation  must  not  be  neglected.     The  author  never-  re- 
sorted to  initial  bleeding  even  in  extreme  edema. 

The  treatment  is  much  easier  than  hot  packs,  the  debilitating  ef- 
fect on  the  heart  i?  avoided,  and  more  fluid  can  be  introduced  than  in 
any  other  v^av.     Peristalis  is  stimulated. 


GoETscH,  E.:  Studies  on  Disorders  of  the  Thyroid.  II.  Further  Ex- 
periences with  the  Epinephrin  Hypersensitiveness  Test,  with  Es- 
pecial Reference  to  "Diffuse  Adenomatosis"  of  the  Thyroid  Gland. 

Endocrinology,  1920,  iv,  389. 

There  is  a  group  of  borderline  cases  which  are  very  difficult  of 
diagnosis,  and  more  difficult  with  reference  to  satisfactory  treatment. 
The  individuals  belonging  to  this  group  are  mostly  young  adults, 
who  present  a  syndrome  suggestive  of  hyperthyroidism,  incipient 
tuberculosis,  neurocirculatory  asthenia  and  allied  conditions.  They 
fail  to  show  positive  eye  signs  or  positive  clinical  findings  in  the  thy- 
roid gland,  and  they  do  not  respond  to  ordinary  medical  and  hygienic 
measures.  They  are  found  to  give  a  positive  reaction  to  the  epineph- 
rin test,  but  in  many  cases  they  fail  to  show  an  increased  basal  me- 
tabolism. 

In  this  type  of  case,  an  extensive  resection  of  the  thyroid  gland 
is  followed  by  striking  improvement.  Microscopical  examination  of 
the  thyroid  in  these  cases  shows  a  characteristic  picture  hitherto  un- 
recognized as  responsible  for  a  definite  type  of  hyperthyroidism. 
The  change  in  the  gland  consists  in  a  definite  increase  in  the  inter- 
stitial so-called  ademomatous  tissue,  together  with  increased  amounts 
of  lymphoid  tissue  and  an  associated  hypoplasia  of  the  primary  al- 
veolar or  acinar  epithelium.  This  interstitial  tissue  is  not  aggre- 
gated into  nodules,  but  is  scattered  diffusely  through  the  gland.  The 
increase  in  interstitial  tissue  arises  doubtlesslv  from  the  interstitial 
cells,  and,  produces  a  picture  to  which  Goetsch  has  given  the  name 
"Diffuse  Adenomatosis,"  and  which  can  produce  moderate  states  of 
hyperthyroidism. 

That  this  change  in  the  gland  is  responsible  for  hypertliyroidisiu. 
is  shown  by  the  fact  that : 

(1)  There  is  an  associated  syndrome  more  or  less  oharactori-*- 
tic  of  the  hyperthyroid  state. 
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(2)  There  is  a  failure  to  improve  under  ordinary  hygienic  and 
medical  measures. 

(3)  There    is    a    positive    reaction    to   the    epinephrin    chlorid 

test. 

(4)  After  resection  of  the  thyroid,  there  is  diminution  or 
disappearance  of  this  hypersensitiveness  with  considerable  improve- 
ment, if  not  cure. 

(5)  There  are  characteristic  changes  found  in  the  gland. 

S.  EIahn. 


Crile,  G.  W.  :  The  Relation  of  the  Thyroid  and  of  the  Adrenals  to  the 
Electric  Conductivity  of  Other  Tissues.  Endocrinology,  iv,  No. 
4,  p.  523. 

:  The  electrical  conductivity  of  liver,  brain,  spinal  fluid,  heart  and 
lungs  is  increased  in  iodism  produced  by  the  injection  of  iodoform 
into  the  peritoneal  cavity.  In  a  limited  number  of  thyroid  feeding 
cases  inerjcased  conductivity  of  brain  and  liver  was  an  early  eifect. 
Since  the  thyroid  is  the  one  gland  or  tissue  having  to  do  with  iodin 
metabolism,  the  normal  activities  of  life  in  the  normal  individual 
are  made  possible  by  the  amounts  of  iodin  received  from  the  thyroid. 
A  single  dose  of  adrenalin  immediately  increases  the  conductivity  of 
the  brain,  and  an  excessive  amount  of  adrenalin  causes  a  decreased 
electric  conductivity  of  the  brain,  which  action  is  probably  due  t'< 
its  influence  upon  oxidation.  Adrenalin  also  activates  the  thyroid. 
Therefore,  through  the  mediation  of  the  nervous  system,  a  recipro- 
cal interaction  is  established  among  the  thyroid,  the  adrenals,  and 
the  nervous  system.  Iodin  alone,  adrenalin  alone,  emotion,  exer- 
tion, or  infection  alone  each  causes  a  ''kinetic  drive"  with  phenomena 
similar  to  exophthalmic  goiter. 

L.   C.  JOHNSON.- 


Strumpell,  a.:  Encephalitis  Lethargica  (Ueber  Encephalitis  Ep- 
demica).  Deutsche  medizinische  Wochenschrift,  June  24,  1920, 
No.  26,  j.  46,  p.  705. 

Strumpell  deplores  the  fact  that  epidemic  encephalitis  follow- 
ed so  closely  the  epidemic  of  influenza.     This,  he  says,  led  to  con- 
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fusion  in  the  clinical  conception  of  the  disease.  Many  cases  of  epi- 
demic encephalitis  were  wrongly  considered  as  influenza  encephali- 
tis. He  saw  25  oases  in  which  there  could  be  no  question  that  he  was 
dealing  with  lethargic  encephalitis  as  a  distinct  clinical  entity.  The 
following  is  a  resume  of  the  most  important  clinical  features  of  his 
cases.  The  disease  seemed  to  have  a  predilection  for  individuals 
between  fifteen  and  twenty- five.  Several  cases  occurred  in  vt;ry 
young  children,  but  these  were  not  positive  cases.  The  3  oldest 
patients  were  fifty,  fifty-two  and  fifty-nine  years  old  respectively — 
all  males.     There  were  in  all  7  males  and  18  females. 

There  was  no  uniform  symptomatology  during  the  prodromal 
st^ge.  The  most  common  symptoms  were  fatigue,  weakness,  dizzi- 
ness, pains^  in  the  head,  abdomen  and  bones.  There  were  no  chills, 
nor  marked  catarrhal  manifestations  in  the  upper  passages.  Angina 
was  met  with  only  occasionally.  Headache,  such  as  one  sees  in  the 
early  stages  of  meningitis,  was  conspicuous  by  its  absence.  More 
common,  however,  was  vomiting  which  peristed  throughout  the  later 
stages  of  the  disease. 

On  the  second  or  third  day,  the  patients  became  restless,  sleepless, 
and  confused ;  some  were  delirious.  Others  began  immediately  with 
oculomotor  disturbances,  which  were  a  characteristic  feature  through- 
out the  entire  course  of  the  disease.  These  included  diplopia,  paresis 
of  the  abducentes,  trochlears,  slight  nystagmus  and  sluggish  pupils. 
The  most  characteristic  sjonptom  was* lethargy.  This  was  of  a  pecu- 
liar form,  it  was  neither  sopor  nor  somnolence.  Some  of  the  pati- 
ents seemed  completely  unconscious  during  the  lethargy ;  there  was 
apparently  a  complete  inhibition  of  all  psychic  and  psychomotor 
activity.  Nevertheless,  no  matter  how  lethargic  some  of  them  wen\ 
they  could  easily  be  aroused  and  made  to  obey  commands,  and  to 
perform — though  clumsily  and  very  slowly — simple  acts;  some  of 
them  were  apparently  well  oriented.  After  considerable  coaxing 
they  could  be  made  to  take  food,  but  when  not  kept  awake  they  wo\ild 
fall  asleep  while  chewing  it.  During-the  lethargy  I'atheterizatiin) 
for  retention  of  urine  had  to  be  resorted  to.  The  lethargy  would 
last  for  days  and  even  weeks;  in  some  it  was  associated  with  great 
restlessness. 

Differing  from  the  lethargy,  although  sometimes  in  certain  tran- 
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sitional  states  associated  with  it,  was  the  peculiar  clinical  picture  of 
the  catatonic  or  amyostatic  form  of  encephalitis.  This  was  practi- 
cally an  acute  form  of  Wilson's  disease  or  acute  paralysis  agitans. 
In  many  of  the  cases  other  dyskinesise,  such  as  chorea,  athetosis  and 
myoclonia  especially  of  the  abdominal  muscles,  shoulders  and  extrem- 
ities, were  a  marked  feature. 

Some  ocular  disturbances  could  be  found  in  almost  every  case, 
provided  they  were  carefully  looked  for.  Ophthalmoscopic  exami- 
nation was  negative,  except  that  in  the  severe  cases  a  slight  optic 
neuritis  was  sometimes  in  evidence.  Other  cranial  nerve  involve- 
ments were  not  so  common.  Strumpell  saw  true  facial  paralysis 
twice  and  acoustic  nerve  involvement  (deafness,  tinnitus  and  verti- 
go) once.  Of  greater  significance  were  bulbar  symptoms.  Distur- 
bances of  swallowing  and  respiratory  paralysis  were  ominous  mani- 
festations of  this  complication, 

Sensorv  disturbances  were  not  a  feature  of  the  disease.-  There 
were,  however,  some  cases  with  neuritic  manifestations  and  various 
paresthesias.  Vasomotor  symptoms,  excessive  perspiration,  herpes 
and  menstrual  disorders  in  women  were  also  met  with.  Pyramidal 
tract  symptoms,  which  were  the  rule  in  hemorrhagic  influenzal  en- 
cephalitis, were  never  observed  in  lethargic  encephalitis. 

Strumpell  believes  that  the  disease  is  due  to  some  parasitic  in- 
fection. Macroscopically  the  lesions  were  not  particulrly  distinc- 
tive, but  there  were  evidences  of  inflammation  of  the  mid-brain  down 
to  the  medulla. 

High  fever  was  very  rare.  The  severest  lethargic  and  so-called 
amyostatic  cases  ran  their  course  with  remarkably  low  temperatures. 
There  were  no  diagnostic  changes  in  the  blood  or  cerebrospinal  fluid. 
An  increased  cell  content  in  the  latter  was  alwavs  indicative  of  a 
complicating  meningitis.  All  these  facts  seem  to  point  rather  to  a 
toxic  than  an  inflammatory  pathogenesis  of  the  condition. 

While  Strumpell  admits  that  the  disease  presented  various  clini- 
cal types  and  forms,  nevertheless  he  doubts  whether  the  cases  describ- 
ed as  spinal,  pol^Tieuritic  or  myelitic  forms  were  true  instances  of 
the  disease. 

Many  errors  were  made  by  diagnosing  it  hysteria  and  neurosyp- 
hilis. 

The  prognosis  as  a  general  rule  was  not  unfavorable.  Some  of 
the  severest  cases  recovered.     How  much  permanent  damage  to  the 
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nervous  system  will  ultimately  result  he  canuot  state;  some  of  his 
»  cases  are,  at  this  writing,  still  under  observation.  Five  of  his  pati- 
ents died ;  one  of  these  was  a  case  of  encephalitis  acutisima.  In  the 
absence  of  a  specific  diagnostic  reaction,  he  is  fiot  very  positive  of  the 
correctness  of  his  diagnosis  in  that  case.  The  remaining  fatal  cases 
were  elderly  individuals. 

Strumpell  has  nothing  special  to  offer  in  the  way  of  treatment. 
He  employed  regularly  quinin,  from  0.1  to  0.3  gram  (1.543  to  4.63 
grains)  t.  i.  d.  and  urotropin.  For  the  restlessness  he  gave  narcotics 
preferring  chloral  and  luminal.  Therapy  had  no  influence  on  the 
severely  lethargic  cases;  from  10. to  15  c.  c.  spinal  fluid  withdrawn 
by  lumbar  puncture  often  relieved  some  of  the  symptoms,  but  only 
temporarily. 

M.  Kkschxer. 


BovERi,  P.:  The  Cerebrospinal  Fluid  in  Epidemic  Encephalitis  (Le 
Liquide  Cephalo-Rachidien  dans  I'Encephalite  Epidemique).  Bul- 
letins et  Memoires  de  la  Societe  Medicate  des  Hopitaux  de  Paris, 
July  8,  1920,  xxxvi,  No.  24,  pp.  960-2. 

The  cerebrospinal  fluid  in  epidemic  encephalitis  cannot  be  con- 
sidered absolutely  normal.  The  changes  noted,  however,  are  never 
very  marked,  as  far  as  the  cytology,  the  presence  of  albuminoids, 
and  the  occurrence  of  reducing  substances  are  concerned.  In  all 
the  phases  of  the  disease,  the  same  very  slight  changes  in  the  fluid 
are  noted.  The  various  clinical  types  of  the  disease  do  not  present 
any  characteristic  findings  on  lumbar  puncture. 

The  very  slight  changes  in  the  fluid  and  the  uniformity  of  those 
changes  ill  all  the  phases  of  the  disease  are  of  great  differential  diag- 
nostic importance,  since  they  serve  to  distinguish  epidemic  encep- 
halitis from  tuberculous  and  syphilitic  meningitis. 

The  changes  in  the  fluid  in  cases  of  epidemic  encephalitis  are : 

(1)  Tension. — In  8  out  of  16  cases,  Boveri  noted  a  slight 
hypertension  of  the  cerebrospinal  fluid.  In  the  other  >^  cases,  the 
tension  was  normal. 

(2)  Coloi: — The  liquid  is  always  clear. 

(3)  Albumin. — The  albumin  content  was  normal  or  onlv  v.t\ 
slightly  increased. 
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(4)  Reducing  Substances. — There  is  usually  a  slight  increase 
in  the  reducing  properties  of  the  cerebrospinal  fluid  in  epidemic  en- 
cephalitis, but  the  change  is  not  constant,  and  not  marked.   • 

(5)  Cytology.  A"  lymphocytosis  may  be  present,  but' it  is  al- 
ways very  slight. 

S.  Kahn. 


FiTz,  R.:    The  Relation  of  Hyperthyroidism  to  Diabetes  Mellitus. 

Archives  of  Internal  Medicine,  March,  1921,  xxvii,  No.  3,  p.  305. 

Fitz's  paper  reviews  the  literature  on  the  subject  and.  reports 
a  number  of  cases  from  the  records  of  the  Massachusetts.  jGreneral 
Hospital  and  the  Mayo  Clinic,  illustrating  the  association  of  these* 
two  conditions.  Thirty-nine  such  cases  were  found.  Fitz  states 
that  there  is  no  established  evidence  that  such  coincidence  is  more 
than  chance. 

The  diabetes  usually  follows  thyroid  disturbance,  but  may  pre-  vi 
cede  it,  and  tends  to  parallel  in  severity  the  severity  of  the  thyroid 
intoxication.  The  patients  with  nontoxic  goiter  who  were  operated 
on  in  this  series  showed  no  improvement  in  the  diabetes.  It  is, 
therefore,  evident  that  partial  thyroidectomy  alone  has  no  curative 
effect  on  diabetes.  On  the  other  hand,  certain  patients  with  toxic 
thyroid  disease  and  diabetes  improved  to  a  considerable  degree  after 
the  thyroid  symptoms  were  checked.  The  author  believes  this  to  be 
brought  about  because  of  a  change  in  the  rate  of  metabolism,  rather 
than  because  a  portion  of  the  thyroid  gland  had  been  made  function- 
less.  He  concludes  that  before  this  supposition  can  be  established 
more  accurate  information  must  be  obtained  with  regard  to  the  effect 
of  an  increased  rate  of  total  metabolism  from  thyroid  intoxication 
on  the  carbohydrate  metabolism  of  diabetes. 

T.  Howard. 


Bruni,  H.:    Sexual  Neurasthenia   (Neurasthenia  Sessuale).     La  Ri- 
forma  Medica,   1921,  xxxvh,  No.  14,  p.  313. 

Few  diseases  have  as  great  an  influence  on  the  state  of  mind  of 
the  patient,  as  those  of  the  urinary  tract  and  especially  that  of  chronic 
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urethritis,  which,  as  Guyton  says,  is  based  on  a  neuropathic  disposi- 
tion. Most  of  these  patients  are  preoccupied,  restless,  impressionable, 
and  depressed,  while  others  are  excitable.  They  spend  their  days  in 
pondering  on  their  conditions.  Charcot  has  called  the  severe  cases 
"urethral  deliriants".  They  become  more  and  inore  discouraged, 
and  doubting  medical  help,  try  suicide. 

This  sexual  neurasthenia  may  have  started  from  a  pathological 
condition  at  the  posterior  part  of  the  nrethra.  In  these  cases  the 
urologist  must  intervene.  Such  cases  are  known  to  have  been  diag- 
nosed in  43  different  ways.  Theii  main  svmptonis  are  prostatorrhea, 
spermatorrhea,  nightly  pollutions,  and  impotence.  Phosphaturia 
and  oxaluria  often  complicate  the  case.  Xeuroses  of  sensibility  in 
the  genito-urinary  tract  and  vesical  and  testicular  neuralgia  may 
be  prevalent,  with  frequent  desire  to  micturate.  The  p^in  located 
in  the  perineum  or  in  the  scrotum  radiates  toward  the  thighs,  hypo- 
gastrium,  or  the  arms,  where  it  may  amount  to  anal  tenesmus.  They 
complain  of  vague  pain  along  the  urethra,  especially  in  the  fossa 
navicularis.  Sexual  desire  is  usually  diminished.  Erections  are  in- 
complete and  ejaculations  precipitate.  Nightly  pollutions  are  fre- 
quent, which  state  leads  to  psychic  impotence.  There  is  a  thready 
and  mucous  discharge  of  a  turpid  liquid,  which  is  sometimes  mis- 
taken for  sperma,  but  is  only  a  catarrhal  product  of  the  prostate. 
Often  there  is  real  spermatorrhea,  occurring  with  defecation,  and 
greatly  enfeebling  the  patient.  In  chronic  prostatitis,  there  is  an 
admixture  of  pus.  The  urine  passed  in  the  morning  is  light;  that 
passed  during  the  rest  of  the  day  is  turpid.  The  sediment  consists 
of  phosphates  and  calcium  carbonate.  Phosphaturia  is  only  patho- 
logic, if  it  is  excessive  and  permanent.  It  may  be  mistaken  for 
bacteruria,  but  in  that  case  it  will  be  constant,  alike  in  every  strata, 
and  have  an  objectionable  odor.  Oxaluria  which  is  much  more 
rare  in  neurasthenia,  is  a  sign  of  weakness  of  combustion. 

The  nervous  signs  are  depression,  lassitude,  hemicrania,  neuralgia 
in  the  kidneys,  ureters,  and  bladder,  muscular  asthenia,  gastro-in- 
testinal  and  vasomotor  disturbances.  Fine  white  or  colored  oxalic 
crystals  may  be  discernable  under  the  microscope,  lu'nal  back- 
ache is  associated  with  this  condition,  as  is  sometimes  hematuria. 

In  diagnosing  sexual  neurasthenia  it  is  often  ditHcult  to  establish 
the  cause.  The  urine  is  clear,  bladder  and  prostate  nornud,  urin- 
analysis  negative,  but  there  is  usually  a  spasmodic  resistance  in  the 
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membranous  region,  with  rather  vivid  pain.  Frequently,  the  patient 
has  had  urethritis  or  a  prostatitis  which  has  been  overlooked.  In 
some  rare  cases  papilloma  of  the  posterior  part  of  the  urethra  or 
polypi,  or  chronic  inflammation  at  the  caput  gallinge,  the  organ  which 
contains  an  abundance  of  nerves,  is  noted. 

In  these  conditions  it  is  necessary  to  practice  uretroscopy. 

Azoospermia,  asthenospermia  and  aspermia  are  usually  due  to 
inflammatory  conditions   in  the  seminal   passages,    and  they  must 

be  treated. 

The  neuropathist  must  give  moral  aid  and  encouragement  and 
advise  uroscopic  treatment.  Tonics  such  as  strychnia,  hoi  a,  gly- 
cerophosphate, and  arsenic  are  indicated  in  cases  of  excitability. 
Bromids,  change  of  air,  electrotherapy  and  hydrotherapy  should  be 
advised.  •Benique's  sound  every  second  or  third  day  from  5  to 
30  minutes  and  Winternitz's  urethral  cooler  may  be  of  benefit.  All 
\irethral  lesions  must  be  radically  cured.  Mineral  waters  may  lessen 
acidity  of  the  stomach  contents  and  may  diminish  phosphaturia. 
Tea  bromids  or  urotropin  may  be  used  as  pugatives.  Meat,  albumin 
and  fat,  but.no  diet  rich  in  mucoids  may  be  given. 


MoRLEY,  W.  H. :  The  Interstitial  Gland— What  It  Is  and  Its  Supposed 
Function.  New  York  Medical  Journal,  March  2,  1921,  cxiii,  No. 
9,  p.  393. 


The  term  interstitial  gland  was  given  to  a  special  group  of  cells 
found  in  the  ovary  of  animals  by  M.  Bouin,  about  1900.  Later  this 
name  was  applied  to  similar  cells  or  groups  of  cells  in  testes.  As 
to  the  origin  of  these  cells,  Rasmussen  was  able  to  observe  (in  the 
woodchuck)  that  they  did  not  present  the  same  appearance  at  all 
times.  Changes  are  exerted  in  the  cells  during  rutting  (in  animals), 
or  during  hibernation ;  also  by  a;-ray,  ovarian  transplantation  and  ex- 
tirpation. Falta  states  that  an  interstital  gland,  in  women,  is  a  cell 
complex  that  develops  from  the  theca  interna  of  atretic  follicles.  An 
atretic  follicle  is  a  graafian  follicle  that  has  not  reached  full  de- 
velopment, that  never  has  contained  an  ovum,  and  hence  does  not 
ripen  and  discharge  its  ovum.  In  the  testes,  the  interstitial  cells 
are  found  in  the  interstitial  tissue  between  its  seminiferous  tubules, 
and  ai-e  arranged  in  irregular  groups.     The  latter  are  referred  to  as 
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Leydig's  cells.  These  cells  are  part  of  the  internal  secretory  mech- 
anism of  the  ovary,  and  the  chief  source  of  the  internal  secretion  of 
the  testes.  The  author  disagrees  with  the  tenets  of  Serge  Voronoffs 
book  LIFE.  The  advantage  of  transplantation  of  gland  tissue  either 
auto,  homo,  or  hetero — referring  especially  to  the  transplanation  of 
the  gonads  over  the  ordinary  methods  of  organic  ther^y — is  a  matter 
of  gi-ave  doubt.  The  transplanted  tissue  soon  atrophies  and  the 
beneficial  results,  if  any,  are  ephemeral  and  so  slight  that  they  are 
not  worth  the  risk  and  trouble  of  an  operation. 

J.  Rose. 


Marie,  A.,  and  Levaditti,  C:    General  Paralysis  and  Its  Causes  (De 

la  Paralysis  generale  et  de  ses  causes).      Annals  d' Hygiene   piib- 
lique  et  de  medicine  legale,  1920,  4,  s.  T.,  xxxiii,  p.  215. 

In  1820  Bayle  described  general  paralysis  as  the  last  stage  of 
various  types  of  mental  insanity.  Later  Baillarger  gave  a  more 
precise  description  of  the  disease. 

At  the  Congress  at  Lyon  in  1892,  Regis  pronounced  it  of  syphili- 
tic origin.  Arnands  described  the  general  paralysis  of  congenital 
feeble-mindedness.  Then  infantile  and  juvenile  paralysis  was  dis- 
covered. It  was  shown  that  there  must  be  cerebral  lesions  before 
general  paralysis  can  be  established.  Later  it  was  admitted  that 
true  neuroses  existed  without  general  paralysis.  After  the  recc^ui- 
tion  of  paralysis  as  syphilitic  one  was  ready  to  admit  a  neurono- 
philia  prsecox.  After  twenty  years  the  debate  between  general  para- 
lysis and  neuropsychosis  stopped,  and  it  was  found  that  neuropsy- 
chic  symptoms  were  common  forerunners  of  general  paralysis.  Bi- 
ology established  the  fact  of  a  cortico-medullary  irritation  in  neuro- 
pathic conditions,  and  science  arrived  at  the  cerebral  reactions  of 
syphilis.  JSTeurotropism  was  found  in  all  syphilitics.  Of  100  syp- 
hilitic cases,  however,  3.5  per  cent  eventuate  in  general  paralysis. 
Only  a  small  number  give  cerebropathic  signs  during  the  roseola 
stage,  and  are  later  found  among  the  paralytic.  It  seems  that  the 
degree  of  paralysis  is  inverse  to  the  cutaneous  manifestations.  These 
cases  are  most  frequently  seen  in  the  modern  centers  and  more  and 
more  during  the  last  years.  Swiedor  did  not  mention  general  para- 
lysis, may  be  because  it  did  not  then  exist.     On  the  other  hiuid  ciitiin- 
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eous  symptoms  are  less  conspicuous  now-a-days.  In  paralytics  the 
primary  stage  of  syphilis  is  very  light  and  almost  ephemeral,  or  hard- 
ly present  at  all;  tertiary  cutaneous  and  visceral  lesions  are  rare. 
Fournier  followed  up  83  cases  from  chancre  to  the  paralytic  stage. 
They  rarely  had  had,  or  very  transiently,  roseola  and  mucous  plagues, 
or  alopecia;  only  8  showed  secondary  symptoms.  Two  paralytics 
had  had  nothing  but  chancre.  On  the  other  hand  243  cases  of  syp- 
hilis, primarily  grave,  the  symptoms  lasting  many  years,  did  not  go 
on  to  paralysis  or  tabes.  Fournier,  in  consequence,  arrives  at  the 
conclusion  that  general  paralysis  is  a  sequel  of  benign  syphilis.  It 
is  of  course  true  that  these  benig-n  cases  may  have  been  insufficiently 
treated  ih  their  initial  stage,  but  Marie  and  Plant  contradict  this 
opinion,  because  there  are  cases  on  record  which  have  also  had  re- 
peated and  adequate  treatment  during  the  course  of  the  disease.  In 
the  tropics  skin  lesions  are  very  grave,  paralysis  very  rare.  The 
same  is  true  in  certain  isolated  mountain  districts.  The  authors 
consider  this  a  proof  of  a  certain  virus  being  active  in  certain  locali- 
ties or  races.  They  think  that  the  reports  of  syphilis  having  occur- 
red in  Europe  much  later  than  in  many  other  countries  must  have  been 
due  to  a  slow  adaptation  and  development  of  a  variety  of  treponema 
with  a  nerve  affinity.  The  African  negro,  now  showing  grave  skin 
lesions,  is  at  the  stage  that  Europe  was  in  a  long  time  ago,  before  the 
neuro  type  had  developed.  It  has  been  found  that  in  conjugal  and 
familial  syphilis  the  same  type  of  syphilis  is  apt  to  occur  in  all  those 
infected.  It  is  a  certain  treponema  which  causes  general  paralysis. 
The  statistics  of  ^Marie  and  Beaussard  show  that  generally  the  off- 
spring of  general  paralytics  have  mental  debility,  imbecility,  mel- 
ancholia, idiocy,  epilepsy ;  one  case  only  vvas  heredosyphilitic.  Others 
showed  defects  not  clearly  of  s^'philitic  origin.  At  the  Twelfth 
Psychiatric  Congress,  at  London,  Marie  showed  that  tabes  and  gen- 
eral paralysis  were  found  in  patients  infected  from  the  same  source, 
and  by  the  same  virus  with  nerve  affinity.  Nonne,  Brosius, 
Babinski  and  others  have  had  the  same  experience. 

The  syphilitic  virus  was  found  in  the  gray  brain  matter.  The 
authors  have  found  by  experiment  that  in  general  paralytics  spiro- 
chetae  circulate  in  the  blood  and  that  the  virus  can  be  introduced  by 
injections  into  the  scrotum  and  testicles.  It  was  found  in  the  cere- 
bral cortex,  blood  and  spinal  iluid.  In  experiments  general  paraly- 
sis was  transmitted  from  cultures  from  a  paralytic  to  animals. 
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McIntyre,  H.  D.,  North,  E.  A.,  and  McIxtyre,  A.  P.:     Compara-. 
tive  Values  of  Complement-fixation  Methods  in  Syphilis.      The 

Journal  of  Laboratory  and  Clinical  Medicine,   Febiuurv,    1921.   vi, 
No.  5,  p.  233. 

The  authors  studied  the  complement-fixation  test,  using  the  ice- 
box Wassermann  reaction,  the  Hecht-Gradwohl  test,  and  the  water- 
bath  Wassermann  reaction.     The  following  results  were  obtained: 

1.  Cholesterolized  antigen  properly  prepared  and  titrated 
yields  from  10  per  cent  to  15  per  cent  more  positive  Wassermann  re- 
actions on  luetic  sera  than  does  the  plain  antigen.  They  consider 
it  a  safe  antigen  to  employ  in  the  Wassermann  reaction  with  com- 
plement-fixation in  the  ice-box  at  2°  C.  (35.6°  F. )  for  a  periiHl  not 
longer  than  ten  hours  observing  the  precautions  outlined  in  this 
paper.  They  have  obtained  but  one  positive  reaction  employing 
such  methods  in  which  the  clinical  findings,  the  history,  or  both  did 
not  justify  a  diagnosis  of  lues. 

2.  The  Hecht-Gradwohl  test,  when  positive  in  the  temperate 
zone,  is  diagnostic  of  lues.  It  will  yield  15  per  cent  more  ptvsitive 
reactions  on  luetic  sera  than  does  the  classical  Wassermaim  reaction. 
It  may  be  employed  in  from  95  per  cent  to  98  per  cent  of  fresh  sera 
(not  over  fortv-eicht  hours  old).  It  (hx's  not  viehl  false  positive 
reactions  in  tuberculosis. 

The  Wassermann  test  employing  complement-tixation  in  the  ice- 
box at  2"  C.  (35.6°  F.)  will  yield  a  nmch  higher  percentage  of  jH)si- 
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tive  reactions  than  does  the  Hecht-Gradwohl  test  employing  comple- 
ment-fixation in  the  water-bath.  AVith  complement-fixation  under 
the  same  conditions,  however,  the  tests  practically  agree. 

The  three  serologic  reactions  appear  in  the  senim  and  disappear 
under  treatment  in  the  following  order : 

The  ice-box  Wassermann  reaction  is  the  first  to  appear  positive, 
the  Hecht-Gradwohl  test  follows,  the  water-bath  Wassermann  reaction 
appearing  last.  Under  treatment  the  water-bath  Wassermann  re- 
action appears  first,  the  Hecht-Gradwohl  reaction  next,  the  ice-box 
Wassermann  reaction  last. 

C.  M.  Anderson, 


Krauss,  W.:    The  Whys  and  Wherefores  of  Unreliable  Wassermann 
Reports.     Southern  Medical  Journal,  1921,  xiv,  No.  3,  p.  186. 

.  The  physician  has  his  share  in  the  responsibility  of  an  accurate 
laboratory  report.  "A  frankly  positive  reaction  in  competent  hands 
practically  never  •  means  anything  but  syphilis."  The  difiiculty  is 
in  finding  the  value  of  a  negative  or  partially  positive  Wassermann 
test,  or  a  positive  Hecht  or  Noguchi  or  cholesterol,  where  the  Wasser- 
mann is  negative. 

For  the  Wassermann  reaction  itself  guinea  pig's  blood  (comple- 
ment)j  an  organ  extract,  known  as  antigen,  the  patient's  serum, 
amboceptor,  oit hemolysin,  capable  in  the  presence  of  complement,  of 
dissolving  indicator  blood  cells,  and  a  suspension  are  necessary.  In 
the  first  incubation  the  reaction  proper  takes  place,  the  syphilitic 
immune  body  is  bound  to  complement  by  antigen.  Then  the  indi- 
cator reaction  is  inaugurated.  Sheep  cell  antigen  with  antisheep 
amboceptor  detects  whether  complement  has  been  used.  If  the  second 
gives  no  hemolysis  the  first  one  must  have  been  positive.  False  posi- 
tives may  arise  from  being  bound  to  non-specific  substances.  False 
negatives  may  arise  from  lack  of  flexibility.  Other  mistakes  arise 
from  serum  being  anticomplementary  or  deficient  in  complement, 
and  because  the  strength  or  reaction  of  blood  and  spinal  fluid  cannot 
be  contracted,  the  latter  have  no  complement.  The  guinea  pigs 
are  tested  before  admitting  them  to  the  Wassermann  herd.  Blood 
5  c.  c.  (1.35  fluidrams)  from  a  100  gram  (3  oz.)  pig  is  taken  from 
the  heart  by  sterile  suction  in  the  morning  before  feeding.     Pooled 
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seruui  from  4  or  5  pigs  is  salted  and  stored  in  a  tube,  surrounde^l  by 
ice,  inside  a  thermos  bottle.  For  an  antigen  v.  Wasserniann  used 
aqueous  extract  of  syphilitic  liver,  carrying  controls  to  measure  the 
anticomplementary  property  of  the  emulsion  in  use.  He  allowed 
two  hemolytic  units.  Any  serum  and  antigen  mixture  not  binding 
more  than  one  unit  of  complement  fell  into  the  negative  column,  it 
required  two  whole  units  to  make  a  4-plus  reaction.  Wassermann's 
margin  of  safety  has  been  ignored  by  many  modifiers.  By  many 
experiments  it  was  shown  that  the  hypothetical  immune  body  of  .syph- 
ilis was  simply  a  physiochemicpl  state  of  the  serum  (colloid  instab- 
ility), and  that  the  margins  of  syphilitic  and  non-syphilitic  over- 
lapped. 

Cholesterol  in  excess  makes  all  body  sera  "positive".  For  a  long 
time  aceton  insoluble  lipoids  were  relied  upon  for  control.  It  be- 
came the  custom  to  continue  the  treatment  until  a  cholestrol  negative 
was  achieved.  It  was  used  in  some  of  the  best  clinics  and  in  the 
Army  Medical  Corps.  But  is  was  soon  found  that  under  prolonged 
treatment  sera  may  become  cholesterol-fixed.  The  optimum  time 
temperature  dilution  equation  is  different  for  each  type  of  antigen. 
The  patient'^  serum  may  be  hemolytic.  Then  positive  reactions 
are  lost,  if  anticomplementary  pseudo-positives  are  determined. 
Contaminated  and  deteriorated  sera  cannot  give  reliable  reaction. 
JL^eedle  and  receiving  vessel  must  be  chemically  clean ;  if  soap  or 
acids  have  been  used,  repeated  soaking,  washing  and  sterilization  un- 
necessary; the  utensils  must  be  dried  and  cooled.  Hot  and  wet 
utensils  hemolvze  the  blood.  Pokeberrv  iuice  colori'd  bloml  is  unfit 
for  test  material;  cotton  and  gauze  are  anticomplementary.  The 
physician  must  not  send  in  chylous  blood,  taken  after  a  full  meal ; 
anesthesia  blood,  taken  after  ether ;  alcohol  blood ;  cholesterol  bhxxl, 
as  in  jaundice  or  cholemia;  fever  blood,  obtained  during  pyrexia. 
Cross-fixation  mav  occur  in  vaws.  This  reacts  like  syphilis,  in  tub- 
ercular  leprosy,  in  certain  tropical  hemoprotozoan  infections,  dur- 
ing active  tuberculosis,  in  cancer  with  much  autolysis,  especially  ^ 
with  cholesterolized  antigen.  "Excluding  yaws  and  possibly  leprosy, 
a  4-plus  reaction  with  both  purified  antigens  on  inactivated  antigens 
on  inactivated  serum  with  anti-sheep  serum  means  only  syphilis  and 
nothing  else  except  technical  error." 

The  author  states  that  the  classical  Wasserniann  test  is  the  only 
one  to  be  trusted.      He  proposes  three  readings :   Positive,  4-itliis.  with 
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both  antigens ;  intermediate,  between  1-  and  4-plus,  with  either  anti- 
gen or  negative. 


LiNTZ,  J.:    Elephantiasis  with  Reference  to  Syphilis.     New  York  Med- 
ical Journal,  April  6,  1921,  cxiii,  No.  11,  p.  517. 

Elephantiasis  has  been  defined  as  a  "progressive  histopathologi- 
cal  state  or  condition  which  is  characterized  by  a  chronic  inflamma- 
tory fibromatosis  or  hypertrophy  of  the  hypodermal  and  dermal  con- 
nective tissue  which  is  preceded  by  and  associated  with  lymphatic  and 
venous  stasis,  and  may  be  caused  by  any  obstruction  or  mechanical 
interference  with  the  return  flow  of  the  lymphatic  and  venous  cur- 
rents in  the  affected  parts".  It  is  considered  as  nonfilarial  and 
filarial. 

The  nonfilarial  type  is  caused  by  mechanical  obstruction,  such 
as  carcinomatous  or  tuberculous  masses,  or  following  operative  inter- 
ference with  lymphatic  drainage  after  extirpation  of  axillary  nodes 
for  mammary  carcinoma.  Some  (Matas,  Prout)  say  that  mechani- 
cal obstruction  alone  is  not  sufiicinet  to  induce  elephantiasis;  that 
with  the  obstruction  infection  must  be  superimposed,  a  general  strep- 
tococcus reticular  lymphangitis;  that  elephantiasis  is  a  subacute  or 
chronic  recurring  erysipelas  generally  with  fever  at  first  which  be- 
comes less  in  subsequent  attacks,  and  the  condition  is  called  elephan- 
tiasis streptogenes.  When  no  evidence  of  a  direct,  mechanical  agency 
can  be  shown,  and  when  no  direct  source  of  infection  can  be  found 
in  the  affected  part,  the  elephantiasis  is  called  filarial  in  origin,  gen- 
erally without  any  other  basis  save  that  of  exclusion. 

In  many  of  the  tropical  and  subtropical  regions,  from  25  to'  35 
per  cent  of  the  inhabitants  show  in  their  peripheral  circulation,  espe- 
cially at  night,  tiny  parasitic  embryo  organisms,  the  Microfilaria 
Bancrofti.  These  microfilaria,  which  circulate  but  do  not  multiply, 
are  the  immature  offspring  of  the  adult  filaria  located  in  the  lymph- 
nodes  or  lymphatic  tracts.  An  individual  may  be  heavily  infected 
with  microfilaria  and  yet  be  in  perfect  health.  Manson  says  that 
blockage  in  these  cases  is  due  to  aborted  ova  of  filaria.  In  these  ova 
the  microfilari  are  folded  back  and  forth  within  a  membrane  so 
that  the  shortest  diameter  might  easily  block  the  lymphatics.  When 
a  sufficient  number   are  thus  blocked,   the  lymph   is   passed   along 
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through  anastomatic  channels  until  finally  all  of  these  are  blocked. 
Then,  with  lymphatic  stasis  and  varicosity,  rupture  of  lymphatics 
readily  takes  place  into  the  bladder,  peritoneum,  or  tunica  vaginalis. 
These  patients  will  show  chylous  ascites,  chyluria  and  chylocele. 

Objections  have  been  made  to  Lintz's  filarial  explanation  of 
elephantiasis,  as  follows : 

1.  The  fact  that  filarial  infection  is  a  lymphatic  disease,  and 
that  elephantiasis  is  a  lymphatic  disease,  does  not  indicate  that  ele- 
phantiasis is  necessarily  filarial. 

2.  In  some  countries  elephaiAtiasis  is  fairly  common,  though 
microfilaria  are  not  found. 

3.  The  fact  that  elephantiasis  of  a  leg  may  follow  an  operation 
for  lymph-scrotum,  which  is  admittedly  a  filarial  manifestation, 
does  not  imply  that  elephantiasis  is  directly  caused  by  filaria,  nor 
does  the  fact  that  elephantiasis  and  lymph-scrotum  are  occasionally 
associated. 

Long  before  the  discovery  of  the  filarial  organism,  syphilis  was 
considered  by  Webb  in  some  cases  the  cause  of  elephantiasis  of  the 
penis  and  scrotum.  In  1880,  Klotz  presented  a  case  of  elephan- 
tiasis of  the  foot  and  leg  of  seven  years'  standing  in  a  woman  aged 
fifty-eight,  with  deep  ulcers  which  were  very  suggestive  of  syphilis, 
and  which  improved  with  the  internal  use  of  corrosive  sublimate. 
Numerous  other  similar  cases  have  been  reported. 

The  author  then  describes  o  of  his  own  eases  and  comes  to  the 
following  conclusions: 

1.  Direct  evidence  of  the  filarial  origin  of  elephantiasis  has 
never  been  fully  demonstrated. 

2.  Three  cases  are  presented  of  unilateral  enlargement  of  a 
limb  due  to  syphilis.  One  case  quite  definitely  and  two  cases  very 
suggestively  resemble  elephantiasis,  the  pathological  lesion  of  which 
is  probably  an  endolymphangitis.  The  two  cases  treated  responded 
to  the  therapeutic  test,  though  not  yet  completely  cured. 

3.  It  is  suggested  that  all  cases  of  elephantiasis  be  exhaustively 
examined  for  evidence  of  syphilis,  and  intensive  antisyi)hilitu'  treat- 
ment tried. 

J.    IvOSE. 
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Owen,  L.  J. :  Syphilis  as  an  Etiologic  Factor  in  Nodular  Cirrhosis  of 
the  Liver.  The  American  Journal  of  Syphilis,  January,  1921,  v, 
No.  1,  p.  20. 

The  basis  of  this  report  is  a  review  of  1200  autopsies  performed 
in  the  Pathologic  Laboratory  of  the  Washington  University.  It  was 
found  that  8.5  per  cent  of  all  adults  had  cirrhosis  of  the  liver  and  of 
these  80  per  cent  were  of  the  nodular  type.  There  were  3  instances 
of  typical  syphilitic  cirrhosis  characterized  by  deforming  bands  of 
scar  tissue ;  1  case  of  obstructive  cirrhosis  with  suppurative  cholangi- 
tis caused  by  calculi  lodged  in  the  common  duct;  and  1  instance  of 
primary  carcinoma  of  the  liver  with  cirrhosis. 

A  brief  summary  of  19  cases  is  given.  A  study  of  these  reveals 
a  high  incidence  of  syphilis,  excessive  use  of  alcohol,  and  a  combina- 
tion of  the  two.  Forty-two  per  cent  of  the  cases  gave  a  positive 
Wassermann  reaction.  In  2  cases  while  the  Wassermann  was  neg- 
ative lues  could  be  diagnosed  by  clinical  evidence  thus  bringing  the 
syphilis  incidence  up  to  58  per  cent.  If  the  cases  in  which  no  Was- 
sermann test  was  made  are  included  the  percentage  of  syphilis  still 
reached  37  per  cent. 

The  author's  conclusions  are:  the  frequent  association  of  syphilis 
with  nodular  (Laennec's)  cirrhosis  of  the  liver  (present  in  40  per 
cent  of  19  instances  of  nodular  cirrhosis)  indicates  that  it  is  an 
etiologic  factor  in  the  production  of  the  hepatic  lesion.  The  occur- 
rence of  alcoholism  in  association  with  syphilis  indicates  that  a  com- 
bination of  the  two  factors  may  produce  the  lesion.  Other  chronic 
infectious  processes,  such  as  chronic  arthritis  and  endocarditis  have 
been  associated  with  cirrhosis  with  sufficient  frequency  to  warrant 
the  collection  of  further  data  concerning  their  relation  to  cirrhosis. 

M.  Banowitch. 


Walson  cm.:  Silver  Salvarsan  in  the  Treatment  of  Syphilis.  Amer- 
ican Journal  of  the  Medical  Sciences,  March,  1921,  clxi.  Part  3, 
No.  588,  p.  418. 

Silver  salvarson  contains  22.4  per  cent  arsenic  and  14.1  per  cent 
silver.     It  is  a  grayish-black  powder  and  an  icthyol  brown  color  in 
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solution.  It  is  the  strongest  spirocjheticide  and  least  toxic  -of  all 
arsenobenzol  preparations  according  to  animal  experiments  and  so 
far  in  clinical  applications.  It  deteriorates  rapidly  when  exposed 
to  air  and  is  best  recognized  when  put  into  solution,  when  it  takes 
on  an  opalescence  of  pronounced  cloudiness  or  floats  on  the  surface- 
in  black  particles.  It  is  administered  in  the  proportion  of  0.1  gram 
(1.543  grains)  to  10  c.  c.  (2.71  fluidrams  of  freshly  distilled  ster- 
ilized water.  It  must  be  thoroughly  dissolved  and  given  slowly. 
Interval  of  dosage  is  four  days.  Increase  the  dose  to  0.2  gram 
(3.086  grains)  for  women  and ,0.25  gram  (3.8575  grains)  for  men 
as  a  maximum,  never  giving  more  than  2  gram  (3.086  grains)  in  one 
month. 

The  results  obtained  in  primary  and  secondary  s\-phili8  on  the 
Wassermann  reaction  are  as  good,  if  not  better  than  with  arsenobenzol 
preparations,  used  with  mercury.  Mercury  is  given  along  with  the 
silver  salvarsan.     No  alarming  effects  have  been  seen  in  the  author's 

series  of  cases. 

A.  T.  Mays. 

RoYSTER,  L.  T.:  A  Statistical  Report  on  the  Incidence  of  Congenital 
Syphilis.  American  Journal  of  Syphilis,  January,  1921,  v.  No.  1. 
p.  131. 

The  aufhor  presents  1000  cases  (659  colored,  341  white)  upon 
whom  a  Wassermann  was  taken.  There  were  101  positives  or  15.47 
per  cent  in  the  colored  group  and  24  positives  or  7.04  per  cent  in  the 

white  group. 

M.  IJanowitcmi. 

FoRDYCE,  J.  A. :  The  Importance  of  Recognizing  and  Treating  Neuro- 
syphilis in  the  Early  Period  of  the  Infection.  Avuriam  Jourmd 
of  the  Medical  Sciences,  March.  1921,  clxi,  Part  3,  No.  o8S.  p.  313. 

• 

Syphilis  attacks  the  nerve  system  during  the  first  year  of  inftH- 
tion,  therefore  the  importance  of  a  thorough  general  physical  exami- 
nation, including  the  eye-grounds,  bhxxl  and  spinal  thud.  Karly 
neurosyphilis  may  manifest  itself  by  obtrusive  symptoms,  by  slight 
objective  signs  or  it  may  be  symptomatic.  Intravenous  treutuient 
and  mercury  and  potassium  iodid  may  control  the  obtrusive  symp- 
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toms  but  seldom  cures  the  underlying  infection  and  if  not  cured 
these  early  infections  may  persist  and  cause  late  neurosyphilis.  No 
case  should  ever  be  pronounced  cured  without  the  knowledge  gained 
by  spinal  fluid  examination.  In  case  no  evidence  of  infection  is 
found,  a  prognosis  of  probable  future  immunity  may  be  made.  In- 
traspinal therapy  has  been  used  by  the  author  for  seven  years  and 
practically  all  early  cases  can  be  cured  more  rapidly,  and  in  the  ma- 
jority of  cases  only  cured  by  the  combined  intravenous  and  intra- 
spinal method. 

A.  T.  Mays. 


Katz,  L.  N.:    Factors  Modifying  the  Duration  of  Ventricular  Systole. 

Journal  of  Laboratory  and  Clinical  Medicine,   March,   1921,  vi. 
No.  6,  p.  291. 

Although  emphasis  has  been  laid  on  the  fact  that  the  circulating 
minute  volume  and  the  systolic  and  diastolic  blood-pressure  are  de- 
pendent on  the  systolic  discharge  and  the  rate  of  the  heart,  it  has  not 
always  been  appreciated  that  these  must  also  be  considerably  affect- 
ed by  the  duration  of  the  systolic  discharge  as  related  to  the  diastolic 
time  allowed  for  refilling.  The  question  at  once  arises  as  to  how  much 
the  duration  of  systole  can  vary  and  what  factors  operate  to  cause 
these  variations. 

The  heart  cycle  is  divided  into  systole,  or  that  period  during 
which  the  ventricular  muscle  is  mechanically  shortening  or  increas- 
ing its  tension,  and  diastole,  or  that  portion  of  the  cardiac  cycle  be- 
tween the  end  of  one  systole  and  the  beginning  of  the  next.  Systole 
can  be  further  subdivided  into  an  isometric  and  an  ejection  period. 
The  isometric  period,  which  begins  with  the  contraction  of  the  ven- 
tricle, is  so  termed  because  the  heart  contracts  without  any  change 
in  length.  During  this  period  the  ventricle  is  entirely  shut  off  from 
the  other  chambers  except  for  a  brief  interval  at  the  onset.  No  blood 
is,  therefore,  expelled  from  it  until  the  semilunar  valves  open.  The 
opening  of  these  valves  marks  the  beginning  of  the  ejection  phase, 
during  which  the  ventricle  contracts  tonically  and  ejects  the  blood 
in  it  into  the  aorta  (or  pulmonary  conus)  with  which  it  then  com- 
municates. 

Diastole  can  also  be  subdivided  into  a  period  of  rapid  diastole. 


GENERAL   MEDICINE  587 

a  period  of  diastasis  and  a  period  of  auricular  activity.  The  period 
of  rapid  diastole  begins  with  the  relaxation  of  the  ventricle  and  lasts 
a  variable  time.  The  ventricle,  during  the  early  part  of  this  phase, 
except  for  an  extremely  short  interval  at  the  onset,  is  a  closed  chamber 
and  no  blood  enters.  Later,  however,  when  the  auriculo-ventricular 
valves  open,  the  ventricle  fills  with  blood  from  the  auricle.  The  fill- 
ing of  the  ventricle  continues  during  the  next  phase  also  but  at  a 
much  slower  rate.  This  period  is  termed  the  period  of  diastasis, 
as  in  it  the  ventricular  muscle  has  reached  a  stage  of  rest.  Toward 
the  end  of  this  period  another  ircmilse,  arising  in  the  sinus  node, 
sets  up  an  auricular  contraction,  fractionate  in  character,  which 
constitutes  the  period  of  auricular  activity.  There  is  still  some  dis- 
pute as  to  what  role  the  auricular  activity  plays  in  the  filling  of  the 
ventricle. 

The  author  came  to  the  following  conclusions : 

The  temporal  variations  of  the  cardiac  phases  in  dogs  with  nor 
mal  circulations  were  determined  from  optical  records  of  the  heart 
sounds.  It  was  found  that  under  natural  conditions  diastole  is'mon 
variable  than  systole.  The  duration  of  diastole  depends  mainly,  but 
not  entirely,  upon  vagus  tonus.  The  variations  of  systole  bear  no 
constant  relation  to  the  preceding  diastole,  being  even  less  aflFectcd 
than  diastole  by  the  vagus  tonus. 

It  was  found  that  while  the  heart  is  changing  from  one  rate  lo 
another  due  to  varying  nervous  control,  the  duration  of  diastole 
alters  first,  except  occasionally,  during  the  beginning  of  epineplirin 
or  accelerator  stimulation.  The  cardiac  periotls  do  not  follow  tlic 
Uniformitv  of  Behavior  law  during  such  changes  in  rate.  This 
deviation  is  especially  marked  in  the  recovery  from  accelerator  stiin- 
'ulation  during  which  systole  is  abbreviated  for  a  long  time  due  to  • 
ijersisting  selective  action  of  these  nerves. 

During  the  rapid  intravenous  injection  of  saline,  which  increase** 
the  venous  pressure,  systole  is  prolonged  independent  of  the  cycle 
length. 

The  ultimate  effect  of  mechanical  influences,  such  as  marked 
changes  in  venous  pressure  or  arterial  resistance,  is  the  protluetiou 
of  variations  of  systole  independent  of  heart  rate. 

It  appears  from  the  results  presented  that  the  vagi  nuxlify  the 
duration  of  the  systole  mainly  insofar  as  the  heart  rate  prmluced 
effects  the  diastolic  volume  of  the  ventricle.     The  accelerator  nerves, 
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however,  through  a  selective  effect  on  the  inherent  irritability  and 
contractility  of  the  ventricle,  exert  a  specific  influence  on  the  duration 
of  systole. 

Epinephrin,  through  its  acceleration  stimulation,  produces  so 
marked  a  selective  action  on  the  systolic  duration  that  the  contrary 
effect  of  the  high  arterial  resistance  is  overbalanced. 

It  is  concluded  that  the  duration  of  systole  is  normally  modified 
to  a  large  extent  by  the  heart  rate  according  to  a  uniform  cardiac 
action  conception,  such  as  Henderson  presented;  other  influences, 
however,  for  instance  alteration  of  arterial  resistance  and  venous 
pressure,  the  specific  action  of  the  accelerator  nerves  and  those  oc- 
curring during  changing  heart  rate  and  even  naturally  from  beat  to 
beat,  are  capable  of  producing  deviations  from  this  uniform  action 
in  an  animal  with  a  normal  circulation. 

C.  M.  Andersox. 


Kahn,  M.:    Angina  Pectoris  of  Diabetes.     Journal  of  the  American 
Medical  Association,  February  26,  1921   Ixxvi,  No.  9,  p.  570. 


Of  the  ills  to  which  the  diabetic  is  heir,  not  the  least  annoying 
are  the  attacks  of  angina  pectoris.  Among  diabetics,  a  man  of  mid- 
dle age,  or  a  woman  nearing  her  menopause  or  during  her  climacteric, 
will  frequently  complain  of  the  distressing  pain  in  the  heart. 

Patients  tvith  uncomplicated  diabetes  have  a  normal  or  subnormal 
blood-pressure,  whereas  those  patients  who  also  show  pathological 
condition  of  the  kidneys  have  the  high  blood-pressure  common  in  that 
condition.  In  the  middle-aged  diabetic  with  normal  or  low  blood- 
pressure,  the  physician  frequently  finds  one  whose,  complaint  is  at- 
tacks of  angina  pectoris. 

These  anginal  attacks  do  not  seem  to  occur  when  the  patient's 
glucose  tolerance  is  not  exceeded.  A  high  blood  sugar  with  glyco- 
suria will  frequently  cause  the  recurrence  of  the  attacks. 

It  appears  that  the  carbohydrate  storage  in  parts  of  the  heart 
has  something  to  do  with  the  cardiac  conductivity.  It  has  been 
found  that  the  fibers  of  the  bundle  of  His  are  markedly  richer  in 
glycogen  granules  than  the  ordinary  cardiac  muscle  fibers.  It  is 
logical  to  assume  that  in  diabetes  there  is  a  lowering  of  the  glycogen 
storage  with  a  resultant  disturbance  in  the  nourishment  of  the  cardiac 
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musculature,  terminating  in  myocardial  pathologic  changes.  C'ar- 
diographically,  a  number  of  the  diabetic  patients  suffering  from  this 
condition  will  show  an  inversion  of  the  T  wave  in  one  or  more  of  the 
three  leads. 

R.  II.  Bexxett. 


DU  Bray,   E.   S.  :    Saccular  Aneurysm  of  the  Descending  Thoracic 

Aorta.     American  Journal  of  the  Medical  Sciences,  March,  1921. 
clxi,  Part  3,  No.  588,  p.  407. 

In  a  report  of  a  patient,  fifty  years  old,  who  suffered  with  in- 
creasing sharp  pains  in  the  left  lower  chest,  especially  on  deep  breath- 
ing and  coughing,  it  is  stated  that  the  patient  was  relieved  by  lying 
on  the  left  side.  The  sputum  was  mucous  and  stringy,  never  blood- 
tinged.  There  was  loss  of  weight  but  no  night  sweats.  Impaired 
percussion  at  left  axilla,  extending  forward  to  cardiac  dulness,  anrl 
posteriorly  to  left  base  were  present ;  tactile  fremitus  absent ;  breath 
sounds  harsh  and  'loud  beneath  left  clavicle  with  heart  displaced 
markedly  to  right.  The  patient  was  in  a  hospital  twenty-four  hours 
when  he  died  suddenly  in  orthopnea  bringing  up  small  amounts  of 
blood.  The  case  was  diagnosed  as  tuberculoiis  pleurisy  with  effusion. 
Autopsy  showed  aneurysm  ruptured  into  left  lower  lobe  and  left 
chest  cavity.  These  are  the  least  common  sites  of  all  aortic  aneurysms, 
occuring  only  a  little  more  than  half  as  frequently  as  abdominal 
aneurysms.     Wasserniann  on  blood  postmortem  was  triple  plus. 

A.  T.  Mays,    x 


Iglauer,  S.:    The  Report  of  a  Case  of  Laryngocele.    Neiv  York  Um/- 
ical  Journal,  March  16,  1921,  cxiii,  No.  10.  p.  464. 

The  occurrence  in  man  of  pathological  air  pouches  counoctiHl 
with  the  larynx  constitutes  a  reversion  to  a  primitive  t^-po.  These 
air  sacs  are  the  analogues  of  similar  structures  normally  foiuul  in  some 
of  the  anthropoid  apes,  chimpanzee  and  gorilla.  It  takes  its  origin 
from  the  Ventricle  of  Morgagni  and  represents  a  distention  or  en- 
largement of  the  appendix,  of  the  ventricle  The  sac  is  lined  with 
mucous  membrane  continuous  with  that  of  the  larynx.     It  makes  its 
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way  through  a  small  opening  or  dehiscence  in  the  lateral  portion  of 
the  thyrohyoid  membrane  and  appears  as  an  intermittent  swelling 
in  the  side  of  the  neck.  Although  present  at  birth,  they  may  not 
become  manifest  until  later,  as  a  result  of  single  violent  or  frequent 
expiratory  effort  (crying,  coughing,  straining  or  blowing  a  wind  in- 
strument). Operative  interference  is  necessary  in  case  of  enlarge- 
ment of  the  sac  or  infection.     Bilateral  cases  have  been  reported. 

Case  Beport. — Male,  live  and  a  half  years  of  age.  At  nine 
months,  mother  noticed  that  whenever  he  cried  and  threw  head  back 
a  small  lump,  like  a  soft  rubber  ball,  appeared  alongside  the  larynx 
on  right  side.  At  first  it  w^as  the  size  of  hazelnut,  but  in  few  weeks 
it  grew  larger  and  at  three  and  a  half  years  was  the  size  of  hen's  egg. 
It  was  scarcely  visible  when  the  child  was  quiet.  In  February,  1920, 
when  the  patient  made  a  forced  expiratory  effort  as  in  crying  or 
blowing,  a  tumor  immediately  appeared  in  the  right  anterior  cervical 
triangle  and  extended  vertically  from  the  cricoid  cartilage  almost  to 
the  clavicle.  Laterally  it  disappeared  under  the  anterior  border  of 
the  sternocleidomastoid  muscle.  The  swelling  had  a  smooth  rounded 
contour,  was  soft,  elastic  and  slightly  tympanitic  to  percussion.  It 
disappeared  when  the  patient  was  in  repose.  During  repose  a  pro- 
file x'-ray  showed  a  normal  neck  picture,  but  during  forced  expiration 
the  hyoid  bone  was  pushed  forward  from  the  vertebral  column  for 
about  one  half  inch,  and  a  roughly  triangular  air  space,  with  its  apex 
upward,  appeared  between  the  inner  wall  of  the  larynx  and  the  post- 
erior wall  of  the  oropharynx  and  hypopharynx,  at  the  same  time  giv- 
ing a  slightly  convex  twist  of  the  trachea.  The  patient  was  free  from 
pain,  d^^sphagia,  aphonia  or  dyspnea.  No  treatment  was  deemed 
necessary  in  this  case. 

J.  Rose. 


Webb,  G.  B.,  and  Gilbert,  G.  B.:  Bronchiectasis  and  Bronchitis 
Associated  with  Accessory  Sinus  Disease.  Journal  of  the  Amer- 
ican Medical  Association,  March  12,  1921,  Ixxvi,  No.  11,  p.  714. 

Since  1918  the  authors  have  made  roente;en-rav  examinations  of 
the  accessory  sinuses  in  all  cases  of  chest  disease,  when  the  sputum 
proved  repeatedly  negative  to  the  tubercle  bacillus.  Few  cases  of 
bronchiectasis  or  of  chronic  bronchitis  have  been  found   in  which 
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chronic  infection  of  the  accessory  sinuses  was  not  demonstrated. 
Bihiteral  empyema  of  the  antrums  is  most  frequently  encountere<l. 
The  findings  have  iuA'ariably  proved  correct  by  the  opening  and 
washing  of  pus  from  these  sinuses.  The  pus  usually  contains  pneu- 
mococci.  There  is  always  improvement  of  the  cough  after  this  treat- 
ment. 

The  authors  have  been  especially  impressed  by  finding  that  the 
historv  in  manv  cases  was  negative  to  nasal  disease. 

R.  H.  Bex.xett. 


GwERDER,  J.:  Artificial  Pneumothorax  (Beitrag  zum  Entspannungs 
pneumothorax).  Schweizerische  medizinische  Wocherfichrijt,  1921. 
\\,  No.  15,  p.  351. 

The  indications  for  artificial  pneumothorax  generally  accepted 
are  those  of  Fraenkel's. 

In  the  cirrhous  processes  of  unilateral  chronic  infiltration,  cav- 
erns are  no  contraindication.  It  may  be  tried  in  one-sided  pneumonic 
conditions  which  have  a  slow  course, — for  instance,  Gwerder's  grad- 
ed pneumothorax,  even  in  very  active  pneumonic  foci.  It  may  be 
risked  where  there  is  unilateral  cirrhotic  and  one-sided  chronic  infil- 
tration, and  where  there  are  on  the  other  side  but  minor  pathological 
processes  of  proven  inactive  character.  In  some  cases  of  bilateral 
tuberculosis  an  incomplete  pneumothorax  may  be  justified  as  a  syinp- 
tomatic  pneumothorax.  The  author  has  in  some  cases  been  lucky 
even  where  he  made  an  artificial  pneumothorax  over  caverns  and  foci, 
where  they  happened  to  be  favorably  located,  and  where  impediment 
of  the  healthy  tissue  could  be  avoided. 


Foster,  N.  B.:  Notes  on  the  Diagnosis  of  Bronchopneumonia  and  Its 
Complications.  American  Journal  of  the  Medical  Sciences,  Jan., 
1921,  clxl,  Part  1,  No.  586,  p.  1. 

After  many  examinations,  the  author  concludes  that  bronch'>- 
pneumonia  is  a  condition  frequently  overlookt'd.  The  physical  sign-- 
are  often  transitory,  changing  definitely  from  morning  to  aftiTno«>n. 
and  again,  the  patient  may  not  seem  sick  enough  for  a  carefid  c\ 
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amination.  The  multiple  discrete  foci  do  not  always  give  typical 
signs.  There  is  something  more  than  rales  to  be  heard.  The  varia- 
bility in  intensity  of  the  breath  sounds,  increased  respiratory  rate, 
and  persistent  temperature  are  important.  The  radiogram  is  often 
misleading  and  may  be  mistaken  for  miliary  tuberculosis.  Trans- 
mission of  whispered  voice  sounds  with  abnormal  clearness  and  slight 
nasal  quality  is  an  early  definite  sign.  The  -writer  has  had  more 
cases  of  complications  in  lobular  pneumonia  than  in  the  lobar  type. 
The  complications  likely  to  be  overlooked  were  empyema,  pulmonary 
abscess,  and  otitis  media.  The  most  common  sequellsB  are  myocar- 
ditis. 

A.  T.  Mays. 


Irons,  E.  E.:    Pneumonia  Following  Influenza  in  the  Camps  in  the 
United  States.     Military  Surgeon,  March,  1921,  xlviii,  p.  275. 

This  article  deals  with  pneumonias  following  influenza  during 
the  period  from  Sept.  Ist  to  December  31st,  1918.  The  clinical 
symptoms  are  said  to  have  been  the  same  throughout  the  camps  in 
the  United  States,  although  there  appear  to  have  been  some  local 
differences  in  the  virulence  of  the  infection. 

Four  types  of  infection  were  recognized : 

1.  Pneumococcal  pneumonia. 

2.  Staphylococcus  pneumonia. 

3.  Streptococcus  pneumonia. 

4.  Pneumonia  produced  by  bacillus  of  Pfeiifer. 

When  the  pneumococcus  occurs  in  pure  culture,  and  where  it  is 
the  predominating  organism,  accompanied  by  influenza  bacillus  and 
other  organisms,  a  characteristic  form  of  pneumonia  is  produced. 
There  is  in  most  cases  very  little  fluid  found  in  the  pleural  cavity, 
and  the  surface,  instead  of  being  covered  with  a  shaggy  exudate  of 
fibrin,  is  only  slightly  dulled.  There  are  brick-red  paint-like  patches 
here  and  there,  and  sometimes  small,  elevated,  grayish-yellow  flecks 
which- become  fluent  in  patches.  The  pleura  and  interlobular  septa 
and  the  remaining  framework  of  the  lung  appear  to  be  unchanged. 
The  bronchi  are  not  especially  conspicuous.  Their  walls  are  not 
thickened,  and  while  they  sometimes  contain,  in  the  later  stages, 
fibrinous  moulds,  they  are  usually  empty  or  partly  filled  with  a 
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thin,  brownish  or  blood-stained,  frothy  fluid,  :^[ucosa  show's  no 
marked  alterations.     Blood-vessels  are  normal. 

External  inspection  frequently  shows  sharply  outlined  consoli- 
da'ted  lobules  alternating  with  air-containing  and  atelectatic  lobules. 
The  lobular  character  of  the  consolidation  is  well  marked,  though  it 
tends  to  lose  its  definiteness  through  the  confluence  of  adjacent  areas. 
The  consolidation  may  have  various  locations  but  is  usually  in  the 
posterior  and  lower  part  of  each  lobe  and  the  posterior  part  of  the 
lower  lobe  is  most  frequently  involved. 

The  cut  surfaces  of  the  lungs,  in  the  more  acute  stages,  resemble 
the  stage  of  engorgement  in  lobar  pneumonia.  The  bronchioles, 
blood-vessels  and  framework  are  not  appreciably  altered. 

Microscopically,  these  areas  show  extraordinarily  dilated  duetuli 
alveolares,  filled  with  a  clear  fluid  containing  only  a  few  leukocytes 
and  a  delicate  coagulum.  Great  numbers  of  pneumococci  are  scat- 
tered throughout  the  exudate. 

The  streptococcal  form  produces  lesions  which  are  said  to  be  ap- 
proximately identical  with  those  described  as  "lobar  pneumonia"  in 
the  epidemic  of  1918. 

The  type  produced  with  the  bacillus  of  Pfeiffer  either  in  pure 
culture  or  as  a  complicating  organism  is  said  to  be  fundamentally 
different  from  the  other  types.  There  is  no  abundant  pleural  exu- 
date, but  the  bronchi  exude  a  thick  yellow  pus,  and  the  bronchial 
glands  are  moderately  enlarged.  The  lung  is  in  large  part  air-con- 
taining, but  is  studded  throughout  with  nodules  of  firm  consistency. 
The  cut  surface  of  the  nodules  is  very  smooth;  they  are  grayish-yel- 
low. They  are  peribronchial,  the  center  being  occupied  with  the 
lumen  of  the  bronchiole.  The  bronchi  are  filled  with  an  exudate  of 
leukocytes  among  which  numerous  influenza  bacilli  lie,  sometimes 
in  clumps,  sometimes  scattered,  but  more  often  inclosed  in  pha- 
gocytes. The  bronchial  walls  are  greatly  thickened  with  an  infil- 
tration of  mononuclear  cells,  with  a  iew  leukocytes,  and  with  the 
new  formation  of  connective  tissue  cells.  The  alveoli  contain  an 
exudate  which  is  usually  rich  in  leukocytes  but  composed  largely 
of  desquamated  epithelial  cells  and  dense  fibrin.  This  exudate  rare- 
ly contains  influenza  bacilli. 

Pneumonia  followed  influenza,  either  directly  without  any  period 
of  improvement  or  after  a  remission  in  fever,  or  after  convalosoonoe 
had  been  established.     At  the  height  of  the  epidemic,  when  the  in- 
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fluenzal  infection  was  itself  severe,  patients  entered  the  hospital  after 
but  a  few  hours  illness  already  cyanotic,  with  fever,  dyspnea  and 
physical  signs  of  acute  pulmonary  edema,  and  died,  within  one  to 
three  days,  from  a  distinctly  respiratory  death.  Other  cases  equal- 
ly acute  in  onset  developed  less  pulmonary  edema  at  first,  but  after 
five  or  six  days  death  occurred,  with  physical  signs  of  consolidation. 
Other  patients,  in  whom  pneumonia  followed  directly  on  the  influ- 
enza, either  recovered  or  died  of  complications  after  a  longer  period. 
When  pneumonia  followed  a  period  of  temporary  improvement 
the  case  fatality  was  not  quite  so  high  as  in  the  severe  fulminant 

class.  ■ 

The  onset  of  pneumonia  was  frequently  insidious,  marked  only 
by  continuance  of  fever  beyond  the  influenzal  period,  or  by  cough, 
increasing  cyanosis,  dyspnea,  or  only  by  an  increase  in  the  ill  ap- 
pearance of  the  patient.  Physical  signs  of  consolidation  such  as 
dulr?ss,  changes  in  breath  sounds  and  localized  rales  often  appeared 
late — long  after  it  was  apparent,  from  the  general  appearance,  that 
a  severe  pulmonary  infection  had  supervened.  There  were  so  many 
exceptions  and  combinations  of  symptoms  that  no  definite  group  of 
symptoms  could  be  given  as  material  for  diagnosis.  The  physical 
signs  of  greatest  constancy,  and  therefore  of  greatest  value  for  early 
diagnosis  were  increased  vocal  transmission  with  or  without  bronchial 
breathing,  groups  of  fine  rales,  especially  excited  by  coughing  and 
the  intensification  of  normal  breath  sounds  with  or  without  the  addi- 
tion of  bronchial  or  bronchovesicular  quality. 

Fever  varied  from  100°  to  104°  F.  (37.22°  to  40°  C.)  sometimes 
higher,  usually  with  slight  daily  remissions.  Defervescence  was  us- 
ually by  lysis,  though  there  were  frequent  critical  drops  of  tempera- 
ture with  subsequent  convalescence.  Pulse  varied  much  with  the 
case,  but  the  relatively  slow  influenzal  pulse  sometimes  continued 
during  the  early  days  of  the  pneumonia. 

Nose  bleed  and  bloody  e:^ectoration  which  occurred  in  many  in- 
fluenzas persisted  during  the  subsequent  pneumonia  and  many  ob- 
servers held  that  patients  showing  early  hemorrhages  in  influenza 
were  likely  to  develop  fatal  pneumonia,  i.  e.,  extensive  vascular  le- 
sions of  the  respiratory  tract  increased  the  susceptibility  to  severe 
secondary  pulmonary  infection. 

The  leukopenia  of  influenza  often  persisted  when  pneumonia 
had  developed.     The  failure  of  leukocytic  response  in  pneumonia 


GENERAL   MEDICINE  596 

following  influenza  is  so  frequent  that  the  presence  or  absence  of 
leukocytosis  in  suspected  pneumonia  is  of  little  aid  in  diagnosis. 
The  leukocytes  were  not  only  not  increased  in  numbers,  but  they 
were  relatively  inactive  as  phagocytes. 

The  sputum  varied  in  amount  and  color ;  it  was  sometimes  scanty 
or  absent.  The  usual  type — mucopurulent,  grayish-yellow,  often 
blood-streaked,  sometimes  rusty.  Sometimes  there  was  more  blood; 
occasionally  the  sputum  was  almost  all  blood. 

There  was  apparently  a  relation  between  the  type  of  sputum  and 
the  prevailing  organism,  "Whe^-e  the  Pfeiffer  bacillus  was  present 
the  sputa  were  noted  as  being  greenish-yellow  and  tenacious;  with 
Staphylococcus  aureus  the  sputum  was  "friable"',  purulent,  dirty 
salmon-pink,  like  anchovy  sauce  or  the  contents  of  an  overripe  furun- 
cle.    These  sputa  were  said  to  indicate  a  fatal  outcome. 

As  compared  with  results  in  lobar  pneumonia  the  number  of  posi- 
tive blood-cultures  was  remarkably  small.  The  greatly  increased 
proportion  of  positive  cultures  obtained  shortly  before  or  after  death 
indicate  that  bacteremia  usually  represented  a  terminal  invasion. 
Pfeiffer's  bacillus  was  rare  in  blood-cultures.  In  severe  tedious 
cases  positive  cultures  were  more  frequent  and  these  were  usually 
streptococci. 

Deaths  during  the  height  of  the  epidemic  showed  few  extra-pul- 
monary complications;  later  these  were  more  frequent.  This  is 
attributed  to  the  initial  severity  of  the  infection,  which  produced 
death  before  other  organs  could  be  invaded. 

The  later  infections  were  pleurisy  and  empyema,  lung  abscess 
and  gangrene,  pericarditis  and  endocarditis,  subcutaneous  emphy- 
sema, meningitis  (simple  meningitis,  streptococcal  or  pneumococcal 
meningitis,  epidemic  meningitis),  peritonitis,  jaundice,  rupture  of 
abdominal  muscles,  thrombophlebitis,  embolism,  otitis  media,  mas- 
toiditis, paresis  of  accommodation,  albuminuria,  nephritis,  cloudy 
swelling,  and  abscess  of  kidneys,  erysipelas  and  multiple  furuncles. 

In  treatment  no  special  therapy  seemed  effective.  The 
most  effective  remedies  were  rest  in  bed,  good  nursing, 
a  light,  easily  digested  diet,  with  early  treatment  of  special  complica 
tions.  The  most  important  factor  in  preventing  pneumonia  aft 
influenza  was  found  to  be  early  hospitalization,  with  rest  in  bed  in 
warm,  well-ventilated  wards,  and  with  precautions  to  prevent  iufiv 
tion  of  patients  by  others  with  more  virulent  strains.     Many  of  tlie 
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severe  pneumonias  were  in  soldiers  who  had  been  sitting  around  the 
camps  during  the  beginning  of  the  influenzal  attack,  l^urses  who 
remained  on  duty  while  suffering  from  influenza  developed  pneu- 
monia almost  twice  as  often  as  those  who  went  to  bed  at  the  first 
symptoms. 

The  convalescent  care  is  very  important.  The  degree  of  pro- 
stration is  very  great,  tachycardia  and  dyspnea  follow  slight  exer- 
tion. The  amount  of  food  needed  is  large  and  the  period  of  cou- 
yalescence  should  be  long. 


Thomas,  H.  M.,  Jr.:  Recurrent  Type  I  Pneumonia:  Serum  Treat- 
ment of  Two  Attacks  One  Month  Apart.  American  Journal  of 
Medical  Sciences,  Jan.,  1921,  clxl,  No.  586,  p.  103. 

The  first  attack  of  lobar  pneumonia  was  abrupted  on  the  third 
day  of  the  disease  by  serum  treatment.  Twenty-nine  days  after  re- 
covery the  patient  developed  a  recurrent  pneumonia  Type  I.  Pas- 
sive immunity  obtained  from  the  anti-pneumococcus  horse  serum 
Type  I  did  not  protect  him  from  the  second  attack.  One  hundred 
c.  c.  (3.38  fluidounces)  of  serum  were  given  for  the  first  attack  follow- 
ed by  diffuse  urticaria.  For  the  second  attack  30  c.  c.  (1.01  fluid- 
ounce)  were  given  with  no  reaction,  and  100  c.  c.  (3.38  fluidounces^ 
the  next  day,  with  no  reaction.  The  author  explains  the  lack  of 
sensitiveness  as  due  to  the  patient's  failure  to  react  in  the  usual  man- 
ner by  having  serum  sickness,  and  it  is  probable  that  sensitiveness 
would  have  developed  in  a  longer  period  of  time.  "  Wassermann  re- 
action was  positive  on  two  occasions  while -the  temperature  was  up, 
and  negative  once  during  the  afebrile  .stage.  In  1918  it  had  been 
positive  when  the  patient  was  afebrile. 

A.  T.  Mays. 


FisnBERG,  M.:    Pulmonary  Sequels  of  Influenza.     American  Journal 
of  the  Medical  Sciences,  March,  1921,  clxi,  Part  3,  No.  588,  p.  365. 

lihinopharyngitis. — After  recovery  from  acute  symptoms  of  in- 
fluenza there  is  a  persistent  productive  expectoration  due  to  a  chronic 
inflanmiation  of  pharynx  and  tonsils,  for  weeks  and  months.  Hoarse- 
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ness  is  rare.      There  is  no  fever,  the  pulse  is  iinstfihle  anrl  thr'  <-IifiSt 
negative. 

General  or  local  purulent  bronchitis. — This  is  characterized  bv 
severe  cough,  profuse  mucopurulent  expectoration,  no  loss  in  weight, 
no  fever,  pulse  normal,  and'patient  able  to  pursue  his  occupation.  It 
must  be  differentiated  from  tuberculosis  when  it  effects  an  upper 
lobe. 

Apical  catarrh. — This  condition  has  increased  since  the  epidemic ; 
it  is  difficult  to  tell  from  tuberc^dosis.  There  is  no  fever,  no  consti- 
tutional symptoms  of  tuberculosis,  slower  pulse,  no  retractions  of  in- 
terspaces, and  resonance  above  clavicle  remains  unimpared  despite 
numerous  subcrepitant  rales.  Even  though  the  sputum  is  blood 
streaked,  numerous  examinations  do  not  show  tubercule  bacilli. 

Bronchiectasis. — This  is  on  the  increase  since  the  influenza  epi- 
demics, and  follows  those  cases  complicated  by  pneumonia  or  pleurisy 
or  both.  It  is  caused  by  atelectasis,  and  accumulations  of  secretions 
in  stenosed  bronchial  tubes,  causing  dilatation  of  the  bronchi  in  the 
lower  lobes.  Tuberculosis  is  excluded  in  the  majority.  If  in  the 
upper  lobe,  only  repeated  sputum  examination  decides  the  diagnosis, 
although  the  facts  that  the  disease  began  with  influenza,  that  emacia- 
tion is  not  pronounced,  that  fever  usually  is  lacking,  the  pulse  nor- 
mal, and  there  is  clear  resonance  above  the  clavicle  should  be  against 
tuberculosis.  In  bronchiectasis  there  are  acute  exacerbations  of  fever 
(100°  or  101°  F.  [37.22°  or  38.33°  C.])  concurrent  with  u  lessening 
of  sputum.  As  drainage  begins  fever  and  symptoms  sidxsidc.  h 
is  exceeedingly  rare  that  tuberculosis  should  follow  inthieiiza. 

Pulmonary  suppurations. — These  arc;  the  most  serious  seiiuol, 
and  occur  in  influenzal  patients  in  whom  the  complicating  broncho- 
pneumonia is  of  a  stormy  type.  Diagnosis  of  pulmonary  absce&j 
is  made  along  the  same  lines  as  in  bronchiectasis,  and  in  adilition 
sputum  is  abundant,  at  times  fetid.  Continuous  or  undulating  tem- 
perature, severe  chest  pain,  prostration  and  more  or  less  copious  pul- 
monary hemorrhages  and  physical  signs  are  present.  If  several 
sputum  examinations  are  negative  for  the  tubercule  bacillus  tlio  diag- 
nosis may  be  made.  There  is  also  leuktx-ytosis  and  an  incrcas*;  in 
polynucleai'  cells  in  abscess. 

A.  T..  M.vYs. 
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MuDD,  S.,  Grant,  S.  B.,  and  Goldman,  A.:  The  Etiology  of  Acute 
Inflammations  of  the  Nose,  Pharynx,  and  Tonsils.  Journal  of  Lab- 
omtory  and  Clinical  Medicine,  March,  1921,  vi.  No.  6,  p.  322. 

The  authors  conclude  from  their  experimental  work  that  the 
causes  of  acute  inflammation  of  the  pharynx,  tonsils  and  nose  are  as 

follows : 

The  filterable  virus  of  Kruse  and  Foster,  inducing  apparently 
a  clinical  entity,  or  a  type  of  acute  coryza  is,  according  to  the  experi- 
ments of  its  discoverers,  of  relatively  high  virulence  and  may  cause 
infection  practically  independently  of  the  action  of  exciting  factors. 

Various  bacteria,  including  the  pneumococcus,  streptococcus,  B. 
rhinitis,  B.  diphtheria",  Friedlander's  bacillus,  B.  influenzae,  and 
probably  also  M.  catarrhal  is,  B.  septus,  M.  paratetragenus,  S.  aureus, 
and  .possibly  others  seem  to  be  capable  of  inducing  infection  of  vari- 
able extent,  duration  and  symptomatology.  The  relative  virulence 
of  the  microorganisms  varies  within  wide  limits — ^both  between  them- 
selves and  at  times  in  the  same  organism — in  some  instances  high 
infections  of  epidemic  proportions,  largely  independent  of  exciting 
factors,  may  be  produced ;  in  other  instances  low,  sporadic  infection 
may  occur  only  when  some  factor  or  factors  serve  to  depress  resist- 
ance, general  or  local,  to  a  point  of  vulnerability. 

Protein  sensitization,  which  is  the  basis  of  vasomotor  rhinitis 
and  of  true  bronchial  asthma,  is  also  the  underlying  cause  of  a  rela- 
tively infrequent  subgroup  of  acute  recurrent  "colds". 

Various  systemic  diseases,  drugs,  mechanical  and  chemical  ir- 
ritants, chronic  nasal  affections  and  reflex  neuroses  are  included 
among  the  causes.  One  factor  by  which  resistance  may  be  lowered 
to  bacterial  infection  is  excessive  chilling.  Experiments  by  many 
workers  have  shown  that  animals  whose  blood  temperature  is  lowered 
may  have  decreased  resistance  to  infection.  This,  however,  is  prob- 
ably not  the  mechanism  by  which  chilling  excites  the  common  upper 
respiratory  infections  in  man. 

Further  experiments  have  shown  that  chilling  of  the  body  sur- 
face of  animals  causes  congestion  of  many  internal  organs.  Rea- 
soning from  a  faulty  analogy,  the  theory  has  been  evolved  and  made 
widely  current  that  similar  congestion  occurs  in  the  upper  respira- 
tory mucous  membranes  of  man  when  chilled,  and  is  responsible  for 
the     lowering     of     resistance.       However,  the  work  of  the  present 
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authors  has  shown  the  reverse  to  be  true,  namely,  that  chilling  of  the 
body  surface  causes  reflex  vasoconstriction  and  ischemia  in  the  muc- 
ous membranes  of  the  nasal  cavity,  postnasal  space,  and  palate,  oro- 
pharynx, nasopharynx  and  palatine  tonsils.  It  seems  not  improb- 
able that  the  ischemia  may  be  the  means  of  lowering  local  resistance. 
In  other  instances  the  mechanism  of  Hill  and  Mueck,  i.  e.,  crowd- 
ing in  overheated  places  followed  by  emergence  into  a  cold  at!"i:os- 
phere,  is  doubtless  responsible  for  colds. 

During  the  course  of  the  experiments  by  which  the  vasoconstric- 
tor reaction  to  chilling  has  been  demonstrated,  10  cases  of  cold  or 
sore  throat,  usually  mild,  have  appeared  among  the  subjects.  In  a 
number  of  instances  the  clinical  symptoms  were  accompanied  by  in- 
teresting bacterial  changes. 

C.  M.  AjfDEUSON. 


Kohl,  E.:    Goiter  of  the  Tongue.     (Der  Zungenkropf).     Schweizer- 
ische  medizinische  Wochenschrift,  1921,  No.  16,  p.  361. 

The  author  operated  on  a  case  of  goiter  at  the  base  of  the  tongue. 
Eight  years  previous  a  goiter  had  been  removed  from  the  root  of  thet 
tongue.     The  woman,  about  fifty  years  old,  was  hard  to  understand 
for  dyspnea,  difficult  deglutition  and  difficulty  in  speaking  had  ex- 
isted since  childhood. 

In  the  first  operation  the  tongue  had  to  be  shortened  about  an 
inch,  and  could  not  be  protruded  on  account  of  the  operative  scar; 
speech  was  then  even  less  distinct.  After  the  second  operation  the 
speech  was  clearer.  No  symptoms  of  myxedema  or  tetany  ^were 
present.     The  tumor  was  of  the  size  of  an  egg. 

Wolfler,  in  1890,  knew  of  but  one  case  of  goiter  of  the  tongue, 
although  at  that  time  6  had  been  reported.  From  1897  until  1914, 
several  extensive  treaties  were  published  in  European  literature. 
Some  of  the  goiters  were  located  at  the  base  of  the  tong\io,  some  on 
the  back,  between  the  foramen  cecum  and  the  epiglottis,  others  were 
located  above  the  hyoid  bone  in  the  muscular  structure.  Tliey  pnv 
traded  either  upward  or  downward  into  the  oral  cavity. 

In  the  author's  case  as  well  as  in  the  cases  of  others  tJiyroideal 
tissue  was  found  ^in  the  hypertrophic  goiter.  Among  93  oases  of 
lingual  goiter  83  occurred  in  women,  and  10  in  men.     Seventy-four 
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were  situated  at  the  base,  5  at  the  root,  and  9  were  a  combination  of 
both  types. 

In  the  embryo  the  thyroid  takes  its  origin  at  the  foramen  caecum, 
and  later  on,  descends.  This  explains  the  occurrence  of  thyroid 
tissue  and  strauma  in  the  region  of  the  foramen  caBcum,  and  the  rea- 
son why  all  goiters  of  the  lingual  basis  are  located  in  the  foramen 
caecum,  and  the  epiglottis.  For  the  explanation  of  the  goiters  at  the 
root  of  the  tongue  it  must  be  considered  that  when  the  primary 
median  thyroid  structure  moves  do.wnward,  the  ductus  thyroglossus 
lengthens  into  a  thin  epithelial  duct,  the  exit  of  which  remains  con- 
stant, and  visible  as  the  foramen  caecum  at  the  base  of  the  tongue. 
Sometimes  the  thyroglossal  duct  extends  as  a  canal  as  far  as  the 
hyoid  bone,  while  from  the  hyoid  it  is  continued  downward  to  the 
isthmus  of  the  thyroid  and  extends  as  the  ductus  thyreoideus  and  re- 
mains permanent  as  lobus  pyramidalis.  During  this  descent  parti- 
'•les  of  the  thyroideal  structure  may  develop  as  an  aberrated  struma. 
Streckeisen  has  examined  the  region  of  the  thyroid  very  minutely 
•md  found  microscopically  that  in  27  per  cent  there  was  a  suprathv- 
roid  gland,  that  is,  a  glandular  formation  in  front  of  the  hyoid  body. 
In  all  these  cases  there  was  a  processus  pyramidalis  thyroidae  or  at 
'least  an  accessory  gland,  a  glandula  acessoria  superior  vera  was  found 
as  well,  situated  between  the  isthmus  and  the  hyoid  bone.  He  puts 
these  remnants  under  the  heads  of  (a)  glandulae  praehyoidea,  where 
the  gland  is  located  in  the  mylohyoideus  muscle;  (b)  glandulae  sup- 
rahyoidea,  where  it  lies  between  the  geniohyoid  muscles,  or  lateral 
to  them;  (c)  glandule  epihyoidea,  where  they  lie  above  the  geniohy- 
oid muscles  in  the  region  of  the  hypoglossi;  (d)  glandule  intrahy- 
oideae,  lying  in  the  body  of  the  hyoid  bont. 


Williams,  C:  Classification  of  Goiter:  Analysis  of  One  Hundred 
Cases.  American  Journal  of  the  Medical  Sciences,  February, 
1921,  clxi,  No.  2,  p.  223. 


Group  I. — Simple  goiter,  with  fe\v  symptoms,  hoarseness,  and 
sometimes  obstructive  breathing  or  swallowing  is  present..  It  should 
be  surgically  removed  both  for  relief  of  pressure  and  cosmetic  im- 
provement. It  removes  the  predisposing  danger  of  hyperthyroidism. 
and  cancer. 
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Group  II. — Middle  age — persistent  enlargement  without  symp- 
toms. These  quiescent  goiters  suddenly  begin  to  grow.  The  patient  be- 
comes nervous  and  restless,  suffers  palpitation,  and  loss  of  weight, 
but  no  tremor.     The  condition  is  relieved  by  removing  the  goiter. 

Group  III. — In  this  group  exophthalmic  classic  symptoms,  and 
present  symptoms  of  group  two,  plus  tremor  are  noted.  Enlarge- 
ment is  small.  The  symptoms  are  of  short  duration,  and  the  on.sot 
of  toxic  symptoms  is  coincident  with  or  previous  to  the  appearance 
of  goiter.  Surgery  is  the  best  treatment,  although  this  is  the  onty 
group  which  ar-ray  has  benefitted. 

A.  T.  Mays. 


LiNDE,  F.  G. :    A  Case  of  Dislocated  Semilunar  Cartilage.     U.  S.  Naval 
Medical  Bulletin,  January,  1921,  xv,  No.  1,  p.  132. 

An  apprentice,  22  years  old,  had  twisted  his  right  knee  while 
playing  football.  A  sudden  sharp  pain  and  locking  in  semiflexion 
had  resulted.  After  some  manipulation  the  leg  was  stretched,  but 
during  3  years  the  knee  was  locked  in  semiflexion  about  thirty  times. 
On  opening  up  the  joint  the  internal  semilunar  cartilage  was  seen 
to  be  torn  and  displaced  anteriorly.  The  torn  part  was  removed 
and  a  plaster-of-Paris  cast  applied.  In  two  weeks  passive  motion 
and  massage  were  used,  and  another  two  weeks  later  the  patient  re- 
gained full  motion  and  could  be  dimissed  to  daty. 


Lambright,  G.  L.:  Leukemia:  Type  Diagnosis  by  Oxydase  Method 
of  Blood  Staining.  American  Journal  of  the  Medical  Sciences, 
February,  1921,  clxi,  Part  2,  No.  587,  p.  209. 

Hematologically  the  diagnosis  between  lymphatic  and  myeloge- 
nous leukemia  depends  on  the  differentiation  between  lymphtvytes 
and  myelocytes.  By  the  ordinary  method  (Wright's)  it  is  ditlieult 
to  recognize  the  granules  of  a  myelcx^yte  distinguishing  it  from  n 
large  lymphocyte.  By  the  oxydase  method  of  staining  there  is  rapid 
and  distinct  precipitation  of  the  granules.  The  films  are  fixed  by 
covering  with  solution  A  (alcohol  95  per  cent  9  parts,  fonnaldehydp 
solution  40  per  cent  gas,  1  part).   After  two  minutes  wash  with  water 
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and  flood  with  solution  B  (alpha-naphtol,  Merck,  1  gram  (15.432 
grains)  ;  40  per  cent  alcohol  100  c.  c.  (3.38  fluidounces)  ;  hydrogen 
peroxid,  fresh,  0.2  c.  c.  (3.22"  minims).  Wash  with  water,  immerse 
in  dish  of  running  water  for  fifteen  minutes.  Dry  and  stain  with 
solution  C  (pyronin,  1  gram  (15.432  grains)  ;  anilin,  4  c.  c.  (64.8 
minims)  ;  alcohol  40  per  cent,  96  c.  c.  (2.56  fluidounces)  for  two 
minutes.  Wash  with  water;  pour  on  solution  D  (0.5  per  cent 
methylene-blue,  Gi-ubblers  BX)  for  from  thirty  to  sixty  seconds. 
Wash  with  water,  blot,  and  mount  in  neutral  balsam. 

A.  T.  Mays. 


Lapenta,  V.  A..  Pathogenesis  and  Physiopathology  of  Gall-bladder 
and  Biliary-tract  Lesions.  New  York  Medical  Journal,  1921, 
cxiii,  No.  1,  p.  5. 

The  advancement  in  the  knowledge  of  focal  infections  tends  to 
viewing  many  disorders  more  from  a  physiopathological  standpoint 
than  from  that  of  morbid  anatomy.  Pathogenesis  will  often  lead 
the  way  in  treatment. 

Gall-bladder  affections  are  second  in  occurrence  only  to  lesions  of 
the  appendix.  From  five  to  seven  per  cent  of  all  autopsy  cases  show 
lesions  associated  with  stones. 

The  author  proposes  a  simple  division  in  order  to  avoid  the  old 
otological  nosopraphism,  namely: 

1.  (a)  Acute  angiocholitis  ajid  cholecystitis,  with  and  without 
calculi,  and  (6)  acute  cholecystitis,  with  or  without  calculi. 

2.  (a)  Chronic  angiocholitis  and  cholecystitis,  and  (h)  chronic 
cholecystitis,  with  or  without  calculi. 

3.  (a.)  Cholelithiasis  with  chronic  infection  of  the  gall-blad- 
der, and  (b)  cholelithiasis  without  demonstrable  infection  of  the  gall- 
bladder or  bile. 

Hematogenous  infection*  is  the  principal  cause  of  disease  of  the 
gall-bladder  and  biliary  ducts.  Typhoid,  tonsillitis  and  other  focal 
infections  must  be  sought  for  in  the  past  history  of  the  patient. 
Previous  or  existing  chronic  appendicitis  must  be  taken  into  con- 
sideration. 
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Hypercholesterinemia  is  regarded  as  a  predisposing  factor,  in 
gall-stone  disturbances.  The  chief  pathogenic  role,  however,  is  plav- 
ed  bv  infection. 

On  the  other  hand,  an  infected  gall-bladder  is  a  chronic  focus  for 
infections,  and  capable  of  setting  up  systemic  metastatic  lesions  else- 
where in  the  body. 

Cholecystetomy  is  advised,  but  care  must  be  taken  not  to  over- 
look the  removal  of  a  diseased  organ. 

The  author  shows,  by  several  statistics  that  typhoid  fever  and 
tonsillitis  are  responsible  for  gall-bladder  lesions.  The  causes  he 
gives  for  women  being  attacked  so  much  more  frequently  than  men, 
are  sedentary  habits,  pregnancies  with  their  concomitant  stress  on 
hepatic  function,  and  high  blood  cholesterol  content. 

The  bile  is  continuously  secreted  by  the  hepatic  cells,  but  not, 
however,  continuously  discharged  into  the  duodenum.  During  gas- 
tric digestion  it  flows  very  slowly,  but  begins  to  flow  rapidly  ''as  soon 
as  protein  cleavage  products  with  acid  chjTne  begin  to  enter  the  dou- 
denum  from  the  pylorus,  the  height  being  reached  when  intestinal 
digestion  is  at  its  peak."  The  bile  is  stored  in  the  duodenum  dur- 
ing the  time  it  is  not  needed.  An  "anatomicophysiological  mechan- 
ism is  represented  by  the  gall-bladder  and  the  sphincter  Oddi".  It 
is  a  nervomuscular  mechanism  controlling  the  opening  of  the  common 
duct  into  the  duodenum. 

An  ascending  infection  from  the  duodenum  seems  improbable. 
Evidence  for  an  infection  through  the  lymphatic  circulation  seems 
insufiicient.  "Of  the  avenues  of  infection  we  must  consider  that  of 
portal  origin,  and  that  coming  from  systemic  bacterias  through  the 
hepatic  artery  itself  and  directly  to  the  gall-bladder  througli  tlip 
cystic  artery." 


Boas,  E.  P. :  The  Value  of  the  Pneumothorax  Treatment  of  Pulmonary- 
Tuberculosis.  New  York  Medical  Jourtial,  .\pril  0.  1921.  oxiii. 
No.  11,  p.  517. 

Artificial  pneumothorax  treatment,  owing  to  the  physiological 
principles  that  underlie  its  rationale,  is  limited  to  patients  wiUi  uni- 
lateral lesions,  or  those  in  whom  the  tuberculous  process  on  the  other 
side  is  quiescent.     A  positive  cure  is  only  rarely  accomplished.      In 
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the  majority  of  successful  treatments  there  is  distinct  temporary 
relief,  the  ravages  of  the  disease  are  checked  for  a  while,  the  tempera- 
ture drops,  the  cough  lessens,  the  patient  gains  weight,  and  is  much 
happier  and  more  comfortable.  After  a  varying  interval  of  im- 
provement there  arises  some  disastrous  complication  which  puts  a 
stop  to  further  progress,  and  the  disease  pursues  its  former  course. 
In  the  meantime,  however,  there  has  been  gained  a  period  of  com- 
fort for  the  patient,  and  possibly  a  prolongation  of  his  life.  Again, 
the  treatment  may  induce  a  longer  arrest  of  the  activity  of  the  tub- 
erculous process  and  give  the  patient  a  year  or  two  of  comparative 
comfort.  Hence  this  treatment  is  a  valuable  adjuvant  in  the  hand- 
ling of.  selected  cases  of  advanced  pulmonary  tuberculosis  in  whom 
other  measures  have  been  of  no  avail.  It  frequently  gives  tem- 
porary symptomatic  relief  but  very  rarely  brings  about  a  cure. 

J.  Rose. 


EoBERTSoN,  H.  E.:  Tuberculosis  from  the  Standpoint  of  the  Post- 
mortem. The  American  Review  of  Tuberculosis,  February,  1921, 
iv.  No.  12,  p.  882. 

The  general  incidence  of  tuberculosis  has  been  shown  by 
Naegeli's  findings  of  97  per  cent  of  tuberculosis  in  500  autopsies 
performed  at  Zurich  and  Burkardt's  figures  of  91  per  cent  of  tuber- 
culous foci  in  1262  autopsies  in  Dresden.  The  usual  finding  in 
this  country  varies  from  50  per  cent  to  70  per  cent. 

The  most  common  class  of  lesions  is  the  old  healed  pleuritis  with 
or  without  fibrous  adhesions,  which  vary  from  a  slight  opacity  of  the 
apical  pleura  to  complete  obliteration  of  both  pleural  cavities.  The 
next  most  common  is  the  old  healed-  miliary  lesions  of  the  lunga, 
spleen,  and  liver.  The  evidence  consists  of  small,  round,  yellowish, 
sharply  circumscribed  hyalin  nodules  ranging  from  a  fraction  of 
a  millimetre  to  a  centimetre,  and  being  most  common  in  the  liver 
and  spleen.  After  these  come  the  frank  evidence  of  tuberculosis 
usually  at  the  right  apex,  and  ranging  from  an  old  thickened  pleura 
and  trabecular  scars  to  old  cavities  with  thick  connective  tissue  walls. 
It  may  be  found  in  the  Fallopian  tubes  and  epididymis,  the  meninges. 
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pericardium  and  peritoneum,   and  lymph-nodes  but  chieflv   in 'the 
cervical  and  bones  and  joints. 

The  pathological  processes  are:  acute  and  chronic  abscesses,  ful- 
minating and  caseating  necrosis,  rapid  fibrosis,  granulation  tissue, 
and  slowly  progressive  formation  of  connective  tissue.  The  autlior 
details  a  very  instructive  classification  of  five  types  according  to  the 
degree  of  reaction  to  the  infection.  Particularly  instructive  is  the 
observation  of  tKe  large  proportion  of  cases  in  which  old,  more  or 
less  healed  caseous  or  calcareous  lesions  are  found  at  the  bifurcatiou 
of  the  trachea  with  or  without  ac^  >mpanying  fibrous  pleuritis,  indi- 
cating the  large  part  that  inhalation  plays  in  the  infection  of  tlie 
body  by  tuberculous  bacilli. 

C.   A.   ScHMIb. 

Lund,  F.  B.,  and  Foley,  J.  A.:  Hemorrhage  From  the  Stomach  and 
Esophagus.  Boston  Medical  and  Surgical  Journal,  February  17. 
1921,  clxxxiv,  No.  7,  p.  163. 

Hemorrhage  from  the  stomach  and  esophagus  occurs  frequently 
and  treatment  often  depends  upon  a  correct  diagnosis  of  the  cause. 
Profuse  vomiting  of  blood  comes  from  two  widely  different  causes: 
either  the  actual  rupture  of  a  varicose  vein  in  the  esophagus  or  a 
diffuse  oozing  of  one  or  more  very  superficial  ulcerations,  abrasions, 
or  ''weeping  surfaces"  in  the  stomach.  In  the  following  case,  the 
author  illustrates  that  cirrhosis  of  the  liver,  even  in  a  young  girl, 
can  cause  fatal  hemorrhage,  without  previous  symptoms  of  cirrhosis. 
A  girl  of  14  suddenly  had  a  severe  hemorrhage,  vomiting  blood  six 
times  during  the  night.  The  hemoglobin  was  reduced  to  37  per  cent 
and  the  white  count  was  1,300,000.  Autopsy  showed  a  large  spleen 
(695  grams  [24.22  ounces]),  cirrhosis  of  the  liver,  and  varicose 
veins  surrounding  the  lower  end  of  the  esophagus,  one  of  which  was 
shown  by  injection  to  have  ruptured  at  a  point  where  the  esophageal 
mucous  membrane  changes  to  the  cardiac  type  of  gastric  mucous 
membrane. 

A  second  case  is  reported  to  show  that  hemorrhage  from  a  small 
ruptured  vein  in  the  esophagus  may  be  so  slow  as  never  to  cause 
vomiting  of  blood  until  it  has  continued  for  a  suflicieut  time  to  pro- 
duce a  fatal  anemia.  The  autopsy  showed  an  unusual  condition: 
an  esophageal  varix  due  to  a  small  cancer  of  the  head  of  the  pancreas. 
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The  splenic  vein  and  branches  of  the  mesenteric  vein  at  this  point 
showed  friable  thromboses.  The  thrombosis  of  the  splenic  vein  ex- 
tended throughout  the  length  of  the  pancreas  and  into  the  portal 
vein.  The  esophageal  veins  were  somewhat  dilated.  In  the  car- 
diac end  of  the  stomach,  on  the  posterior  surface  about  3  cm.  (1.0811 
inches)  below  the  cardia  a  pin-point  area  of  hemorrhage  in  the  wall 
was  found.  The  third  important  cause  is  erosion  of  a  large  blood- 
vessel, by  deep  chronic  ulcers.     Two  cases  are  cited. 

M.   BAiS^OWITCH. 


Broders,  a.  C,  and  Mahle,  A.  F. :  Primary  Lymphosarcoma  of  the 
Stomach.  A  Report  of  Twelve  Cases.  Journal  of  Laboratory 
and  Clinical  Medicine,  February,  1921,  No.  5,  p.  249. 

Primary  honphosarcoma  of  the  stomach,  compared  with  car- 
cinoma of  the  stomach,  occurs  in  the  proportion  of  1  to  68  according 
to  the  report  of  the  Mayo  Clinic. 

In  the  authors'  series  of  12  cases  of  lymphosarcoma  of  the  stom- 
ach, the  average  duration  of  clinical  symptoms  was  6.08  months. 
Eleven  patients  gave  a  history  of  loss  of  weight,  9  of  pain,  7  of  vomit- 
ing, and  2  of  bleeding;  2  had  histories  suggestive  of  previous  ulcer. 
The  average  age  of  the  patients  was  46.25  years;  the  youngest  pa- 
tient was  16,  and  the  oldest  62  years.     Eleven  were  males. 

In  7  cases  the  clinical  diagnosis  was  carcinoma;  in  1  ulcer;  in  1 
abdominal  tumor,  probably  inflammatory ;  in  1  lesion  of  the  stomach, 
probably  malignant ;  in  1  pyloric  obstruction ;  in  1  upper  abdominal 
tumor,  probably  the  pancreas. 

Resection  was  performed  in  6  cases;  in  the  other  6  the  condition 
was  found  to  be  inoperable  on  exploration.  The  neoplasm  was  lo- 
cated for  the  most  part  in  the  pyloric  portion  of  the  stomach. 

Pathology. — Macroscopic:  Examination. — On  section  of  the  stom- 
ach the  rolled  edged  border  of  the  neoplasm  with  its  raised  surface 
presents  the  appearance  of  a  mushroom,  lying  in  the  folds  of  the 
normal  mucosa.  The  surface  may  or  may  not  be  ulcerated;  the  ul- 
cerations may  be  shallow  or  deep.  On  section,  the  neoplasm  is  soft 
and  resilient  and  pale  straw-colored ;  it  is  limited  largely  to  the  sub- 
mucosa,  but  here  and  there  invades  the  musculature.  The  thick- 
ness of  the  stomach  wall  including  the  tumor  may  be  as  much  as  3 
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cm,  (1.08110  inches).  The  growth  in  one  of  the  cases  of  this  series 
was  very  extensive.  It  appeared  to  extend  directly  through  the 
muscle  and  serosa  into  the  gastrocolic  omentum.  The  surround- 
ing lymph-nodes  were  also  extensively  involved. 

Microscopic  Examination. — The  tumor  cells  massed  around  the 
glands  of  the  gastric  mucosa  involve  the  entire  space  of  the  submucosa 
and  extend  down  between  the  muscle  fibers.  The  cells  resemble  for 
the  most  part  those  of  the  germ  center  with  areas  of  normal  lymph- 
ocytes scattered  here  and  there.  These  cells  are  larger  than  normal 
lymphocytes,  usually  irregular  aL  1  often  contain  prominent  single 
nucleoli  (one-eyed  cells).  The  tissue  is  recognizably  lymphoid, 
but  the  absence  of  germ  Venters  and  the  fact  that  the  entire  section 
is  but  a  homogeneous  structureless  mass  of  cells,  with  the  exception 
of  a  few  lymphocytes,  are  particularly  striking.  In  2  of  the  6  cases 
in  which  a  portion  of  the  stomach  was  resected  the  lymph-nodes  were 
involved,  and  in  1  the  serosa  also.  In  4  of  the  6  cases  which  proved 
to  be  inoperable  at  the  time  of  exploration  the  adjacent  lymph-nodes 
were  involved. 

Results. — Two  of -the  6  patients  who  had  resections  died  of  per- 
itonitis following  operation.  One  patient  died  four  months  after 
operation  with  a  recurrence  in  the  lower  bowel,  liver,  and  the  re- 
mainder of  the  stomach.  One  case  returned  practically  five  months 
after  operation  in  a  poor  condition;  he  had  lost  twenty  pounds  and 
had  a  mass  in  the  left  epigastrium  which  was  probably  a  recurrence. 
Another  case  returned  practically  seven  months  after  operation,  ap- 
parently with  a  recurrence.  The  remaining  patient  was  operated 
on  too  recently  to  be  considered  in  the  results.  Four  of  the  6  patients 
who  had  operations  are  dead.  They  lived  for  from  six  weeks  to  four 
months  after  exploration.     Information  has  not  been  received  from 

the  remaining  two  patients. 

C.  M.  Anderson. 


Levy,   L.    H.:    The   Mouth   from   a   Gastroenterological   Viewpoint. 

New  York  Medical  Journal,  1921,  cxiii,  No.  1,  p.  14. 

Affections  of  the  mouth  may  produce  disease  of  the  stomach,  in- 
testines or  appendix,  and  changes  in  the  stomach  and  intestines  may 
show  in  the  mouth. 
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Kosenow,  some  years  ago,  proved  that  the  same  organisms  re- 
moved at  operation  from  excise'd  appendices  or  the  craters  of  ulcers 
were  present  about  the  various  ^strtictt^^s  of  the  mouth.  Impaired 
mastication,  pus  or  bacteria  paSmg  iiito,  'the  naasticated  food  will 
sooner  or  later  set  up  an  inflammation.  Septic  gastritis  may  result. 
The  stomach  acidity  will  destroy  the  bacteria  only  to  a  limited  ex- 
tent, and  the  intestines  are  swamped  with  infectious  organisms. 

'Not  only  apical  abscess  and  pyorrhea  alveolanis,  which  are  fre- 
quent, but  also  the  chewing  with  an  upper  plate  and  the  bare  gums 
of  the  lower  maxilla,  or  of  too  bare  gums,  will  cause  gastric  disease, 
but  will  be  relieved  with  removal  of  the  oral  cause.  This  was  proven 
by  several  of  the  author's  cases.  With  one  patient  who  refusea  to 
get  teeth,  the  gastric  ulcer  persists. 

The  foul  taste  and  burning  in  the  mouth  are  manifestations  of  a 
hyperacid  stomach  and  constipation.  During  sleep  there  is  a  regur- 
gitation of  gastric  contents  into  the  esophagus  and  often  into  the 
mouth  in  small  quantities.  If  the  stomach  contents  are  hypoacid  the 
tongue  is  furred,  and  thick,  while  in  the  hyperacid  it  is  clean,  red  and 
moist. 

Salivation  without  local  cause  is  another  s\Tnptom  of  gastric 
disorder,  and  often  occurs  in  carcinoma  of  the  stomach.  Salivation 
may  be  caused  by  ragged  teeth,  and  when  they  are  smoothed,  it  may 
cease. 

One  of  the  commonest  mouth  complaints  is  the  canker  sore.  It 
sometimes  proves  to  be  Vincent's  angina.  The  odor  and  its  tendency 
to  spread  are  characteristic.  Some  patients  have  recurring  attacks 
of  herpes  of  the  mouth  with  a  history  of  nervousness.  The  most  fre- 
quent canker  sores,  however,  result  from  ulcerated  infected  teeth, 
and  hyperacidity  of  the  mouth. 

Bad  taste  may  come  from  habitual  mouth  breathing,  but  also 
from  hypoacidity  with  a  furred  tongue.  Bad  teeth  and  pyorrhea, 
submucous  abscesses  under  some  cap,  and  food  debris  in  the  tonsil 
crypts  must  be  taken  into  consideration  and  treated. 

Brassy  taste  may  arise  from  the  touching  of  two  different  metals 
in  the  teeth,  electrolytic  action  causing  a  solution  of  the  metal. 
Neutralization  of  the' acid  usually  helps  to  stop  the  taste. 

The  author  observed  a  case  of  pemphigus,  which  started  unrec- 
ognized in  the  roof  of  the  mouth  under  a  plate,  and  became  manifest 
only  after  the  eruption  on  the  face. 
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Another  case  of  pernicious  anemia  was  not  recognized  at  a  stage 
when  sores  in  the  mouth  prevailed.  The  mouth  symptoms  of  many 
other  conditions  have  not  been  considered,  such  as  the  luetic,  tuber- 
culous or  the  carcinomatous. 


t 

KouiNDJY,  P.:    Treatment  of  Salivary  Fistulae  by  Massage  and  Hot 
Air.     New  York  Medical  Journal,  1921,  cxiii,  No.  1,  p.  8. 

A  typical  case  of  salivary  fistula?  was  treated  with  good  results 
by  massage  and  hot  air.  The  patient  was  a  soldier  suffering  from 
a  badly  consolidated  fracture  of  the  mandible.  Curettage,  lavage 
of  permanganate  of  potash,  etc.,  was  of  little  avail.  Saliva  escaped 
from  the  wound  and  could  not  be  controlled. 

The  author  had  gained  the  experience  during  the  war,  that  ex- 
tensive wounds  with  fistula?  or  badly  cicatrized,  atonic  wounds,  or 
those  suppurating,  finally  cicatrized  when  massotherapy,  combined 
with  hot  air,  was  used. 

Superficial  and  deep  rubbing,  and  centripetal  vibrations  from 
the  periphery  to  the  centre  were  used,  not  touching  the  fistida*. 
Later  hot  air  was  added  on  the  surf  ace  and  in  the  buccal  cavity. 

The  action  is  thus  explained.  Application  of  hot  air  causes  hy- 
peremia which  brings  about  a  local  change,  comparable  to  a  caustic 
action,  and  in  addition  produces  an  analgesic  action  upon  the  tissues 
and  a  progressive  drying  of  the  secretions.  "The  last  effect  can  be 
compared  to  a  resection  of  the  auriculotemporal  nerve.  As  dtx's 
resection,  the  hot  air  causes  a  decrease  in  the  salivary  secretion  with 
a  resorption  of  the  exudate  of  the  infiltrated  regions."  The  mechani- 
cal action  in  massage  has  a  favorable  influence  on  the  arterialvenous. 
and  lymphatic  circulation.  The  reflex  action  increases  the  nutrition 
of  the  tissues  by  stimulating  the  terminal  nerves. 


BoYER,  E.  E.  H. :  Benign  Tumors  of  the  Gastro-intestinal  Tract.  Jour- 
nal of  Laboratory  and  Clinical  Medicine,  March,  1921.  vi,  Xo.  t>. 
p.  339. 

The  finding  of  benign  tumors  in  the  gastro-intestinal  tract  is  quite 
unusual,  and  frequently  very  interesting  and  important.     The  least 
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important  of  such  neoplasms  are  those  in  the  stomach,  since  the.  chance 
for  obstruction  to  the  canal  is  less  here  than  in  other  portions  of  the 
gut.  The  small  intestine,  especially  the  ileum,  appears  to  be  the  seat 
of  benign  growths  more  frequently  than  any  other  part  of  the  ali- 
mentary tract ;  and  the  appendix  gives  rise  to  tumors  less  frequently 
than  any  other  part.  In  order  of  frequency,  the  principal  types  of 
benign  neoplasms  aj;e  myomata,  liponiata,  adenomata,  fibromata. 

Sometimes  such  growths  give  rise  to  no  symptoms,  and  are  found 
by  accident  during  operations  for  other  conditions,  or  at  autopsy. 
In  some  cases  the  sjTnptoms  are  very  indefinite  and  misleading,  espe- 
cially if  the  tumor  is  growing  toward  or  beyond  the  serosa.  But 
when  definite  symptoms  appear  the  patient  usually  complains  of  ob- 
stinate constipation,  less  often  of  intestinal  hemorrhage.  The  con- 
stipation in  such  cases  may  be  due  to  intussusception,  |)ut  is  more  like- 
ly to  be  caused  by  obstruction  of  the  lumen  due  to  the  presence  of  the 
tumor  which  has  grown  toward  or  beyond  the  mucous.  A  diagnosis 
has  probably  never  been  made. 

Sometimes  the  tumors  grow  into  and  obstruct  the  lumen ;  but 
others  may  progress  outward  to  the  serosa.  Those  of  the  former 
case,  obviously,  are  the  ones  which  cause  the  most  pain  and  discom- 
fort, and  are  usually  more  dangerous  to  the  patient. 

Among  the  factors  which  may  be  responsible  for  the  direction 
of  growth  of  the  neoplasm  are : .  ( 1 J  point  of  origin  of  the  new  growth  ; 
(2)  mechanical  resistance  of  adjacent  layers;  (3)  biologic  resistance 
of  neighboring  cells;  (4)  intestinal  stasis. 

The  symptoms  may  simulate  those  of  malignancy  in  the  affected 
part,  so  that  the  prognostic  value  of  these  neoplasms  should  not  be 
overlooked.  _,         , 

C.  M.  Andersox, 


ScHULTz,  E,  W. :    On  the  Etiology  of  Typhus  Fever.     American  Journal 
of  Medical  Sciences,  January,  1921,  clxl.  Part  1,  No.  586,  p.  78. 

The  writer's  bacteriological  and  serological  investigations  together 
with  data  accumulated  by  other  workers  shows  that  an  organism, 
Proteus  Xl9,  has  more  in  its  favor  as  being  the  cause  of  typhus 
fever  than  the  Plotz  bacillus,  but  on  immunolc^ic  and  other  grounds 
it  appears  that  both  of  these  bacteria  are  secondary  invaders,     Typh- 
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US  fever  is  more  or  less  a  mixed  infection.  There  may  be  a  state  of 
symbiosis.  The  Rickettsia  prowazeki  are  probably  the  cause  of 
typhus  fever.  The  latter  seems  to  constitute  a  new  group  of  micro- 
organisms, probably  more  closely  related  to  the  protozoa  than  to  the 
bacteria. 

A.  T.  Mays. 


GoECKEL,  H.  J.:  The  Diagnosis  of  Typhoid  and  Paratyphoid  Infec- 
tions. Journal  of  Laboratory  and  Clinical  Medicine,  March,  1921. 
vi,  No.  6,  p.  335. 

The  classic  Widal  reaction  is  today  a  questionable  one  on  which 
to  base  a  diagnosis  of  typhoid  fever,  as  is  done  by  many  physicians. 
Besides  the  late  appearance  of  a  positive  blood  test  in  many  cases, 
it  has  in  recent  years  been  demonstrated  that  homologous  agglutinins 
not  only  exist  for  all  members  of  the  typhoid-colon  group  of  bacteria, 
but  likewise  for  these  and  for  gonococci.  We  must  also  take  into 
consideration  that  there  are  probably  ten  million  people  in  the  United 
States  who,  either  through  infection  or  by  prophylactic  immunization, 
have  developed  or  been  sensitized  to  agglutinin  production.  This 
agglutinin  production  persists  over  long  periods  of  time.  Conse- 
quently we  are  liable  to  get  a  positive  Widal  reaction  in  low  dilu- 
tions of  serum  where  an  active  typhoid  infection  is  not  present,  there- 
by possibly  misleading  rather  than  aiding  the  diagnosis. 

It  is  likewise  still  to  be  shown  whether  a  gonococcic  infection 
can  reactivate  or  bring  about  an  increased  production  of  the  homo- 
logous agglutinins  in  a  typhoid-paratyphoid  sensitized  person  when 
a  gonococcic  infection  exists.  In  the  dilutions  of  the  high  titer 
agglutinating  serum  employed  no  cross  fixation  is  obtained.  This 
has  been  demonstrated  on  pure  cultures  and  various  mixtures  of  the 
same  by  the  writer. 

The  author  further  summarizes:  'J'lie  high  titer  agglutinating 
serum  can  be  employed  to  demonstrate  the  presence  of  typlioid  and 
paratyphoid  bacilli  in  feces  both  for  diagnostic  purposes  in  suspected 
typhoid  infections  and  to  demonstrate  their  presence  in  the  feces 
from  convalescing  cases  without  resorting  to  cidtures. 

The  typhoid  bacilli  can  appear  in  the  urine  at  the  same  time 
that  an  extensive  circulatory  bacteriemia  exists,  before  a   pt>sitive 
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Widal  reaction  is  obtainable.     The  finding  of  the  bacilli  in  the  urine 
may  prove  the  onlv  definite  means  of  establishing  a  definite  typhoid 

diagnosis, 

A  typhoid  bacillus  cystitis  can  apparently  exist  without  produc- 
ing an  agglutinin  production  in  the  blood. 

A  typhoid  or  paratyphoid  bacteriemia"  unsuspected  in  an  oper- 
ative case  may  prove  disastrous  to  the  patient.  This  paper  shows 
that  the  detection  and  identification  of  motile  bacilli  in  the  urine 
can  prove  of  considerable  value  from  a  diagnostic  standpoint. 

C.  M.  Andersox. 


SECTION  ON 
LABORATORY  AND  RESEARCH 


RiCHTER,  C.  M.:  Influenza  Parlemics  Depend  upon  Certain  Anti- 
cydonic  Weather  Conditions  for  Their  Development.  Archives 
of  Internal  Medicine,  March,  1921,  xxvii,  No.  3,  p.  361. 

An  elaborate  study  of  weather  conditions  together  with  a  consid- 
eration of  morbidity  and  mortality  statistics  lead  Richter  to  certain 
conclusions  that  are  well  summed  up  in  the  introductory  paragraph 
of  his  interesting  paper.  He  states  that  "Air  pressure  records  (1820- 
1920)  exhibit  the  fact  that  high  pressure  periods  lasting  a  number 
of  years  vary  with  similar  periods  of  low  air  pressure.  Changes  in 
solar  activity  harmonize  with  and  apparently  cause  such  pressure 
periods.  Influenza  pandemics  and  pneumonia  epidemics  develop 
only  during  high  pressure  periods.  The  inHuenza  pandemics  of 
1890,  1891,  1918,  1919,  and  1920  prove  this  fact  as  far  as  records 
are  obtainable  for  the  Northfrn  Hemisphere  and  probably  also  for 
the  Southern  Hemisphere.  All  these  epidemics  come  to  a  more  or 
less  sudden  end  following  the  advent  of  distinctly  low  air  pressure. 
Records  of  cities  in  a  highly  diversified  climate,  as,  for  instance, 
California,  prove  that  no  meteorological  element,  except  air  pressure, 
runs  parallel  to  the  development  of  influenza  or  pneumonia  epi- 
demics. Since  it  is  definitely  proven  that  these  epidemics  arc  a 
function  of  anticyclonic  weather  values,  we  must  extend  i>ur  work 
to  an  investigation  of  the  physics  of  the  atmosphere.  The  proposi- 
tion is,  whether  the  atmosphere  during  these  epidemics  acts  as  the 
carrier  of  a  certain  virus,  or  whether  its  physicocheniical  cpiality, 
changed  during  such  weather  periods,  is  the  cause  of  intluonza." 
Richter's  consideration  of  the  proposition  apparently  leails  him  to 
incline  toward  the  latter  view, 

T.  IIoWARP. 
C13 
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LoEWE,  L.,  AND  Zeman,  F.  D.  :  Cultivation  of  a  Filterable  Organism 
from  the  Nasopharyngeal  Washings  in  Influenza.  Journal  of  the 
American  Medical  Association,  April  9,  1921,  Ixxvi,  No.  15,  p.  986. 

Nasal  washings  and  pharyngeal  swabs  were  obtained  from  cases 
of  influenza.  For  the  most  part  pharyngeal  swabs  were  used.  Theso 
were  washed  in  several  changes  of  physiologic  sodium  chlorid  solution 
and  the  slightly  turbid  fluid  thus  obtained  was  filtered  through  a  ]\Ian- 
del  filter.    The  filtrates  were  cultivated  anaerobically  and  aerobically. 

The  preparation  of  the  anerobic  medium  is  as  follows:  Frag- 
ments of  sterile  rabbit  kidney  are  transferred  to  tubes  20x1.25  cm. 
(7.874X.4S2125  inches)  covered  with  from  3  to  4  c.  c.  (48.6  to  64.8 
minims)  of  sterile  ascitic  fluid  and  incubated  for  twenty-four  hours. 
The  tubes  grossly  contaminated  at  this  time  are  discarded.  The 
tubes  containing  sterile  kidney  tissue  and  ascitic  fluid  are  inoculated, 
and  ascitic  fluid  added  to  form  a  column  about  10  cm.  high.  Ana- 
erObiosis  is  perfected  by  the  addition  of  a  layer  of  melted  sterile 
petrolatum. 

A  semisolid  medium  has  also  been  employed.  The  optimum 
solid  medium  is  of  a  gelatinous  consistency,  made  so  by  the  addi- 
tion of  one  part  of  2  per  cent  glucose  agar  to  from  four  to  five  parts 
of  ascitic  fluid,  the  kidney  tissue  being  added  as  usual. 

A  successful  growth  in  the  anaerobic  cultures  is  recognized  from 
the  fourth  to  sixth  dav  bv  a  clouding  of  the  medium  commencins: 
around  the  kidney  tissue. 

Material  for  transplants  and  smears  is  taken  from  dependent 
portions  of  the  fluid  cultures.  The  smears  are  fixed  with  methyl 
alcohol  and  then  stained  with  LoefilerV  alkaline  methvlene-blue, 
dilute  Giemsa  solution  or  polychrome  methvlene-blue. 

In  stained  smears  with  a  magnification  of  1,200  diameters,  the 
organisms  appear  mostly  as  minute  globular  bodies  which  are  arrang- 
ed singly,  in  diploform,  in  short  chains  or  clusters.  They  are  de- 
colorized by  Gram  stain.  The  individual  organisms  have  an  aver- 
age diameter  of  0.25  micron  (.00025  meter). 

The  organism  has  been  obtained  consistently  from  the  filtered 
nasopharyngeal  washings  of  uncomplicated  influenza  patients  in  the 
early  stages. 

Characteristic  lesions  have  been  produced  in  lungs  of  rabbits 
by  the  intratracheal  inoculation  of  initial  cultures  and  transplants. 
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With  a  similar  tecbnic  the  lesions  were  also  produced  in  rabbifs  bv 
initial  cultures  preserved  at  37  C°.  (98.6°  F.)  under  strict  anaerobic 
conditions  for  fourteen  months.  The  organism  was  recovered  from 
the  lungs  of  animals  injected  with  these  cultures. 

Eabbits  showing  these  lesions  manifest  within  twentv-four  hours 
after  inoculation,  apathy,  rhinitis,  dyspnea,  ruffling  of  the  fur,  con- 
junctivitis, and  elevation  of  temperature.  In  rabbits  with  stertorous 
breathing,  numerous  moist  rales  and  sibilant  and  sonorous  breathing 
was  heard  over  the  chest.     The  leukocyte  count  was  diminished. 

The  lungs  of  these  rabbits  arq  usually  very  voluminous  and  pre- 
sent a  striking  picture  of  acute  emphysema.  The  normal,  pale,  yel- 
lowish-gray surface  of  the  organ  is  mottled  with  deep  pink  in  largt^ 
diffuse  areas.     In  these  pink  areas  are  often  small  hemorrhagic  foci. 

The  cut  surface  drips  a  blood-stained  fluid  and  frothy  edema 
fluid  is  sometimes  present  in  the  lumen  of  the  trachea  and  bronchi. 
The  mucous  membrane  of  the  latter  shows  intense  congestion  and  is 
often  stippled  with  minute  hemorrhagic  points. 

Microscopically  there  is:  (1)  emphysematous  overdistension  of 
the  alveolar  air  spaces;  (2)  small  hemorrhages  into  the  walls  of 
bronchi  and  the  presence  of  red  blood  cells  in  the  bronchial  lumen; 

(3)  congestion  and  sometimes  edema  of  areas  of  lung  parenchpna; 

(4)  hemorrhagic  extravasations  into  interstitial  tissue  of  the  alveolar 
spaces,  fillingjarger  or  smaller  groups  of  them  with  red  blood  cells; 

(5)  absence  of  ordinary  inflammatory  exudate;  (6)  occlusion  of 
numerous  interalveolar  and  interstitial  capillary  loops  with  blood 

platelet  thrombi. 

R.  H.  Bennett. 


Olitsky,  p.  K.,  and  Gates,  F.  L.:  Experimental  Studies  on  the 
Nasopharyngeal  Secretions  from  Influenza  Patients.  II.  Filter- 
ability  and  Resistance  to  Glycerol.  Journal  of  Experimental 
Medicine,  March,  1921,  xxxiii,  No.  3,  p.  361. 

Material  more  active  than  the  patient's  uasopharyugeal  secretion 
was  obtained  by  first  injecting  intratracheally  into  rabbits  the  naso- 
pharyngeal washings  from  an  early  (12-hour)  influenza  case.  The 
active  material  was  transmitted  through  two  successive  rabbits  by 
injecting  unfiltered  lung  of  the  previous  rabbit.     The  lung  tissue 
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of  the  last  rabbit  obtained  at  the  height  of  the  reaction  was  ground, 
filtered  and  used.  The  filtrate  gave  no  growth  on  blood  agar  plates, 
but  injected  intratracheally  into  a  rabbit  gave  rise  to  a  fall  in  the 
number  of  leukocytes,  loss  of  weight,  and  slight  rise  in  temperature. 
The  animal  was  killed  two  days  after  inoculation  and  the  autopsy 
showed  only  a  lung  pathology  characterized  by  edema  emphysema 
and  hemorrhage.  On  section  blood-stained  frothy  fluid  escaped  and 
hemorrhages  were  observed.  Microscopic  observation  confirmed  the 
macroscopic.     'No  growth  was  observed  on  aerobic  culture. 

The  effects  produced  in  the  rabbit  by  inoculation  of  this  active 
agent  filtered  or  unfiltered,  obtained  originally  from  the  nasopharyn- 
geal secretions  of  the  human,  can  also  be  induced  in  the  guinea  pig. 

The  agent  can  withstand  the  action  of  glycerol  in  a  sterile  50  per 
cent  solution  for  periods  up  to  9  months. 

H.  M.  Feinblatt. 


Rich,  A.  R. :    Conditions  of  the  Capillaries  in  Histamin  Shock.    Jour- 
nal of  Experimental  Medicine,  February,  1921,  xxxiii,  No.  2,  p.  287. 

The  author  studied  directly  the  effects  of  histamin  upon  the 
capillary  system  to  determine  (1)  whether  histamin  is  an  endothelial 
poison  acting  locally  upon  capillaries  to  produce  dilatation  of  their 
lumina;  (2)  whether  the  capillary  bed  under  histamin  shock  dilates 
to  a  sufficient  extent  to  endanger  circulation;  (3)  whether  such  a  dil- 
atation precedes  or  follows  the  circulatory  failure  occurring  in  shock. 
•  Histamin  was  applied  locally  on  the  omentum  of  the  cat  and 
careful  microscopic  inspection  disclosed  no  change  in  the  size  of  the 
capillaries  or  in  the  flow.  In  another  series  of  animals  while  a  field 
of  omentum  was  being  observed  the  animal  was  thrown  into  a  state 
of  shock  by  an  intravenous  injection  of  4  mg.  (0.004  gram)  histamin. 
A  marked  fall  was  observed  in  blood-pressure  and  the  capillary  flow 
was  greatly  slowed  but  no  change  was  observed  in  the  size  of  the 
capillaries. 

Other  irritants  such  as  croton  oil,  gold  and  sodium  chlorid, 
cantharides,  turpentine,  etc.  applied  locally  produced  no  dilatation. 

The  effects  of  histamin  were  then  observed  in  fixed  and  stained 
preparations.  Normal  cats  were  anesthetized  and  the  abdomen  open- 
ed and  flooded  with  a  fixative.     The  omentum  was  quickly  excised. 
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transferred  to  a  dish  of  fixative  for  twenty-fonr  hours,  and  then  stain- 
ed with  hematoxylin  and  van  Gieson.  The,  omentnm  here  showed 
the  normal  state  having  been  fixed  before  being  subjected  to  exposure 
or  handling.  Control  specimens  of  omentum,  fixed  after  exposure 
and  handling  in  such  a  manner  as  employed  in  the  earlier  observa- 
tions of  capillaries,  demonstrated  the  effects  of  even  the  most  care- 
ful handling.  The  capillaries  of  the  manipulated  omenta  showed 
the  arterioles,  capillaries,  and  venules  distinctly  dilated  tortuous  and 
engorged  with  blood,  and  furthermore,  there  appeared  a  marked  in- 
crease in  the  number  of  capillarif^s  as  compared  with  the  non-man- 
ipulated. , 

The  observations  here  were  in  accord  with  Krogh's  demonstra- 
tion that  normally,  at  any  given  time,  only  a  relatively  small  portion 
of  the  capillary  bed  is  open  to  the  blood  stream,  many  of  the  capillar- 
ies being  collapsed  and  invisible.  These  closed  capillaries  open  up 
under  conditions  that  excite  their  dilatation. 

Animals  thrown  into  histamin  shock  and  with  the  omenta  fixed 
at  various  intervals  showed  dilatation  of  capillaries  before  any  fall 
to  shock  level  of  blood-pressure.  The  fall  in  pressure  could  not  be 
attributed  to  cardiac  failure  but  to  capillary  dilatation.  Death  in 
shock  results  from  respiratory  failure. 

H.  M.  Feinblatt. 


BisAiLLON,  M.,  AND  Matson,  R.  W.  :    Anaphylaxis  in  Asthma  and 
Hay-fever.     Northwest  Medicine,  1921,  xx,  No.  4,  p.  84. 

The  authors  consider  the  anaphylaxis  in  asthma  and  hay-fever 
from  the  same  standpoint.  They  are  both  intimately  asswiated, 
having  the  same  underlying  causes.  They  have  been  seen  together 
in  40  per  cent.  The  fact  of  asthma  being  caused  by  the  emanation 
from  certain  animals,  certain  pollens,  and  foods,  has  been  explained 
only  after  applying  phenomena  of  anaphylaxis.  Hay-fever  mani- 
festations were  interpreted  in  1906  by  anaphylaxis  and  in  aniuial 
experiment  the  anaphylactic  reactions  were  found  to  be  i-linically  the 
same  as  the  symptoms  of  bronchial  asthma  in  the  hunniii.  Anaphy- 
laxis, as  a  cellular  reaction  due  to  fixation  of  antigen  with  antibody 
in  a  previously  sensitized  individual,  exists  in  astlnna.  hay-fever, 
urticaria  and  angioneurotic  edema.  '  What  is  known  about  this  ana- 
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phylaxis  is  that  a  protein  inhaled,  ingested  or  absorbed  is  a  factor  in 
causation.  In  bronchial  asthma  the  proteins  are  food  proteins,  pollen 
proteins,  epidermal  proteins  (horse  dander,  feathers,  etc.),  and  bac- 
terial proteins  (foci,  teeth,  tonsils,  sinuses,  etc.). 

In  a  series  of  600  cases  of  asthma  reported  by  Walker,  16  per  cent 
were  caused  by  epidermal  proteins,  the  most  frequent  being  hojse 
dandruff,  cat  hair,  feathers,  cattle  hair,  and  wool.  Twelve  per  cent 
were  caused  by  food  protein,  10  per  cent  by  pollen  proteins.  Of  the 
food  proteins,  the  cereals  were  the  chief  offenders,  the  remainder  be- 
ing caused  by  various  other  foods.  Of  the  cereals  the  split  wheat 
proteins,  proteose  glucosin,  globulin  and  gliadin  gave  the  most  re- 
actions. .Barley,  potatoes,  rye,  oats,  corn  and  common  vegetables  may 
be  an  occasional  cause.  Food  proteins,  egg,  casein,  lactalbumen, 
fish,  pork,  lamb,  chicken  or  beef  may  be  the  cause.  Cereal  grain,  eggs 
and  milk  are  the  most  frequent  cause  of  asthma  during  infancy. 
Walker  found  that  of  those  who  contracted  asthma  in  infancy  80  per 
cent  were  sensitive  to  proteins ;  of  those  who  got  it  in  childhood  60 
per  cent  were  sensitive;  of  those  starting  in  young  adult  life,  50  per 
cent;  of  those  in  adult  life,  25  per  cent  and  of  those  over  50  years 
of  age  developing  asthma,  none  proved  to  be  sensitization  cases. 

Hay-fever,  in  73  per  cent,  does  not  develop  until  after  the  twen- 
tieth year.  It  is  possible  that  certain  foods  may  produce  anaphy- 
laxis from  which  hay-fever  symptoms  may  result.  The  treatment 
of  hay-fever  consists  in  prophylaxis.  Immunization  must  begin 
six  weeks  before  pollenating  season.  In  specific  sensitization  cases, 
the  protein  at  fault  may  be  administered,  even  during  the  attack. 
Irrigation  draining  of  infected  sinuses,  correcting  any  gross  path- 
ological abnormalities,  infected  teeth  and  tonsils,  should  be  resorted  to. 

In-  asthma  desensitization  is  tried.  This  will  result  in  cures 
and  marked  improvement  in  the  specific  cases.  In  non-sensitization 
cases  autogenous  vaccines  made  from  sputum  and  pus  from  accessory 
sinuses  are  of  benefit. 

There  is  no  doubt  as  to  the  specificity  of  protein  hay-fever  and 
asthma.  Patients  reacting  to  timothy  will  not  react  to  horse  dand- 
ruff. Certain  pollens  are  indigenous  to  certain  localities.  Proper 
test  solutions  should  be  made  to  specify  the  cases.  "Desensitization 
is  based  on  accurate  scientific  principles  of  immunity".  This  is  the 
only  procedure  which  is  agreed  upon  by  all  observers.  "Asthma  is 
not  a  disease,  but  a  term  applied  to  an  anaphylactic  state,  caused  by 
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protein  irritants.     The  causes,  therefore,  will  be  as  many  as  there 
are  proteins  acting  as  irritiants." 


Hektoen,  L.:  Specific  Precipitin  for  Bence- Jones  Protein.  Journal 
of  the  American  Medical  Association,  April  2,  1921,  Ixxvi,  No.  14, 
p.  929. 

Rabbits  have  been  injected  intravenously  every  four  or  five  days 
for  four  or  five  times  with  increasing  quantities  of  urine  containing 
Bence-Jones  protein.  The  amounts  injected  have  been  2,  4,  8,  12, 
and  16  or  20  c.  c,  (32.4,  64.8  minims,  2.16,  3.24,  4.32,  5.42  fluid- 
ounces)  and  the  animals  have  been  bled  on  the  seventh  or  eighth  day 
after  the  last  injection.  The  tests  are  made  in  a  small  tube  by  the 
contact  or  ring  method,  a  small  quantity  of  antiserum  being  placed 
below  the  dilution  of  urine  or  blood  serum,  and  the  results  are  read 
after  one-half  hour  at  room  temperature. 

The  serum  of  rabbits  injected  as  described  may  contain  a  specific 
precipitin  or  precipitins  that  cause  precipitates  in  urine  or  blood 
serum  containing  Bence-Jones  protein.  Precipitation  may  be  ob- 
tained in  dilutions  of  urine  from  1 :20  up  to  as  high  as  1 :32000  or 
1 :40000. 

Positive  reactions  are  obtained  with  the  Bence-Jones  precipitin 
serum  in  dilutions  of  the  urine  far  beyond  the  highest  dilution  giving 
precipitation  with  ordinary  antihuman  rabbit  serum  of  greater  pre- 
cipitating eifect  in  dilutions  of  human  serum  than  the  Benc^Joues 
antiserum. 

On  removal  of  the  ordinaiy  proteins  from  the  Bence-J  ones  urlnL■^ 
by  precipitation  with  the  antihuman  serum,  the  Bence-Jones  protein 
is  left  behind  and  now  no  precipitate  takes  place  except  with  the 
Bence-Jones  antisenim  and  in  practically  as  high  dilutions  of  th.> 

urine  as  before. 

All  the  precipitins  in  Bence-Jones  antiserum  for  the  ulbuniius 
and  globulins  may  be  removed  by  adding  suitable  quantities  of  human 
serum  followed  by  contrifugation  after  some  hours,  a  procedure  that 
leaves  behind  pure  Bence-Jones  precipitins,  in  about  one-half  the 
original  concentration.  This  purified  Bence-Jones  antiserum  may 
give  reactions  with  blood  serum  in  cases  of  myeloma,  showinsr  con- 
clusively the  presence  in  the  blood  of  Bence-Jones  pn^tein. 
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Blake,  F.  G.,  and  Trask,  J.  D.,  Jr.:  Studies  on  Measles.  I.  Sus- 
eptibility  of  Monkeys  to  the  Virus  of  Measles.  Journal  of  Experi- 
mental Medicine,  March,  1921,  xxxiii.  No.  3,  p.  385. 

Experiments  were  conducted  upon  monkeys  which  were  inoculated 
intratracheally  with  nasopharyngeal  washings  from  cases  of  measles 
in  the  preeruptive  and  early  eruptive  stages  of  the  disease.  The  un- 
filtered  washings  from  7  cases  of  measles  injected  into  7  monkey ?■ 
resulted  in  5  cases  with  definite  symptoms.  One  animal,  in  which 
the  material  was  inoculated  into  the  mucous  membrane  of  the  nosi^ 
and  throat,  also  developed  the  symptoms.  Nasopharyngeal  washings, 
introduced  intratracheallv  in  2  monkevs,  from  3  cases  of  measles 
after  filtration  through  Berkefeld  filters,  gave  the  same  group  of 
symptoms. 

This  group  of  symptoms  was  successfully  carried  through  six  pas- 
sages by  intratracheal  injection  of  saline  emulsions  of  the  skin  and 
buccal  mucosa  of  monkeys  killed  from  two  to  six  days  after  the  on- 
set of  the  reaction.  From  the  fourth  passage  monkey  the  reaction  was 
successfullv  induced  in  three  monkeys  bv  means  of  citrated  blood  in- 
jected  intravenously.  The  blood  was  found  capable  of  inciting  the 
reaction  from  at  least  the  seventh  to  the  thirteenth  day  after  inocula- 
tion of  the  donor  monkey.     Cultures  of  the  blood  gave  no  growth. 

The  symptoms  induced  were  definite  and  characterized  by  an 
incubation  period  of  from  six  to  ten  days  during  which  time  the  ani- 
mal was  listless  and  drowsy,  the  conjunctivae  became  infected,  small 
hyperemic  macules  appeared  on  the  lips.  These  spots  increased  in 
number  and  in  three  or  four  days  formed  a  diffuse,  red,  granular 
rash  extending  to  the  inside  of  the  cheeks.  From  one  to  four  or  five 
days  after  the  onset  small  discrete,  red  maculopapules  appear  on  the 
skin,  as  a  rule  first  showing  on  the  face.  This  eruption  extends  and 
in  two  or  three  days  may  involve  the  neck,  shoulders,  upper  arms, 
chest,  abdomen  and  thighs.  From  the  sixth  to  the  tenth  day  after 
onset,  all  the  symptoms  have  disappeared  and  the  animal  appears 
well.  The  blood  picture  shows  a  leukopenia.  Associated  symptoms 
are  photophobia,  diarrhea,  and  fever  with  occasionally  rhinitis  and 
bronchitis.  Histological  examinations  were  made  of  the  skin  lesions 
and  of  the  tongue.  Exudative  and  proliferative  lesions  about  the 
corium  of  the  capillaries  were  noted  in  which  the  endothelial  leuk- 
ocyte formed  the  principle  cell.     These  cells  were  found  invading  in 
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some  places  the  epithelial  layers  of  the  hair  follicles,  the  sebaceous 
glands,  aud  epidermis.  Similar  changes  were  noted  in  the  mucous 
membrane  of  the  lips  and  in  the  tongue.  Aerobic  and  anaerobic  cul- 
tures were  negative  during  all  periods  of  the  disease.  The  evidence 
indicates  that  monkeys  are  susceptible  to  inoculation  with  the  virus 
of  measles. 

H.  M.  Feixbi^tt. 


Nakahara,  W.,  and  Murphy,  J.  B.:  The  Lymphocyte  in  Natural 
and  Induced  Resistance  to  Transplanted  Cancer.  VI.  Histo- 
logical Comparison  of  the  Lymphoid  Tissue  of  Naturally  Immune 
and  Susceptible  Mice.  Journal  of  Experimental  Medicine,  March, 
1921,  xxxiii,  No.  3.  p.  327. 

Normal  mice  inoculated  with  mouse  cancer  grafts  may  be  either 
susceptible  or  refractory.  Those  that  are  resistant  show  a  lymph- 
ocytosis in  the  blood  stream  whereas  those  susceptible  show  no  such 
increase.  Treatment  with  x-ray  destructive  to  lymphocytes  re- 
moves the  immunity  otherwise  present. 

A  study  was  made  of  the  difference  in  the  nature  of  the  change^ 
in  the  lymphoid  organs  of  the  immune  and  of  the  susceptible  mi«-c. 
The  immune  animals  showed  a  tendency  to  lymphoid  hyperplasia 
after  cancer  ihoculation  while  in  the  susceptible  mice  depletion  of 
lymphoid  tissue  took  place. 

H.  M.  Feimilatt. 


GoRHAM,  F.  D. :  Variations  of  Acid  Concentration  in  Different  Portions 
of  the  Gastric  Chyme,  and  Its  Relation  to  Clinical  Methods  of 
Gastric  Analysis.  Archives  of  Internal  Medicine,  \\m\,  1921, 
xxvii,  No.  4,  p.  434. 

The  ordinary  method  of  carrying  out  the  so-called  '"fractional 
method"  of  gastric  analysis  consists  in  removing  a  small  (piantity  «»t 
gastric  contents  from  the  stomach  at  fifteen-minute  intervals  attcr 
the  administration  of  a  test  meal.  In  order  to  determine  whetluT 
such  samples  represented  the  acidity  of  the  entire  gastric  contents 
at  the  time,  Gorham  removed  10  c.  c.  (2.71  fluidrams)  samples  until 
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th€  stomach  was  empty,  in  rapid  succession  at  various  intervals  after 
a  test  meal.  An  analysis  of  these  samples  showed  great  variations  in 
the  acidity.  For  example,  in  a  patient  with  a  perforating  duodenual 
ulcer,  where  only  a  trace  of  free  HCl  was  observed  in  the  first  sample 
removed  after  forty-five  minutes,  one  of  the  successive  portions  show- 
ed a  total  acidity  of  118  and  a  free  HCl  of  106.  The  author  con- 
cludes that  in  the  fractional  method  of  gastric  analysis,  the  small 
portion  removed  may  or  may  not  be  representative  of  the  gastric 
contents  remaining  in  the  stomach. 


CoEPER,  H.  J.,  Gauss,  H.,  and  Rensch,  0.  B.:  Resistance  to  Tuber- 
culosis. A  Non-immunologic  Chemical  Factor  Worthy  of  Con- 
sideration. Journal  of  the  American  Medical  Association,  April, 
30,  1921,  Ixxvi,  No..  18,  p.  1216. 

The  author  planned  a  series  of  experiments  with  the  tubercle 
organism  based  on  the  theory  of  Weber  that  the  tubercule  bacillus  is 
inhibited  in  its  growth  by  carbon  dioxide. 

A  series  of  cultural  and  animal  experiments  were  performed.  A 
large  series  of  tubes  of  glycerin  agar  were  inoculated  with- a  definitely 
known  strain  of  human  tubercle  bacilli,  capable  of  giving  good 
growth  on  this  medium  within  four  weeks  at,  incubator  temperature. 
From,  some  of  these  tubes  the  carbon  dioxide  was  entirely  removed 
by  means  of  an  attached  sodium  hydroxid  absorption  tube.  In  others 
the  carbon  dioxide  content  was  varied  from  that  of  the  concentration 
of  air  to  pure  carbon  dioxid.  In  order  to  ascertain  the  amount  of 
carbon  dioxide  present  by  volume  the  gases  were  analyzed  before  and 
at  the  termination  of"  the  experiment. 

These  experiments  revealed  that  a  small  am.ount  of  carbon  diox- 
ide is  essential  for  the  growth  of  the  tubercle  bacillus. in  the  test 
tube.  A  concentration  of  carbon  dioxide  as  low  as  3  per  cent  by 
volume  in  the  air  distinctly  inhibited  the  growth  of  the  bacillus, 
while  an  exposure  to  a  gas  of  15  per  cent  for  one  month,  so  injured 
the  bacilli  that  they  would  not  subsequently  grow  in  air. 

Tubes  of  glycerin  agar  were  inoculated  with  human  tubercle 
bacilli  and  stoppered  with  paraffined  cotton  plugs,  which  allow  easy 
ingress  and  egress  of  gases.     Some  of  these  tubes  were  inserted  into 
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the  subcutaneous  tissues  of  dogs  with  the  opening  of  the  tube  exposed 
to  atmospheric  air,  and  some  were  completely  buried  in  the  tissues 
of  the  animals  and  in  the  abdominal  cavity.  The  tubes  with  the  ex- 
ternal opening,  after  from  four  to  six  weeks,  rev-ealed  luxuriant 
growth  in  the  majority  of  cases,  while  the  buried  tubes  were  in  every 
case  negative,  indicating  that  the  gases  of  the  body  are  entirely  cap- 
able of  inhibiting  the.  growth  of  the  human  tubercle  bacillus  in  the 
test  tube, 

It  appears  that  carbon  dioxide  may  play  a  signficant  rule  in  the 
resistance  to  tuberculosis. 

li.  U.  Bennett. 


Allen,  F.  M.  Experimental  Studies  in  Diabetes.  Series  II.  Chang- 
es in  Assimilation  by  Alterations  of  Body  Mass.  The  American 
Journal  of  the  Medical  Sciences,  Jan.,  1921,  clxi,  Part  1,  No.  586, 
p.  16. 

It  is  not  possible  to  demonstrate  an  abnormal  susceptibility  to 
diabetes  in  obesity  on  the  basis  of  a  reduced  mass  of  pancreas  in  pro- 
portion to  the  body  mass.  Obesity  or  senility  docs  not  cause  demon- 
strable lowering  of  glucose  assimilation.  The  assimilative  power  of 
diabetic  animals  rises  and  falls  inversely  with  the  body  weight,  and 
it  is  established  on  different  diets,  and  is  not  due  merely  to  the  varia- 
tion of  glycogen  protein.  It  is  suggested  that  obese  dogs  are  more 
susceptible  than  normal  dogs.  There  was  no  evidence  of  harm  from 
either  carbohydrate  or  gain  in  weight  so  long  as  these  signs  of  over- 
strain of  the  carbohydrate  side  of  metabolism  were  avoided :  but  forc- 
ing either  the  carbohydrate  ration  or  the  total  nutrition  beyond  the 
limits  set  by  these  danger  signals  resulted  in  downward  progress  and 
finally  hopeless  diabetes.  If  considerable  masses  of  active  nuiscle 
tissue  (a  limb)  are  removed  by  amputation,  the  effects  upon  assimi- 
lation are  negligible  compared  with  those  of  similar  losses  of  weight 
produced  by  undernutrition.  The  effects  of  undernutrition  arc  du- 
to  a  reduction  of  food  supplies  and  metabolism  rather  than  to  a  re- 
duction of  active  protoplasm  although  there  must  necessarily  be  some 
relation  between  the  mass  of  pancreas  and  the  mass  of  biHJy-eells 
which  it  can  supply  with  harmone.  The  experiments  indicate  a  direct 
quantitative  participation  of  this  hormone  in  the  metabolism  of  matter 
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and  furthermore  in  exogenous  rather  than  endogenous  metabolism. 
Clinically  the  principle  should  be  continued  to  the  point  of  relieving 
the  pancreatic  function  from  overstrain,  and  a  constant  watch  main- 
tained for  hyperglycemia. 

A.  T.  Mays. 


NoGucHi,  H.,  AND  Kligler,  I.  J.:  Experimental  Studies  of  Yellow 
Fever  in  Northern  Peru.  Journal  Experimental  Medicine,  Feb- 
ruary, 1921,  xxxii.  No.  2,  p.  239. 

The  work  is  a  continuation  of  the  authors'  study  of  the  Leptospira 
icteroides,  first  isolated  from  certain  cases  of  yellow  fever  by  the 
authors  in  Guayaquil  in  1919. 

In  an  epidemic  in  northern  Peru,  the  authors  observed  and  studied 
14  cases  of  typical  yellow  fever.  Of  these,  9  were  observed  at  Payta 
where  the  conditions  for  study  were  particularly  adverse  and  animal 
study  was  much  handicapped.  Five  cases  were  observed  at  Morropon 
and  Piura.  Of  these,  3  showed  living  leptospira.  On  culture,  by  ino- 
culation into  suitable  guinea  pigs,  typical  Leptospira  icteroides  in- 
fection was  produced  from  4  of  the  5  cases. 

In  the  above  14  cases,  typical  leptospira  infection,  together  with 
the  demonstration  of  the  organism  in  the  experimentally  induced  in- 
fection, was  positive  in  4  cases,  while  in  the  majority  of  the  others 
mild  non-fatal  infection  was  observed.  The  organism  isolated  here 
was  morphologically,  culturally,  and  biologically  identical  with  the 
Guayaquil  organism. 

II.  M.  Feinblatt. 


Lewis,  W.  H.,  and  Webster,  L.  T.:  Migration  of  Lymphocytes  in 
Plasma  Cultures  of  Human  Lymph-nodes.  Journal  Experimental 
Medicine,  February,  1921,  xxxiii,  No.  2,  p.  26L 

Studies  were  made  from  normal  and  pathological  lymph-nodes 
obtained  "at  operation.  Pieces  were  dropped  in  Locke-Lewis  solution 
and  cut  into  small  fragments  0.5  mm.  or  less  in  diameter. 

About  5  c.  c.  (1.35  fluidrams)  of  blood  were  kept  in  a  paraffined 
test  tube  in  a  freezing  mixture.     The  blood  was  then  centrifugalized 
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and  the  plasma  used  for  culture,  the  unused  portion  being  replaced 
in  the  freezing  mixture. 

Studies  were  made  of  the  lymphocytes  in  the  culture,  their  struc- 
ture, shape  and  rate  and  path  of  migration. 

These  cells  were  found  to  be  the  first  to  migrate  out  of  the  plasmio 
clot  from  the  pieces  of  explanted  gland  and  proceeded  away  from  the 
explant.  The  rate  of  migration  varied  from  0.03  to  0.0013  mm.  per 
minute. 

At  rest  the  lymphocyte  assumed  a  rounded  form.  AMien  migrat- 
ing their  form  became  very  distinqive — so  much  so  that  they  couhl 
not  be  confounded  with  other  cells;  they  migrated  with  the  nuclear 
end  first  and  then  were  elongated.  The  elongated  tail  contained  the 
endoplasm  and  showed  a  few  granular  mitochondria  and  a  few 
granules  that  took  up  neutral  red. 

H.  M.  Feinblatt. 


Stone,  H.  B.:  The  Toxic  Agents  Developed  in  the  Course  of  Acute 
Intestinal  Obstruction,  and  Their  Action.  Surgery,  Gynecology, 
and  Obstetrics,  1921,  xxxii,  p.  415. 

Up  to  1910  intestinal  obstruction  was  known  as  a  highly  dang- 
erous and  often  fatal  condition.  Infection  disorganization  of  the 
nervous  mechanism  and  intoxication,  singly  or  jointly,  were  held  re- 
sponsible for  death.  The  author  with  Whipple  and  Bernheim  ex- 
perimented on  dogs  and  found  that  with  obstructed  loops  of  bowel 
death  resulted  directly  from  intoxication,  and  not  from  nervous  dis- 
turbances, circulatory  obstruction,  or  desiccation.  Toxic  material 
from  obstructed  loops  caused  death  in  normal  dogs  when  injected. 
This  toxic  substance  is  formed  independent  of  food  or  secretions  of 
the  stomach,  liver  or  pancreas.  Death  is  due  to  an  intoxication  ori- 
ginating from  the  obstructed  bowel.  In  obstructed  bowel-loops,  so 
prepared  as  not  to  contain  food,  bile,  gastric  or  pancreatic  juice,  a 
material  is  formed  which,  when  diluted,  autolyzed,  sterilized,  filt.T- 
ed  and  injected  into  the  veins  of  healthy  animals  causes  a  drop  of 
blood-pressure,  collapse,  fall  in  temperature,  salivation,  vomiting, 
profuse,  often  blood-stained  diarrhea.  Splanchnic  congestion,  esix- 
cially  in  the  villi  of  the  duodenal  and  jejunal  nuicosa,  is  found  at 
autopsy.     The  toxin  is  found  in  the  intestine  and  its  nmcous  lining. 
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Whatever  the  difference  of  opinion  as  to  the  precise  chemical  nature 
of  the  toxins  produced  in  the  obstructed  bowel,  there  is  unanimity  as 
to  the  results.  The  toxic  chemicals  are  developed  in  the  process  of 
protein  disintegration.  The  precise  cause,  bacterial  or  other,  of  the 
protein  disintegration  that  results  in  toxin  production  is  not  jet  fully 
known,  nor  is  the  mechanism  of  absorption. 

The  clinical  surgeon,  according  to  the  author's  opinion,  finds  a 
scientific  reason  and  confirmation  for  the  necessity  of  prompt  relief 
of  the  obstruction  and  evacuation  of  the  contents  of  the  obstnicted 
bowel.  The  nonprotein  nitrogen  content  of  the  blood  is  used  as  a 
preoperative  guide  as  to  the  degree  of  intoxication  and  a  postopera- 
tive guide  to  prognosis. 

Postoperative  measures  tend  to  combat  severe  chemical  poisoning. 


Oliver,  J. :    I.   Mechanism  of  Urea  Excretion.  Journal  of  Experimen- 
tal Medicine,  February  1,  1921,  xxxiii.  No.  2,  p.  177. 

Experiments  were  carried  out  upon  rats.  These  were  fed  upon 
corn  meal  and  urea,  and  in  some  instances  were  given  urea  intraperi- 
toneally  by  injection.  These  animals  as  well  as  others  used  as  con- 
trols were  then  killed  and  the  aorta  exposed  in  each  case.  A  solu- 
tion of  xanthydrol  in  alcohol  and  acetic  acid  was  injected  until  the 
kidney  was  completely  fijsed.  Thin  slices  were  cut  and  placed  in  95 
per  cent  alcohol  over  night  and  embedded  in  paraffine  for  section- 
ing.    Urea  combines  with  xanthydrol  to  form  yellow  crystals. 

The  injected  kidneys  showed  the  crystals  all  through  the  tubules. 
These  in  the  capsular  space  were  few  but  more  were  found  in  the 
proximal  convoluted  tubules  and  a  marked  increase  at  the  duct  of 
Bellini.  Parts  of  the  tubules  were  alwavs  found  free  of  the  crvstals. 
The  kidney  cells  in  the  region  of  the  tubule  containing  the  crystals 
contained  them  also. 

Based  upon  the  fact  that  the  urea  in  the  proximal  convoluted 
tubule  cells  is  present  in  a'higher  concentration' than  that  of  the  blood 
or  the  other  kidney  tubule  cells,  the  author  concludes  that  the  condi- 
tion must  be  an  active  secretion  on  the  part  of  these  cells. 

The  final  concentration  of  urea  is  due  to  the  above  mentioned  se- 
cretion by  the  convoluted  tubule  and  to  the  absorption  of  water  from 
the  other  parts  of  the  tubule. 
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NoGi^CHi,  H.,  AND  IvLiGLER,  I.  J. :  ImiTiunology  of  the  Peruvian  Strains 
of  Leptospira  Icteroides.  Journal  of  Experimental  Medicine,  Feb- 
ruary, 1921,  xxxiii,  No.  2,  p.  253. 

Pfeiffer  reactions  with  the  strains  Leptospira  icteroides  isolated 
in  Guayaquil  and  Merida  were  studied  using  the  serum  from  9  vel- 
low  fever  convalescent  patients.  Of  these,  4  were  from  Piura,  4 
from  Payta  and  1  from  Morropou.  All  recent  convalescents  of 
from  seven  to  thirty-six  days  gave  positive  Pfeiffer  reactions  where- 
as older  cases,  those  of  ten  months,  gave  only  partial  reactions. 

A  study  of  the  virulence  of  the*  Alorropon  strains  was  made  using 
an  emulsion  of  kidney  made  in  saline  with  1  gram  (15. .5  grains* 
kidney  to  10  c.  c.  (2.71  fluidrams )  saline.  This  virulence  was  found 
to  be  the  same  as  the  Guayaquil  strains.  A  dose  of  0.00001  c.  c.  of 
the  emulsion  was  found  to  be  the  minimal  lethal  dose  for  the  guinea 
pig.  Anti-icteroides  serum  used  after  the  inoculation  of  from  2,000 
to  20,000  minimum  lethal  doses  of  infective  material  urevented  the 
development  of  the  infection,  or  a  fatal  outcome.  The  earlier  the 
serum  was  used  the  less  was  required.  During  incubation  from 
0.0001  to  0.001  c.  c.  was  sufficient;  during  the  febrile  state  from  0.01 
to  0.1  c.  c.  (0,162  to  1.60  minims)  could  cheek  the  progress;  where 
jaundice  was  present  from  0.1  to  1  c.  c.  (1.60  to  16  minims)  .saved 
3  out  of  4  animals. 

The  authors  recommend  fresh  rabbit  serum  for  culture  work  with 
Leptospira  icteroides. 

H.  M.  Fkixiu.att. 


Hamilton,  H.  W.  :  Powdered  Litmus  Milk.  A  Product  of  Constant 
Quality  and  Color  Which  Can  Be  Made  In  .Any  Laboratory.  Jour- 
nal of  Bacteriology,  1921.  vi.  No.  1 ,  p.  43. 

In  the  preparation  of  the  indicator  the  dye  should  bo  a  blue  azol- 
itmin,  free  from  red  dye.  Litnms  cubes,  for  this  purpose,  are  ex- 
tracted with  boiling  distilled  water.  The  clear  solutitm  is  decanted 
off.  The  liquid  is  evaporated  to  a  thin  paste  over  a  free  tlame  an<l 
treated  with  an  excess  of  glacial  acetic  acid.  It  is  ilried  on  a  water 
bath.  Ninety-five  per  cent  of  alcohol  is  added  ami  the  wiiole  trans- 
ferred to  the  filter.      The  filtrate  is  discnrded.  and  the  resiihie  dis- 
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solved  in  water,  and  dried  first  over  a  free  flame,  then  on  the  water 
bath.  A  satisfactory  powder  may  be  obtained  by  extracting  cubes 
with  hot  water,  and  evaporating  filtering  to  dryness.  The  residue 
is  treated  with  95  per  cent  of  alcohol  over  night.  The  next  morn- 
ing the  alcohol  is  decanted  off,  and  the  residue  dried  on  the  water 

bath. 

From  a  baker's  supply  company,  or  a  grocer,  skimmed  milk 
powder  can  be  obtained.  The  litmus  powder  is  mixed  with  the  milk 
powder.  In  the  case  of  the  litmus  powder  prepared  by  the  first 
method  (or  purchased  azolitmin  powder)  one  part  of  the  dye  is  add- 
ed to  52.7  parts  of  skimmed  milk  powder ;  in  the  second  one  part  of 
the  dye  powder  is  added  to  49.6  per  cent  parts  of  milk  powder. 

"The  resulting  mixture  is  dissolved  in  distilled  water  in  the  pro- 
portion of  one  part  of  the  litmus  milk  powder  to  9.5  parts  of  water." 
All  media  are  sterilized  perfectly  in  the  Arnold  Sterilizer. 

Bacterium  coli.  Bacillus  Welchii,  Bacterium  acidi  lactici.  Bacter- 
ium Alaligenes,  Pseudomonas  fluorescens.  Bacillus  mesentericus 
^^llgatus,  Staphylococcus  pyogenes  albiis,  and  Proteus  vulgaris  cul- 
tures grew  well  and  gave  typical  reactions  in  the  normal  time. 


Means,  J.  H.,  Bock,  A.  V.,  and  Woodwell,  M.  N.:  Studies  of  the 
Acid-base  Equilibrium  in  Disease  from  the  Point  of  View  of  Blood 
Cases.  Journal  of  Experimental  Medicine,  February,  1921,  xxxiii. 
No.  2,  p.  201. 

Diagrams  are  used  for  the  interpretation  of  acid-base  equilibrium 
problems  which  show  the  presence  or  absence  of  non-volatile  acid  in 
the  blood  or  of  actual  changes  in  the  blood  reaction. 

Dissociation  curves  thus  plotted  give  the  following  information: 
The  abscissa  in  the  diagrams  indicates  the  CO2  tension  of  the  blood 
and  therefore  the  concentration  of  the  dissolved  CO2.  This  forms 
the  numerator  of  the  fraction  in  L.  J.  Henderson's  formula 
-fII=K  ^(H^co^)  in  which  H-H  represents  the  H  ion  concentration, 
H2CO3  the  concentration  of  free  CO2  and  BHCO3  the  concentration 
of  the  bicarbonates  and  K  a  constant.  The  fraction  ordinarily  has 
the  value  of  approximately  1/20.  The  ordinates  of  the  dissociation 
curve  are  indices  of  the  denominator  of  the  fraction  or  the  BHCO3 
concefttration. 
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If  hydrogen  ion  concentration  is  dependent  upon  the  ratio  of  the 
fraction  above  given  multiplied  by  a  constant,  then  for  any  given 
point  in  the  diagram  a  series  of 'radii  drawn  through  the  zero  x^nnt 
will  indicate  the  extent  of  the  H  ion  concentration.  Also  the  posi- 
tion of  the  A-point  in  any  arterial  blood  will  show  the  same  reaction. 
(This  A-poInt  represents  the  CO2  tension  in  arterial  blood. ) 

As  long  as  the  value  of  the  fraction  remains  constant,  though  its 
actual  terms  vary  in  concentration  the  A-point  will  always  fall  on 
the  same  straight  line  drawn  through  the  zero  point.  A  line  OC  re- 
presenting the  normal  H  ion  con'^entration  was  drawn  which  runs 
through  the  A-points  of  a  number  of  normal  bloods.  In  pathologi- 
cal bloods,  if  the  A-points  fall  to  the  left  of  the  line  a  more  alkaline 
blood  than  normal  is  indicated;  if  to  the  right  a  less  alkaline  blood 
than  normal  is  indicated. 

The  CO2  diagram  thus  informs  first  of  the  presence  or  absence  of 
acidosis  in  the  sense  of  changed  blood  reaction,  and,  second  of  the 
presence  or  absence  of  non- volatile  acid  in  the  blood.  The  latter  is 
shown  by  the  level  of  the  dissociation  curve.  The  eifeet  of  added 
acid  is  to  diminish  its  available  alkali  which  fact  would  mean  a  down- 
ward move  of  the  dissociation  curve,  for  the  ordinate  represents  the 
concentration  of  the  blood  bicarbonate.  The  position  of  the  A-point 
and  the  level  of  the  curve  reveals  the  two  main  facts  of  acidosis. 

Blood  was  drawn  by  venepuncture  and  the  CO2  content  was  de- 
termined by  gas  analysis.  Three  points  in  the  dissociation  curve 
were  plotted.  The  ordinates  represent  the  CO2  volumes  per  cent 
found,  the  abscissa  represent  the  CO2  tension  in  mm.  mercury. 
These  points  determined,  the  most  probable  curve  was  drawn  thr<»ugh 
them.  The  CO2  concentration  was  determnied  by  drawing  arterial 
blood  under  oil  and  using  the  Henderson  apparatus.  The  A-pt»int 
CO2  tension  is,  in  those  free  of  pulmonary  disturbances,  essentially 
the  same  as  that  of  alveolar  air  and  was  so  computed.  The  A-poinr 
M^as  marked  by  the  intersection  of  the  CO2  concentration  or  rathn- 
its  appropiate  abscissa,  or  by  determining  the  arterial  COj  ti'ti<i.>n 
and  finding  the  point  where  its  ordinate  intersects  the  curve. 

In  all  15  curves  were  plotted,  2  in  normal  individuals,  o  in  dia- 
betics with  ficidosis,  2  in  nephritics  with  acidosis,  -'5  in  cases  of  pneu- 
monia, 2  cases  with  anemia,  1  with  cerebral  hemorrhage,  1  with 
myeloid  leukemia,  and  1  suffering  with  idiopathic  tetany. 

Curves  on  the  diabetic  showed  a  condition  of  marked  but  «-oni- 
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pensated  acidosis ;  that  is,  great  reduction  in  available  alkali  but  per- 
fect pulmonary  response  with  maintenance  or  normal  blood  reaction, 
and  recovery  therefrom. 

Curves  from  the  nephritic  were  even  more  striking,  the  patient 
passing  from  a  stage  of  definite  decompensating  acidosis  to  good  com- 
pensation in  a  very  short  time  following  the  use  of  alkali. 

In  the  3  pneumonia  cases,  2  showed  normal  curves  signifying  a 
normal  alkali  reserve  and  the  absence  of  abnormal  acid.  In  both 
the  A-point  was  displaced  in  the  acid  direction.  The  third  pneu- 
monia case  showed  a  higher  level  than  normal  and  also  showed  the 
A-point  to  the  right.  The  diagram  suggests  a  condition  of  carbonic 
acidosis  due  to  insufficient  ventilation. 

Here  is  a  condition  of  altered  H  ion  concentration  in  the  acid 
direction  with  a  normal  buffer  state  of  the  blood. 

Two  of  the  3  anemia  cases  shoAved  a  higher  level  of  curve  than 
normal  and  A-points  to  the  right  of  the  line. 

The  nephritic  with  a  decompensated  acidosis  and  a  very  low 
alkali  was  rapidly  brought  to  a  condition  of  decompensated  alkalosis 
with  a  high  blood  alkali  by  the  therapeutic  use  of  sodium  bicarbonate. 

It  is  suggested  that  the  therapeutic  use  of  alkali  in  acidosis  is 
probably  indicated  only  in  the  decompensated  variety,  and  should 
be  carefully  controlled  to  avoid  producing  alkalosis. 

H.  M.  Feinblatt. 


SECTION  ON 
PEDIATRICS 


Marfan,  A.  B.:  Periodic  (or  Cyclic)  Vomiting  with  Acetonemia.  Ar- 
chives de  Medicine  des  Enfants,  Paris,  January  and  February, 
1921,  xxiv,  pp.  5-28  and  73-102. 

Commencing  with  an  historical  account  of  this  condition  which 
consists  in  attacks  of  vomiting  associated  with  acetonemia  that  recur 
at  irregular  intervals  in  childhood,  Marfan  gives  a  most  complete  de- 
scription of  it.  The  ailment  nsually  makes  its  first  appearance  be- 
tween the  ages  of  one  and  six  years,  but  may  occur  within  the  earliest 
months  of  life.  It  rarely  starts  after  the  sixth  year  and  is  practically 
limited  to  children  fed  on  cow's  milk.  Vomiting  may  be  preceded  by 
twenty-four  hours  of  malaise.  The  odor  of  acetone  may  often  be  de- 
tected on  the  breath  before  the  actual  onset  of  vomiting.  Vomiting, 
however,  may  occur  without  any  warning  symptoms.  Improvement 
is  usuallv  noted  after  twentv-four  hours  of  vomitin«;  and  the  attack 
is  over  in  from  two  to  four  davs,  although  cases  lasting  14  davs 
have  been  reported. 

The  acetone  fragrance  of  the  breath  frequently  disappears  with 
the  vomiting  but  may  occasionally  persist  for  two  or  three  days  or 
even  longer.  Acetone  is  always  present  in  the  urine  during  attacks 
and  mav  continue  as  long-  as  two  months.  The  tongue  becomes  drv. 
The  abdomen  is  usually  negative  to  palpation  and  inspection.  Ab- 
dominal pain  is  usually  absent  but  in  rare  instances  appendicitis  may 
be  simulated,  although  abdominal  tenderness  is  lacking.  The  tem- 
perature is  usually  normal,  an  increase  of  one  or  two  degrees  being 
the  exception.  Although  the  child  may  be  prostrated,  the  intellect 
remains  clear.  The  respirations  are  deep  and  irregular.  There  is 
no  cyanosis.     Syncope   is  rare.     Emaciation  results   if  the   attack 
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persists  for  three  or  four  days.  The  condition  is  relatively  benign. 
Only  about  15  deaths,  unusally  in  infants  under  six  months,  have 
been  reported.  Autopsies  reveal  little  more  than  fatty  degeneration, 
round  cell  infiltration,  and  small  hemorrhages  of  the  liver.  The  kid- 
nevs  may  be  large  with  microscopical  lesions  of  congestion,  hemor- 
rhagic or  degenerative  nephritis.  Occasionally  there  is  hemorrhagic 
infiltration  of  the  suprarenals.     One  autopsy  is  quoted  in  full. 

The  interval  between  attacks  is  irregular  and  may  extend  over  a 
period  of  weeks  or  months.  Occasionally  there  are  no  recurrences. 
After  the  age  of  twelve  years  the  condition  usually  disappears  en- 
tirely.    The  complete  case-history  of  a  boy  three  years  of  age  is  given. 

There  are  several  causes  which  may  precipitate  a  recurrence  such 
as  acute  fevers,  eruption  of  a  tooth,  difficult  lesions  and  calomel. 
Frequently  the  children  who  suifer  from  periodic  vomiting  are  deli- 
cate and  nervous  but  healthy  children  are  far  from  immune.  Adults 
who  have  had  this  condition  in  childhood  are  usually  normal.  Mi- 
graine is  not  a  common  sequelae.  The  urine  during  the  vomiting  at- 
tack is  very  acid,  contains  acetone,  almost  always  diacetic  acid,  and 
sometimes  oxybutyric  acid.  Lieben's,  Deniges'  and  Legals  methods  for 
the  detection  of  acetone  and  Gerhardt's  ferric  chlorid  test  for  diacetic 
acid  are  described  in  detail.  Marfan  especially  recommends  the 
last.  The  total  urinary  nitrogen,  the  ammonia  nitrogen  and  the 
amino-acid  nitrogen  are  increased.  There  is  no  sugar  in  the  urine. 
A  slight  transitory  albuminuria  at  the  height  of  the  attack  has  oc- 
cassionally  been  noted.  The  alkalinity  of  the  blood  is  reduced  and 
the  sodium  bicarbonate  raised  during  attacks.  An  increase  in  ketone 
bodies  has  been  found  in  the  blood  of  a  fatal  case.  The  blood  sugar 
percentage  is  inconstant.  .  There  is  a  slight  leukopenia  with  lympho- 
cytic increase.  The  spinal  fluid  contains  acetone.  Patients  may 
vomit  ''coffee-ground"  material,  especially  in  very  severe  cases. 
Jaundice  has  occasionally  followed  an  attack  of  vomiting.  Excess 
salivation,  mild  headache,  convulsions  especially  in  severe  cases, 
urticaria,  and  morbilliform  "erythema,  may  occasionally  be  present. 
Infrequently  the  condition  may  resemble  meningitis  and  poliomyeli- 
tis and  the  power  of  speech  and  walking  may  be  temporarily  lost.  In 
other  patients  attacks  of  asthma  may  alternate  with  the  periods  of 
vomiting. 

As  ''equivalents"  of  these  vomiting  attacks,  Marfan  mentions 
transient  fever,  coma-like  sleep  lasting  two  days,  convulsions,  tachy- 
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cardia  and  dyspnea  all  of  which  may  be  accompanied  by  acetonuria. 

The  three  acetone  bodies,  B-oxybutyric  acid,  diacetic  acid  and 
acetone  are  regarded  as  normal  though  transitory  steps  in  the  met- 
abolism of  fat  and  to  a  less  extent  of  protein.  In  health,  thes<i  b^xlies 
are  produced  in  very  small  amounts  and  may  be  detected  in  normal 
blood. 

Except'^for  from  3  to  8  cgs.  (.4629  to  1.2344  grains)  of  acetone 
which  are  daily  exhaled  and  from  3  to  8  cgs.  (.4620  to  1.2344  grains) 
of  combined  acetone  and  diacetic  acid  eliminated  in  the  urine,  the 
ketone  bodies  are  rapidly  transformed  to  water  and  carbon  dioxid. 
Normal  urine  contains  no  B-oxybutyric  acid.  The  liver,  possibly 
through  its  ferments,  is  the  only  organ  apparently  capable  of  forming 
ketone  bodies.  They  are  destroyed  by  several  organs  and  tissues  but 
especially  by  the  liver.  In  acetonemia,  there  is  an  excess  of  acetone 
in  the  breath,  urine  and  blood.  In  severe  cases  B-oxvbutvric  acid 
appears  in  the  urine  and  acidosis  may  develop.  The  urine  contains 
an  excess  of  ammonia  and  amino-acids  and  a  correspondingly  smaller 
amount  of  urea.  Acetonemia  occurs  in  diabetes  mellitus,  perio<]ic 
vomiting  in  children,  pernicious  vomiting  of  pregnancy,  asiatic 
cholera,  severe  anemia,  coma  following  cancer,  salieyhite  pois(jning, 
tetany,  certain  diseases  of  the  liver,  appendicitis  and  salpingitis.  It 
may  follow  chloroform  anaesthesia  and  be  produced  in  predisposed 
individuals  bv  carbohvdrate  starvation.  It  also  mav  occur  in  imli- 
viduals  on  a  normal  diet  containing  a  sufficient  amount  of  carbohy- 
drate. M.  L.  Ambard  has  advanced  the  hypothesis  that  the  tissues 
of  a  diabetic  patient  utilize  sugar  badly  and  require  a  compensatory 
high  blood  sugar.  When  this  is  reduced,  a  state  of  carbohyilrate 
starvation  results  and  acetonemia  follows.  Diabetic  coma  is  not  due 
to  the  excess  of  ketones  or  abnormal  acids  for  their  injection  into  ani- 
mals does  not  cause  coma.  It  may  be  due  to  some  unknown  poison 
produced  coincidently  with  the  excess  of  ketones.  In  some  individ- 
uals who  are  probably  predisposed  and  especially  in  children,  acv- 
tonemia  is  produced  by  a  number  of  febrile  diseases  such  as  measles, 
scarlet  fever,  meningitis,  etc.  It  has  been  observetl  in  animals  \vlu>sc 
parathyroid  glands  have  been  removed. 

In  periodic  vomiting  the  excess  of  acetone  is  not  the  result  of  the 
starvation  caused  by  the  vomiting  as  the  excess  of  acetone  may  pre- 
cede the  nausea.  The  vomiting  may  increase  the  amount  of  aet- 
tone,  however.     IS^eithcr  is  the  vomiting  due  to  the  excess  of  mvtone 
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for  the  injection  of  acetone  into  animals  does  not  produce  nausea. 
The  vomiting  and  excess  of  acetone  may  be  due  to  the  same  cause. 
The  older  clinicians  stated  that  the  liver  was  involved  in  periodic 
vomiting  because  it  was  enlarged  and  because  of  the  presense  of  jaun- 
dice and  bile-stained  vomitus.  Furthermore  the  liver  is  the  only 
ketogenic  organ  and  there  is  either  a  primary  disturbance .  of  liver 
function  so  that  ketones  are  formed  in  excess  or  of  fat  and  protein 
metabolism  so  that  the  liver  has  an  abnormal  amount  of  fatty  and 
amino-acids  to  handle.  There  are  three  theories  in  regard  to  the 
pathogenesis  of  periodic  vomiting:  (1)  there  is  a  primary  distur- 
bance of  liver  function  which  gives  rise  to  an  excess  of  ketones  and 
also  to  a  substance  which  causes  vomiting;  (2)  there  is  a  primary 
disturbance  of  fat  and  protein  metabolism  resulting  in  such  an  ex- 
cess of  ketones  that  the  liver  cannot  destroy  them  and  which  give 
rise  also  to  a  vomiting  substance;  and  (3)  an  initial  disturbance  of 
metabolism  gives  rise  to  a  poison  which  causes  vomiting  and  also 
liberates  an  excess  of  fatty  acids.  Chloroform  is  an  example  of  such 
a  poison  but  although  there  are  many  similar  symptoms  in  chloroform 
poisoning  and  periodic  vomiting,  the  presence  of  narcosis  spoils  the 
analogy. 

In  addition  to  the  etiological  factors  previously  mentioned  such 
as  heredity,  age  and  acute  infections,  a  diet  high  in  fats  appears  to  in- 
duce periodic  vomiting  in  susceptible  children.  There  are  many  theor- 
ies in  regard  to  the  etiology,  none  of  which  are  plausible,  as  follows : 
(1)  anaphylaxis — although  the  factors  precipitating  attacks  are  too 
varied  to  sustain  this  hypothesis;  (2)  gastro-intestinal  affection;  (3) 
superarenal  insufficiency;  (4)  insufficient  assimilation  of  carbohy- 
drates ;  (  5 )  hysterical  manifestation ;  (  6  )^  alimentary  poisoning ;  (  7  ) 
hereditary  syphilis;  and  (8)  manifestation  of  chronic  appendicitis, 
although  periodic  vomiting  has  been  noted  in  children  whose  appen- 
dices have  been  removed.  The  three  important  diagnositic  features 
are  vomiting,  acetone  in  the  urine  and  breath,  and  a  history  of  re- 
curring attacks.  However,  a  diagnosis  by  exclusion  should  always 
be  made.  The  onset  of  both  epidemic  and  tuberculous  meningitis, 
acute  appendicitis,  acute  febrile  diseases,  intestinal  obstruction,  and 
the  various  diarrheas  of  infancy  and  migrain  may  simulate  periodic 
vomiting.  They  may  also  occur  coincidently  so  that  a  clinician 
should  always  use  great  care  in  ruling  them  out.  The  presence  of  a 
stiff  neck,  a  Kernig  sign  and  the  results  of  a  lumbar  puncture  diag- 
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nosticate  meningitis.  In  acute  appendicitis,  the  temperature  is 
usually  persistently  high,  there  is  leukocytosis,  the  presence  of  ace- 
tone is  inconstant,  there  is  tenderness  over  McBumey's  point,  a  mass 
in  the  appendix  region  may  be  felt  by  rectum,  and  vomiting  and 
nausea  are  less  pronounced  than  in  periodic  vomiting.  Acute  peri- 
tonitis presents  a  picture  somewhat  similar  to  that  of  acute  appendi- 
citis. With  migrain,  the  headache  precedes  the  voriiiting  and  is  the 
predominant  s^onptom.     Acetonemia  is  inconstant  and  usually  slight. 

Treatment.— li  the  patient  is  over  6  months  of  age  and  breast- 
fed, he  should  be  carefully  weaned  to  cereals  and  a  low  fat  mixture ; 
if  fed  on  cows'  milk,  cereals  and  skimmed  milk  should  be  substituted. 
If  the  patient  is  on  a  general  diet,  the  food  should  consist  of  bread, 
roast  or  grilled  meat,  cereals,  green  vegetables,  cooked  or  raw  fi-uit, 
only  one  egg  a  day,  including  the  eggs  used  in  cooking,  cream 
gruyere  or  Holland  cheese,  or  small  amounts  of  cocoa,  and  no  tea  or 
coffee.  Beverages  should  be  limited  to  water  and  malt  beer.  The 
following  articles  should  be  omitted  from  the  diet;  sardines  in  oil, 
pate'  de  foie  gras,  canned  meats  (except  a  small  amount  of 'ham;, 
brains,  veal,  fried  food  and  sauces,  cakes  made  of  butter,  eggs,  and 
cream  and  hors  d'oeuvre. 

A  nursling  subject  to  periodic  vomiting  should  take  from  0.1  to 
0.15  gram  (1.543  to  2.315  grains)  of  sodium  bicarbonate  twice  a 
day,  a  few  minutes  before  a  meal  for  about  ten  days  each  month.  A 
child  of  six  yfiars  should  take  the  following  powder  in  an  ounce  of 
warm  water  twice  a  day,  from  20  to  30  minutes  before  each  nu^d,  for 
ten  consecutive  davs  each  month : 

Sodii  sulphatis  0.3  gram  (  4.63  grains) 

Sodii  bicarbonatis  0.2  gram  (3.086  grains) 

An  older  child  who  is  nervous  or  constipated  should  take  warm 
50  c.  c.  (2  ounces)  of  the  following  prescription  twice  a  da  v.  from 
20  to  30  minutes  before  a  meal,  once  a  month : 

Sodii  sulphatis  8.0  grams  (123.46  grains) 

Sodii  phosphatis  6.0  grams  (   92.60  grains) 

Sodii  bicarbonatis        4.0  grams  (   61.73  grains) 
Sodii  bromidi  3.0  grams  (  46.30  grains  ) 

Aqua?  dist.  q.  s.  a.  d.       1000  cc.  (33.81  ounces) 
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Mineral  waters  sucli  as  Vichy  and  sending  the  patient  to  the  re- 
sort at  Vichy  except  in  July  and  August  are  beneficial. 

During  the  acute  attack  the  patient  should  take  from  3  to  4  tea- 
spoonfuls  of  ice-cold  20  per  cent  sugar  solution,  each  dose  contain- 
ing from  0.2  to  0.5  grams  (3.086  to  77.16  grains)  of  sodium  bicar- 
bonate according  to  age,  every  half  hour  in  spite  of  vomiting.  If 
the  patient  is  breast-fed  he  should  be  nursed  4  or  5  times  daily  and 
given  sugar  solution  in  the  interval.  Marfan  advised  the  use  of  high 
hot  (40°  to  45°  C.  [104°  to  113°  F.] )  rectal  irrigations  of  from 
150  to  300  c.  c.  (5.07  to  10.14  flnidounces)  of  a  1  to  2  per  cent  sod- 
ium bicarbonate  solution  twice  a  day  if  acute  appendicitis  is  definite- 
ly eliminated.  Many  attacks  are  cured  in  a  few  hours  by  these  meas- 
ures, but  if  they  persist,  from  25  to  100  c.  c.  (6.76  fluidrams  to 
3.38  fluidounces)  of  physiological  saline  or  glucose  solution  should 
be  given  subcutaneously;  If  the  case  is  in  extremis,  from  25  to  200 
c.  c.  of  a  4  to  5  per  cent  sodium  bicarbonate  solution  should  be  inject- 
ed intravenously.  If  no  veins  are  visible,  from  50  to  400  c.  c.  of  a 
2  per  cent  sodium  bicarbonate  solution  may  be  carefully  injected 
subcutaneously. 

W.  C.  Davison. 


Bouquier:    An  American  Colony  of  War  Orphans.     Archives  de  med- 
icine des  Enfants,  Paris,  February,  1921,  xxiv,  103-112. 

The  author  was  medical  advisor  to  a  home  founded  in  Januarv, 
1917,  in  Boulogne  for  about  45  war  orphans  from  three  to  seven 
years  of  age.  At  first  there  were  several  epidemics  of  infectious  dis- 
ease but  as  soon  as  a  twenty-one  day  quarantine  was  established  for 
all  newcomers,  the  health  of  the  inmates  was  excellent.  The  daily 
regime  is  described.  From  June  to  November,  1917,  selected  cases 
slept  out  of  doors  in  tents.  All  of  the  children  had  to  sleep  for  one 
hour  after  lunch,  out  of  doors,  if  the  weather  permitted.  Elementary 
physical  and  mental  education  was  instituted.  The  children  spent 
the  summer  of  1918  at  the  seashore  at  Deauville.  Here  active  open 
air  gymnastics  and  sea-bathing  rapidly  increased  the  height  and 
chest  circumference  and  added  about  two  pounds  of  muscles  to  the 
weight  of  each  inmate.  On  their  arrival  at  the  orphanage  more  than 
half  of  the  children  were  below  the  average  weight  for  their  ages  but 
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in  December,  1918,  when  the  colony  went  to  Paris,  only  10  per, cent 
were  below  par. 

W.  C.  Davison. 


Frantz,  M.  H.  :     Hyperthyroidism  in  a  Child.     New   York    Medical 
Journal,  1921,  cxiii,  No.  7,  p.  275. 

The  ancient  Romans  were  aware  of  the  fact  that  a  slave  suffering 
from  hyperthyroidism  was  feeble.  In  1780  Flajani  noted  that  ex- 
ophthalmos was  one  of  its  symptoms.  Perry,  in  1786,  Graves  in 
1835,  and  Basedow,  at  last  describing  the  condition  in  1843,  fully 
appreciated  the  relationship  of  the  two  conditions.  Crotti  classifies 
the  symptoms  of  hyperthyroidism  in  regard  to  age,  and  finds  that  its 
occurrence  in  infancy  is  rare.  W.  H.  Lewis  gives  one  case  of  in- 
fantile operative  cases  to  three  hundred  of  adult. 

Falelines,  Walburton,  Tedeschi,  Dourdonfi  and  Bienfait  found 
symptoms  of  hyperthyroidism  after  sectioning  the  reaction  bodies  in 
the  animal  and  considered  the  condition  as  of  bulbar  origin.  Char- 
cot, Trousseau  of  the  French,  Gerhardt,  Buscheau,  Wickfield  and 
Sattler  of  the  German  school,  considered  it  a  neurosis  of  the  entire 
vegetable  nervous  systems.  iSTutkine  and  Blum  thought  it  to  be  due 
to  insufficient  depoisoning  of  the  organism  by  the  thyroid  from  func- 
tional insufficiency.  Gauthier  thought  the  thyrotoxic  s\Tidronie,  of 
thyroid  origin;  Mannheim  of  central  origin.  Friedreich  thought 
enlargement  of  the  coronary  arteries  of  the  heart  was  the  cause. 
Hart  and  Bircher  considered  a  thymic  origin;  Klose,  Lampe  and 
Liesegang  thought  of  dysthyroidism ;  Basedow  thought  the  disease 
was  a  poisoning  of  the  blood  by  thyroid  products;  and  Crile  thought 
that  it  was  a  philogenic  disease.  Moebius'  idea  of  etiology  is  the 
one  most  generally  accepted.  He  thinks  that  hypersecretion  poison? 
the  organism. 

Pathology  shows  a  hyperplasia.  The  symptoms  in  the  child  an- 
irritability,  nervousness  and  tachycardia.  The  patient  is  rarely  con- 
scious of  palpitation,  and  exophthalmos  is  rarely  marki-d.  I'ho  ix-u- 
lar  symptoms  are  said  to  be  absent.  There  are  moderate  tremors  and 
vascular  symptoms,  but  muscular  asthenia  of  the  adult  is  absent  in 
the  child.  "^  In  clinical  diagnosis  the  Goetsch  test  shows  an  increased 
constitutional  sensitiveness  to  adrenalin. 
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The  treatment  is  medicinal,  surgical  and  mental.  Belladonna 
has  proved  most  beneficial.  Ligation  of  both  superior  pools  of  the 
thyroid  gland  is  considered  curative.  In  advanced  condition  thy- 
roidectomy is  necessary.  Psychoanalysis  and  physiotherapy  may 
help  some  cases. 

In  the  author's  case  hyperthyroidism  had  set  in  at  the  age  of  one 
and  a  half  years.  The  mother  was  suffering  from  hyperthyroidism. 
The  child  came  under  observation  when  nine  years  old.  It  twitched 
its  hands,  moved  its  eyes  to  and  fro,  went  to  sleep  very  slowly.  It 
was  easily  excited,  would  fly  into  a  rage  at  slight  provocation.  For 
the  last  three  years  palpitation  had  been  noticed  and  the  child  tired 
easily  when  climbing  stairs.  The  swelling  of  the  neck  was  noticed 
by  its  mother  at  the  age  of  one  and  one  half  years.  The  child  had 
whooping  cough,  measles,  scarlet  fever,  otitis  media.  A  tonsillec- 
tomy had  been  performed  at  the  age  of  six.  There  was  mental  pre- 
cocity.   The  patient's  parents  came  from  a  goitrous  district  in  Baden. 


4 


Hunt,  E.  L.  :    Syphilis  of  the  Nervous  System  in  Children. 

Journal  of  Syphilis,  1921,  v,  No.  2,  p.  259. 


American 


Congenital  and  acquired  syphilis  do  not  very  widely  differ.  The 
tissue  involvement  in  the  congenital  cases  is  more  general  and  more 
complex  than  in  the  acquired,  more  tissues  are  involved  and  the  in- 
volvement is  more  complete  and  complicated.  The  nervous  system 
is  therefore  earlier  and  more  frequently  involved;  so  is  the  brain. 
Paralysis,  mental  symptoms,  optic  atrophy  are  usual  in  congenital 
syphilis,  whereas  ataxia  is  comparatively^ rare.  The  nervous  symp- 
toms may  be  of  almost  any  type,  but  are  less  apt  to  be  of  meningeal 
origin  than  is  the  case  in  the  acquired  form.  The  pathological  changes 
are  practically  the  same  in  congenital  and  acquired  syphilis,  but  in 
the  former  there  is  apt  to  be  a  combination  of  lesions.  In  both  arteri- 
tis meningitis,  brain  cord  and  nerve  involvement  occur,  but  they  are 
more  differentiated  in  the  acquired  type.  The  nervous  system  be- 
comes involved  at  an  earlier  date  in  the  congenital  cases.  The  stig- 
mata are  frequent  and  quite  characteristic.  These  are  Hutchinson 
teeth,  saddle  nose,  striae  about  the  mouth,  prominent  veins,  hydro- 
cephalic head  and  scaphoid  scapulae.  Hutchinson  teeth  are  not  as 
common  as  has  been  taught.     As  congenital  syphilis  rarely  reaches 
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the  adult  stage,  they  are  rarely  seen  in  the  adult.  Usually  only  a 
few  are  involved,  sometimes  only  one,  and  the  upper  oftener  than 
the  lower.  Reflexes  may  be  exaggerated,  the  sphincter  control  may 
be  deficient.  Mental  defectiveness  and  deficiency  are  common  in 
syphilitic  children.  Backward,  defective,  imbecile  and  even  idiotic 
cases  are  often  the  result  of  syphilis.  Restlessness,  insomnia,  eneure- 
sis,  failure  in  school,  childishness,  defectiveness  and  amentia  may  be 
the  signs.  The  spinal  fluid  examination  is  most  important.  The 
tests  are  the-  Wassermann  reaction,  the  increased  cell  count,  the  ex- 
cess of  globulin,  and,  most  significant  of  all,  the  changes  from  the 
normal  curve  as  evidenced  by  the  colloidal  gold  solution.  In  well- 
developed  cases  of  juvenile  tabes  and  paresis  the  reaction  of  the  gold- 
sol  test  will  show  characteristic  curves.  The  involvement  of  the  nervous 
system  is  an  early  feature.  The  author  advises  lumbar  puncture  in 
every  suspected  or  hereditary  case,  and  in  every  one  characterized  by 
nervousness.  The  blood  Wassermann  varies,  and  does  not  always 
give  a  reaction  as  early  as  the  spinal  fluid  test.  Where  syphilis  in 
the  ancestry  is  admitted  a  negative  Wassermann  means  very' little, 
especially  where  that  of  the  spinal  fluid  is  positive.  The  well-known 
clinical  signs  are  changes  in  the  reflexes,  motor  and  sensory  changes, 
abnormalities  of  gait,  tremors;  they  are  multitudinous  and  protein. 
Syphilis  may  simulate  any  condition. 

Paresis  is  the  most  conmion  form  of  syphilis  in  children.  Con- 
\Tilsions  occurring  late  In  the  adult,  occur  early  in  the  juvenile  type. 
The  average  age  at  which  it  can  be  made  is  twelve.  Some  cases  have 
been  reported  at  six,  seven  and  three.  There  are  apt  to  be  complica- 
tions. Emaciation  is  severe  in  juvenile  paresis,  while  there  is  gain  of 
weight  in  the  adult  paretic.  Paresis  is  more  frequent  than  tabes  in  the 
child.  The  average  age  of  juvenile  tabes  is  fifteen.  Some  have  been 
cited  in  the  twenties  and  early  thirties.  Pure  spinal  syphilis  is  almost 
unknown  in  congenital  syphilis.  Probably  the  fetal  brain  tissue  is 
more  susceptible  to  the  specific  virus  than  is  that  of  the  spinal  <-ord. 
"Epileptic  seizures"  are  common,  but  are  really  convulsions.  Every 
epileptic  case  should  have  a  cerebrospinal  analysis.  Diabetes  in- 
sipidus is  a  characteristic  symptom  of  congenital  syphilis,  the  lesion 
being  in  the  pituitary  body. 

Hydrocephalus  is  a  frequent  symptom.  It  may  occur  at  birth 
or  after  a  few  years  but  usually  in  the  first  few  mouths.  Wiien  syph- 
ilitic in  origin  it  is  usuallv  caused  bv  an  arteritis  and  is  the  result  of 
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an  accumulation  of  fluid  in  the  ventricles.  In  some  cases  it  may  be 
the  result  of  meningitis.  It  may  develop  without  symptoms,  or  be 
ushered  in  by  irritability,  insomnia,  crying  and  restlessness. 

In  congenital  syphilis  the  cranial  nerve  most  frequently  involved 
is  the  eighth  and  it  is  most  susceptible  to  toxemia.  The  pathologi- 
cal lesion  is  either  neuritis  or  an  exudate  around  the  nerve.  "In  all 
instances  where  nervous  phenomena  manifest  themselves  in  children, 
suspect  syphilis".  A  lumbar  puncture  is  indicated  and  the  deduc- 
tion of  the  gold-sol  test.  Children  of  syphilitic  parents  should  fre- 
quently be  tested  by  the  Wassermann  and  gold-sol.  They  are  more 
reliable  in  congenital  than  in  the  acquired  form. 

The  prognosis  in  congenital  syphilis  is  worse  than  in  the  acquir- 
ed on  account  of  the  complex  involvement  and  defective  development 
and  malformation  of  the.  nervous  tissue. 

Syphilis  develops  at  one,  seven,  fourteen,  sixteen,  any  time,  it 
being  the  most  frequent  in  the  twelfth  year.  One  of  the  known 
causes  of  precipitate  development  is  infectious  disease,  measles,  etc. 

The  author's  conclusions  are  that  the  condition  is  common,  that 
the  nervous  system  may  be  involved  early,  a  lumbar  puncture  may 
be  of  great  help  and  should  be  a  routine  part  of  the  examination  of 
every  nervous  child,  the  blood  and  spinal  fluid  of  nervous  children 
or  parents,  whose  parents  or  children'  are  syphilitic,  necessitates  an 
examination.  Furthermore  he  has  found  that  treatment  is  not 
promising  and  that  stigmata  are  not  necessary  or  even  very  frequent. 


Evans,  E.  L.  :  Functional  Results  of  Successfully  Reduced  Congenital 
Dislocation  of  the  Hip.  Proceedings  of  the  Royal  Society  of  Medi- 
cine, Section  on  Surgery,  January,  1921,  xiv,  No.  3,  p.  9. 

Before  the  manipulative  period,  continuous  extensions,  with  or 
without  abduction,  never  led  to  a  successful  reduction.  If  the  head 
lay  over  the  acetabulum,  the  head  was  kept  off  of  the  acetabulum 
floor  by  infolded  capsule,  and  progressive  displacement  occurred 
when  extension  ceased.  Nowadays  such  cases  are  not  often  met  with. 
Nearly  50  years  ago,  W.  Adams  carried  on  the  treatment  described 
by  Buckmaster  Brown,  upon  a  doctor's  daughter.  It  lasted '  several 
years.  Skiagrams  taken  in  1907,  1909,  1913,  and  in  1920,  show 
the  femoral  head  upon  the  dorsum  ilii. 
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It  would  be  impossible  to  say  by  clinical  or  x--ray  exarainatiou 
that  any  treatment  had  been  carried  out.  In  1007  the  acetabulum 
looked  shallow,  with  half  the  femoral  head  outside  the  acetabulum, 
unsupported  by  any  roof.  In  1909,  1913,  and  1920  there  were  pro- 
gressive osteo-arthritic  changes.  Baker's  cyst  shows  the  size  of  a 
tangerine.  The  dislocated  hip  is  functionally  better  than  the  un- 
dislocated. 

Mobility  is  not  a  criterion  for  the  walking  and  standing  functions. 

Then  came  the  area  of  Hoffa-Lorenz  method  of  treatment  bv 

open  exposure  and  by  shaping  the  femoral  head  and  acetabulum  \)o- 

fore  reduction.     The  author  thinks  such  results  should  be  considered 

as  nearthroses  rather  than  as  successful  reductions.     The  results  di<l 

not  last  over  a  period  of  many  years.     There  are  open  operations  of 

arthrotomy  performed  with  a  view  to  dilate  a  constricted  isthnuis 

and  so  to  facilitate  reduction  by  manipulation.     This  the  author  has 

not  tried.     The  method  of  manipulation  has  been  carried  on  by  Paci, 

Lorenz,  and  others  during  the  last  vears  of  the  last  centurv.     In 

England,  this  treatment  was  -first  used  in  1903. 

In  some  cases  the  function  will  be  perfect,  although  the  x'-ray  shows 

deformity,  either  vasal  deformity  of  the  neck  or  absorption  of  the  head 

and  neck.     But  the  author  fears  that  this  functional  abilitv  mav 

•     •    •' 

last  only  up  to  adolescence. 


CoMBY,  J. :    Congenital  Stenosis  of  the  Duodenum,  General  Review. 

Archives    de    Medicine    des    Enfants,    Paris,    March,    1921.    xxiv, 
175-180. 

E.  Cautley's  article  on  this  subject  in  the  British  Journal  i>f 
Children's  Diseases  of  April-June,  1919,  is  the  basis  of  this  review. 
Among  a  total  of  92  cases  collected  from  the  literature  and  analyze*! 
by  Sprigg,  the  stenosis  was  in  the  vicinity  of  the  Anipide  of  Vater 
in  67,  at  the  duodenojejunal  junction  in  15,  and  unclassified  in  10. 
In  the  majority  of  instances  of  complete  obstruction,  the  upper  and 
lower  segments  end  in  culdesacs  which  are  united  by  a  short  cord.  1  ii 
the  cases  of  simple  stenosis,  the  narrowed  portion  of  the  intestine 
varies  in  length  and  degree  of  constriction.  This  condition  is  prob- 
ably due  to  an  arrest  in  embryonic  developnu-tu  although  intrau- 
terine disease  mav  account  for  some  instances.      Anomalies  of  the 
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bile-duct  aud  other  viscera  are  frequently  associated  with  duodenal 
stenosis.  Vomiting,  rapid  emaciation,  and  constipation  are  the 
salient  features.  The  vomitus  is  bile-stained  in  90  per  cent  of  the 
cases  and  frequently  contains  blood.  If  the  obstruction  is  not  com- 
plete, the  patient  may  live  some  months.  In  these  instances,  the 
stomach  and  first  part  of  the  duodenum  hypertrophy  and  peristaltic 
waves  are  visible.  The  picture  is  often  indistinguishable  from  that 
of  pyloric  stenosis.     Early  surgical  intervention  is  the  patient's  only 

chance. 

W.  C.  Davison. 


Bashiuski,  B.:  Cardiac  Conditions  in  Children;  Their  Significance 
and  Prognosis.  Journal  of  the  Medical  Association  of  Georgia, 
January,  1921,  p.  246. 

Congenital  heart  disease  may  be  called  a  common  condition.  The 
heart  disease  of  infancy  and  childhood  can  be  divided  into  functional 
or  organic,  acute  or  chronic,  congenital  "or  acquired  forms.  Among 
the  congenital  we  find  those  showing  murmurs  but  no  enlargement, 
no  cyanosis,  and  the  typical  one  showing. cyanosis,  a  thrill,  enlarge- 
ment, and  finally  a  murmur.  Functional  and  organic  disorders 
shade  gradually.  A  wrecked  heart  may  be  capable  of  complete  re- 
covery and  restoration  to  the  normal.  Again  a  heart  affected  by 
functional  disturbance  may  be  associated  with  poor  health  from 
various  causes  or  it  may  be  a  constitutional  peculiarity. 

Bradycardia  is  often  an  individual  peculiarity  and  during  con- 
valescence from  the  acute  disease  it  is  frequently  found,  and  then  us- 
ually has  a  favorable  prognosis.  Tachycardia  occurs  in  many  dis- 
eases. It  is  common  in  children,  especially  in  those  of  nervous  ex- 
citability. 

Functional  murmurs  are  often  found,  especially  during  the  in- 
fectious diseases,  disappearing  during  convalescence  or  soon  after, 
being  due  to  the  myocardial  degeneration.  Among  the  most  import- 
ant cause  is  rheumatism ;  next  in  importance  are  influenza  and  diph- 
theria.    These  are  usually  bred  in  the  pulmonary  and  mitral  areas. 

The  author  suggests  open-air  life  and  avoidance  of  over-heating, 
over-dressing,  exposure  to  varying  temperature,  fried  foods,  damp 
dwellings,  excess  of  sweets,  tea,  and  coffee. 


PEDIATRICS  e^i 

Allen,  R.  C:    Complete  Heart-block  in  a  Case  of  Diphtheria.  British 
Medical  Journal,  February  19,  1921,  No.  3138,  p.  2G7. 

A  girl,  17  years  old,  was  admitted  to  the  hospital  on  Sept.  1.     She 
was  taken  ill  on  Aug.  29  with  sore  throat  and  was  treated  with  anti- 
toxin  4,000    and    2,000   units.     The   temperature   was   102.0^    F. 
(39.5°  C),  respiration  28,  pulse  120.     The  throat  was  swabbed  every 
two  hours.     The  face  was  flushed,  there  was  no  cardiac  dilatation  and 
the  heart  was  regular.     Brandy,  1/2  oz.  (15  c.  c. )  was  given  every 
four  hours.     The  patient  improved  rapidly  and  was  feeling  quite 
well  on  Sept.  3.     The  temperature  then  was  99°  F..  (37.5°  C),  re- 
spiration 20,  pulse  96.     Then  brandy  was  stopped.     The  next  day 
the  patient  suddenly  had  a  "convulsion",  marked  cyanosis,  the  pulse 
became  imperceptible,  temperature  subnormal.     The  patient  breath- 
ed quietly,  respiration  26,   slight  cyanosis,  pulse  26,   temperature 
96.6°F.    (36.25°   C).     There  was  no  cardiac  dilatation;  the  ven- 
tricles could  be  heard  beating  26  per  minute,  whilst  over  the  auricle 
could  be  heard  muffled  sounds — 52  per  minute.     Liquid  strychnin, 
minims  IV  (0.24  c.  c. )  was  ordered  every  four  hours,  and  brandy 
1/2  oz.,  oxygen,  5  minutes,  every  quarter  of  an  hour.     The  next  day 
there  was  another  slight  convulsion.     The  pulse  then  rose  to  56,  tem- 
perature 97°  F.  (36.25°  C),  respiration  18.     The  oxygen  was  con- 
tinued and  1  c.  c.   (16  minims)   of  pituitrin  administered  subeuta- 
neously.  Incontinence  of  urine  followed  the  next  day,  and  more  pitui- 
trin was  given.     The  following  day  the  patient  vomited,  and  had  an- 
other convulsion.     Temperature  was  96.8°  F.  (35.75°  C),  respira- 
tion 16,  pulse  imperceptible,  but  the  ventricle  could  be  heard  22  per 
minute.     Acute  pain  over  the  cardiac  region  set  in.     The  urine  show- 
ed a  white  cloud  of  albumin,  during  the  entire  illness.     The  patient 
died.     Myocardial  poisoning  must  be  accepted. 


Morquio,  L.:    Two  Fata!  Cases  of  Chorea.     Archives  E.spanoU:^   at 
Pediatria,  February,  1921. 

The  first  case  was  in  a  girl  of  fourteen  yi^ars  without  any  pre- 
ceding history  of  infection  or  illness;  the  second  was  in  a  girl  of  si.x 
years  originating  in  an  attack  of  acute  articular  rheumati.Hm.  un- 
treated, resulting  in  a  mitral  endocarditis.     Both  were  characterized 
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by  violence  and  persistence  of  movements  which  produced  a  compli- 
cating insomnia.     There  was  also  a  steadilv  increasing  temperature 

up  to  the  time  of  death. 

Treatment  was  symptomatic  and  autopsy  showed  lesions  of  super- 
ficial and  diffuse  encephalitis,  giving  the  impression  that  these  cases 
were  epidemic  encephalitis  with  choreiform  manifestations. 

W.  H.  DONXELLY. 


Montenegro,  J.  V.:  Seaside  Sanatoria  in  the  Treatment  of  Tuber- 
culosis in  Children.  Archives  Espanoles  de  Pediatna,  February, 
1921. 

The  conclusions  given  by  the  writer  are : 

(1)  In  latent  tuberculosis,  sanatorium  life  stimulates  the  vigor 
of  the  organism  but  does  not  produce  specific  defense  against  the 

disease. 

(2)  The  general  health  may  coincide  with  the  increase  or  de- 
crease in  the  valency  of  the  reaction  against  tuberculosis. 

(3)  The  diminution  in  reactions  in  latent  tuberculosis  with  an 
improvement  in  the  general  health  seems  to  be  of  favorable  signifi- 
cance. 

(4)  In  active  tuberculosis  improvement  is  accompanied  by  an 
increase  in  the  value  of  the  reactions.  These  cases  constitute  the 
most  important  indications  for  seaside  sanatoria. 

W.  H.  Donnelly. 


CoMBY,  J. :    Wilson's  Disease.    General  Review.     Archives  de  Medi- 
cine des  Enfants,  Paris,  Jan.,  1921,  xxiv,  50-56. 

Comby  summarizes  Marie's  and  Canelli's  articles  on  ''progressive 
lenticular  degeneration,  a  familial  nervous  disease  associated  with 
cirrhosis  of  the  liver",  described  as  an  entity  by  Wilson  in  1012. 
The  case  reports  by  other  authors  are  enumerated.  It  is  supposed  to 
be  due  to  toxins  originating  in  the  intestine  and  attacking  almost 
simultaneously  the  liver  and  the  brain.  The  pathogenesis  is  obscure. 
There  is  no  relation  to  syphilis.  Sex  plays  no  role.  Individuals 
from  ten  to  eighteen  years  of  age  are  affected.     It  is  not  hereditary 


PEDIATRICS  645 

but  familial.  The  disease  usually  begins  with  involuntary  motor 
disturbances,  especially  of  the  extremities,  and  spreading  to  the  trunk 
and  head.  The  eve  muscles  are  unaffected.  There  mav  be  tremb- 
ling  choreiform  or  atheloid  movements,  tonic  or  clonic  contractions 
and  uncertainty  in  walking.  Emotion  and  effort  increase  the  dis- 
turbances. Contractions  follow  the  rigidity  and  spasms.  The 
movements  disappear  during  sleep,  although  the  contractures  may 
persist.  The  face  becomes  mask-like,  with  the  mouth  open.  Vol- 
untary movements  are  weak,  and  sustained  effort  is  impossible.  There 
is  no  paralysis  nor  muscular  atre^ihy,  however  sensory  disturbances 
are  lacking.  The  reflexes  and  electrical  reactions  are  essentially 
normal.  There  may  be  dysphagia.  Occasionally  there  are  psychic 
disturbances  such  as  euphoria,  spasms  of  laughing,  and  diminution 
of  mental  activity.  There  are  no  signs  of  liver  insufficiency.  The 
cirrhosis  gives  no  symptoms.  The  condition  is  progressive  and  is 
always  fatal.  In  the  acute  form  which  is  fatal  within  a  year,  ema- 
ciation is  rapid  and  there  is  irregular  fever.  The  chronic  form, 
which  has  no  appreciable  remissions  may  last  as  long  as  seven'years. 
At  autopsy,  there  is  bilateral  symmetrical  degeneration  of  the 
globus  pallidus  and  especially  of  the  putamen  which  may  result  in 
the  transformation  of  the  lenticular  nucleus  into  a  cyst.  The  ex- 
ternal medullary  layer  of  the  thalamus,  the  internal  capsule  and  even 
the  white  substance  of  the  frontal  lobes,  in  rare  instances,  may  sliow 
vacuoles.  The  lesions  consist  in  the  proliferation  of  neuroglia,  fol- 
lowed by  degeneration.  There  are  no  vascular  changes,  and  no  end- 
arteritis. There  appears  to  be  no  inflammatory  vascular  origin  for 
this  degeneration.  Cirrhosis  of  the  liver  is  a  constant  flndiug.  The 
spleen  is  enlarged  and  its  capsule  thickened  but  the  pulp  and  Mal- 
pighian  bodies  are  unchanged.     The  other  findings  are  essentially 

normal. 

Tetany  may  be  differentiated  from  Wilson's  disease  by  the  elec- 
trical reactions  and  Chvostek's  and  Trousseau's  signs.  Hysteria  can 
be  eliminated  bv  the  associated  psvchic  and  motor  disturbances,  riic 
presence  of  paralysis  diagnosticates  juvenile  general  paralysis,  ami 
bulbar  paralysis.  Dissociated  sclerosis  is  characterized  by  visual 
and  sensory  disturbances  and  nystagmus.  Parkinson's  disease  may 
resemble  Wilson's  disease  but  is  confined  to  older^  individuals. 
Pseudo-bulbar  paralysis  is  often  confused  with  Wilson's  disease  but 
mav  be  differentiated  by  the  exaggerated  reflexes  and  paralysis.  V(»gt 
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and  Oppenheim's  syndrome  in  which  the  picture  may  be  very  similar 
to  that  in  Wilson's  disease,  is  congenital,  hereditary  and  non-progres- 
sive. There  have  been  several  cases  reported  that  resemble  but  are 
not  identical  with  Wilson's  disease.  This  disease  illustrates  the  clini- 
cal symptoms  which  result  from  lesions  in  the  lenticular  nucleus. 

W.  C.  Davison. 


Hart,  E.  B.,  Steenbock,  H.,  and  Ellis,  R.:  Antiscorbutic  Potency 
of  Milk  Powders.  Journal  of  Biological  Chemistry,  1921,  xlvi, 
No.  2,  p.  309. 

Milk  powders  are  being  used  in  the  home  and  hospital  dietary 
more  every  day.  The  various  methods  of  preparation  of  milk  pow- 
ders endeavor  to  avoid  intensive  or  extensive  changes  in  the  constit- 
uents of  the  milk.  It  is  of  course  essential  to  consider  the  lability 
of  the  antiscorbutic  vitamin  during  the  process  of  dessication.  The 
methods  usually  employed  are  the  Merrell-Soule  or  spray  process,  the 
California  Central  Creameries'  method  and  the  Just  process.  In  the 
Californian  method  the  milk  is  not  condensed  before  being  dried. 
The  powder  is  cooled  and  removed  a  "few  seconds  after  being  dried". 
The  Just  process  dries  the  milk  on  heated' rolls. 

The  author  experimented  on  guinea  pigs  with  the  various  milk 
powders  for  determining  the  antiscorbutic  power.  The  initial  quanti- 
ty of  vitamin  in  the  milk  as  influenced  by  feed  varies.  But  it  has 
been  ascertained  that  by  the  Just  process,  less  antiscorbutic  vitamins 
are  destroyed  than  by  the  spray  methods.  The  milk  powders  manu- 
factured by  the  spray  methods  are  valuable  in  many  ways,  but  can- 
not be  used  for  sole  infant  feeding,  unless  antiscorbutic  vitamin  is 
added.  The  cows,  the  milk  of  which  was  used  for  the  powder  pre- 
pared by  the  Just  method,  were  fed  on  rations  rich  in  the  antiscor- 
butic vitamin  by  selecting  roots  and  tubers. 


SECTION  ON 

ROENTGENOLOGY  AND  ELECTRO- 
THERAPEUTICS 


Strom,   S.:    On   Roentgen   Diagnosis  of  Intracranial   Classification. 

(Uber  die  Rontgendiagnostik  irtrakranieller  Verkalkungen).  Forl- 
schritte  auf  dem  Gehiete  der  Rontgenstrahlen,  1921,  xxvii,  H.  6, 
p.  577. 

Schiiller,  in  1912,  has  in  a  very  extensive  manner  given  direc- 
tives for  the  local  diagnosis  of  intracranial  neoplasms,  and  Heuer 
and  Dandy  in  1916  have  shown  np  the  practical  significance  of  in- 
direct local  diagnosis.     In  the  indirect  method  of  locating  tumors, 
changes  in  the  skull,   such  as  localized  destruction,  local   atrophy 
or  hypertrophy  of  the  bone  over  a  tumor,  and  a  localized  dilation  of 
the  blood-vessels  of  the  skull,  mostly  of  the  veins,  and  changes  in 
the  base  of  the  skull,  especially  of  the  sella  turcica,  have  been  used 
in  diagnosis.     These  changes  may  be  a  sign  eitlier  of  a  character- 
istic destruction  and  changes  of  the  sella  or  of  atrophy  from  com- 
pression.    In  some  cases  this  atrophy  may  show,  in  general,  decal- 
cification of  the  sella  and  may  be  of  depression  of  the  base  of  the 
sella  in  connection  with  roentgenologic  symptoms  of  increased  brain- 
pressure,  such  as  general  thinning  of  the  skull,  deepening  of  the 
fossse  digitatal  and  widening  of  the  sutures.     In  these  cases  the 
neoplasm  is  liable  to  be  located  in  such  a  way  as  to  cause  hydrix^eph- 
alus  internus,  mostly  subtentorial.  in  the  cerebellum,  or  pons,  or  the 
angle  of  the  pons,  or  so  as  to  compress  the  aqueductus  Sylvii.      In 
some  cases  compression  atrophy  is  marked  by  changes  in  the  chnoul 
process,  for  instance,  in  those  tumors  growing  over  the  sella  and  in 
tumors  of  the  median  cerebral  fossa.     If  they  are  located  on  one 
side  of  the  sella  a  one-sided  lateral  lesion  in  the  clinoid  process  is 
found.     In  tumors  in  the  auditory  organs  a  widening  of  the  porus 
acusticus  internus  may  be  observed.     Physiological  calcificatii)u  may 
occur  in  the  pineal  gland,  in  the  choroid  plexus,  the  falx  cerebri 
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and  the  Pacchiouic  granulations.  That  of  the  pineal  gland  is  the 
most  common,  according  to  Schiiller.  It  seems  that  Heuer  and 
Dandy  found  17  of  these  cases  in  100  of  brain  tumors  right  above 
the  temporal  bone.  In  autopsy  examination  this  shadow  was  identi- 
fied as  the  pineal  gland.  In  one  of  their  roentgenograms  the  sella 
showed  a  tumor  of  the  hypophysis.  Schiiller  reports  a  case  where 
the  calcification  in  the  pineal  gland  lay  some  millimeters  to  the  left 
of  the  median  line.  This  patient  had,  two  years  previous,  shown 
symptoms  of  a  right-sided  hemiplegia,  and  clinically  there  was 
suspicion  of    a  tumor  of  the  cerebrum. 

The  author  gives  the  report  of  5  of  his  own  cases.  One  was  a 
psammoma.  These  benign  tumors  are  best  known  in  pathologic 
anatomy.  Fibroma  with  interspersed  psammous  nodules  are  us- 
ually small,  up  to  almond  size ;  they  may  be  lobular  or  papillar,  and 
show  no  tendency  to  gr'ow.  They  arise  from  the  basal  periosteum 
and  the  dura  at  various  points,  being  usually  situated  close  to  the 
skull,  or  in  the  interior,  in  the  tentorium  cerebelli.  They  often 
cause  no  symptoms.  Schiiller  thinks  they  can  be  diagnosed  on  the 
basis  of  shape  and  localization,  but  the  author  has  found  no  such 
cases  in  literature.  The  tumor,  in  the  author's  case  of  psammoma, 
was  situated  in  the  posterior  part  of  the  right  temporal  region, 
near  the  os  parietale,  in  close  proximity  of  the  parieto-occipital 
region.  It  was  lobular.  Four  years  later  this  calcification  gave 
the  same  radiogram. 

Among  the  better  known  brain  tumors  of  malignant  character, 
the  endothelioma  are  those  most  frequently  containing  calcium,  and 
they  have  been  called  psammoendothelioma,  and  the  sarcoma  con- 
taining calcium  are  called  psammosarcoma.  They  may  grow  to  the 
size  of  a  goose's  egg,  may  be  multiple,  show  symptoms  of  brain  tumor 
and  may  penetrate  the  dura,  skull  or  scalp.  In  the  brain  substance 
proper  primary  osteosarcoma  may  occur.  Usually  endothelioma 
and  sarcoma  arise  from  the  dura,  or  from  the  blood-vessels  of  the 
brain,  and  then  spread  in  the  brain  substance  without  being  in 
contact  with  the  skull  or  the  meninges.  In  the  dura  there  are  often 
flat  or  sponge-shaped  infiltrations.  Sarcoma  spreading  in  the  brain 
substance  are  often  round;  endothelioma  at  convex  points  are  lentil- 
shaped.  Tumors  of  this  kind  in  the  hemispheres  may  grow  to  the 
size  of  a  fist.  The  author  had  2  such  cases.  There  was  a  welt  im- 
mediately back  of  the  coronary  suture,  especially  in  the  outer  layer 
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of  the  skull.  In  the  center  of  it  the  bone  was  thinned,  suggesting 
the  intrusion  of  the  tumor  into  the  bone.  Below  the  welt  were* 
small  dense  areas.  The  tumor,  at  operation,  was  found  to  be  grow- 
ing from  the  dura  into  the  bone.  Three  years  later  another  swell- 
ing of  the  brain  occurred,  and  when  operated,  a  calcified  tumor  was 
seen,  which  probably  had  started  from  the  dura  mater  and  adhered 
to  the  brain  substance  where  calcifications  penetrated.  After  re- 
moving the  sinus  sagittalis  and  the  right  central  brain-convolution 
the  space  was  patched  with  gauze.  The  tumor  seemed  to  have  com- 
pressed the  parietal  lobe.  It  was  an  epithelioma  with  genuine  bone 
growth.     Epileptic  seizures  stopped. 

Neoplasms  of  the  hypophyseal  duct  are  mostly  pavement  epithe- 
lioma. They  often  contain  calcification  and  even  bone-tissue  in- 
terspersion,  and  may  be  suprasellar,  may  arise  from  the  infundi- 
bulism  or  the  insertion  part  of  the  hypophysis.  Tumors  of  the 
sella  turcica  show  characteristic  changes  according  to  their  intra- 
"or  extra-sellar  origin.  They  may  be  asymmetrical,  and  may  grow 
far  into  the  hemisphere,  and  towards  the  frontal  cranial  fo^sa  as 
well  as  towards  the  base  of  the  brain,  also  upward  or  backward. 
Erdheim  saw  a  case  of  intra-sellar  tumor,  which  started  from  the 
remnant  of  the  hypophyseal  duct.  It  was  located  in  the  ethmoid 
cavity,  and  had  rendered  the  sella  defective,  but  had  not  damaged 
the  sella.  Hypophyseal  tumors  never  cause  symptoms  of  acromega- 
ly, but  often  of  hypof unction,  such  as  late  development  and  <>tlur 
endocrine  disturbances.  They  were  found  mostly  in  young  persons. 
Several  authors  have  reported  such  cases.  The  writer's  case  was 
that  of  a  psammoma  of  the  hypophyseal  duct.  The  radit^rams 
showed  large  intracranial  calcifications,  which  in  profile  can  be  seen 
around  the  sella  turcica  in  all  directions.  xU  some  distance  from  the 
sella  lighter  spots  are  seen  between  the  interspersed  calcified  areas. 
•  The  tumor  is  of  supra-sellar  origin.  The  entrance  to  the  sella  is 
widened  and  the  anterior  clinoid  process  is  bent  upward,  the  dorsum 
sellae  slants  back. 

Gliomata  and  cysts  are  the  most  common  brain  tiiniors  m  adults. 
According  to  pathological  teaching  they  do  not  seem  to  tend  toward 
calcification,  but  !o  hemorrhage,  secondary  softening  and  cystic 
formation.  They  grow  cortical  and  sub-cortical,  niost  usindly  in 
the  hemisphere,  cerebellum  and  pons.  The  characteristic  nvntgen 
finding  is  annular  calcification.     Their  location  seems  to  vary. 
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The  author  has  found  the  description  of  solitary  brain  tubercle 
calcification.  He  had  a  case  of  brain  tubercle  calcification  which 
was  well  demonstrated  in  the  anterior  cranial  fossa.  The  skull 
showed  no  changes.  It  is  necessary  to  diagnose  calcification  of  in- 
tracranial aneurysm,  as  such  cases  should  not  be  operated  upon. 
In  Groedel's  case  there  was  an  entire  destruction  of  the  sella  turcica 
and  the  ethmoid  bone.  Furthermore,  there  may  be  calcification  of 
encephalitic  foci,  after  trauma,  hemorrhage  or  unknown  causes. 


Forsell,''G.  :  A  Few  Notes  on  the  Diagnosis  and  Differential  Diag- 
nosis of  Tuberculosis  in  Bones  and  Joints.  Archives  of  Radiology 
and  Electrotherapy,  1921,  xxv,  No.  9,  Whole  No.  247,  p.  257. 


X-ray  examination  in  cases  of  bone  joint  tuberculosis  are  us- 
ually not  made  to  establish  the  pathologico-anatomical  diagnosis  of 
tuberculosis,  but  to  establish  as  far  as  possible,  the  localization,  ex-" 
tent  and  intensity  of  the  existing  change.  But  often  the  tuberculous 
nature  can  be  established  by  the  a:-ray  plate  in  cases  which  are  other- 
wise clinically  uncertain.  The  radiogram  registers  the  changes  in 
density.  The  essential  condition  for  a  tuberculous  lesion  of  bone 
to  be  seen  on  the  radiogram  is  the  visible  change  in  the  normaj  per- 
centage of  mineral  matter.  This  change-  has  often  not  taken  place 
in  early  tuberculosis.  But  often  a  second  examination,  made  but 
little  later,  may  show  this  change.  Where  there  is  considerable 
bone-atrophy,  that  is  general  reduction  of  mineral  matter  in  bone, 
a  still  further  reduction  of  lime,  such  as  may  o'^'cur  from  a  necrotic 
focus,  may  not  show  up  distinctly.  In  severe  capsular  tuberculosis, 
for  instance,  increased  density  of  the  bone,  or  a  condensation  of  the 
soft  parts,  may  be  marked  in  the  roentgenogram,  especially  if  a 
reduction  of  the  mineral  matter  in  the  bone  has  taken  place. 

In  vitreous  or  fluffy  atrophy,  unusual  in  a  tubercular  joint, 
there  is  a  thinned  appearance  of  the  cancellous  tissue.  The  com- 
pact tissue  appears  in  sharp  contrast  to  the  thin  cancellous  bone 
and  the  soft  parts.  It  may  occur  in  various  forms  of  deranged 
nutrition  in  bony  tissue.  It  is,  however,  the  usual  type  presented 
by  a  reduction  of  lime-salts  in  the  neighborhood  of  a  tubercular 
joint.  A  spotty  bone-atrophy  may  also  occur  in  tuberculosis,  but 
again  is  not  diagnostic.     In  a  picture  of  one  of  the  author's  cases 
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Ludloff's  spot  is  clearly  seen,  and  in  lateral  pictures  of  the  knee  it 
appears  normally  as  a  triangle  of  decreased  density  in  the  antero- 
posterior part  of  the  condyles.  It  appears  most  distinctly  in  atrophy 
and  often  causes  confusion  with  necrotic  foci.  There  is  no  uneven- 
ness  in  the  contour  at  the  junction  of  the  bony  surface  of  the  tibia 
with  the  articular  cartilage.  In  the  femur,  on  the  median  and 
posterior  parts  of  the  condylar  surface,  small  intermissions  are 
seen  in  the  contour.  The  compact  tissue  is  here  destroyed  by  the 
tubercular  process.  There  is  a  striking  reduction  of  the  mass  of 
the  articular  cartilage,  between  it'',  patella  and  the  femur,  and  the 
femur  and  tibia.  It  is  tuberculous  arthritis  with  thickening  and 
condensation  of  the  capsule,  reduction  of  the  cartilages  and  erosion 
of  the  articular  surface  of  the  femur,  and  vitreous  atrophy  without 
increased  density  of  the  bones  or  osseous  regeneration  in  spite  of  a 
two  years'  illness.  In  another  case  of  vitreous  atrophy  there  i-s 
also  a  typical  destruction  of  the  bone-structure  within  tlie  whole 
of  the  median  part  of  the  bone.  The  cancellous  structure  is  at- 
tenuated and  the  contour  effaced.  An  indistinct  and  hazy  appear- 
ance with  small  localized  areas  of  increased  density  are  seen.  About 
these  areas  the  structure  appears  fluffy  and  thin.  A  decalcifica- 
tion and  an  actual  osseous  destruction  without  defined  cavity  for- 
mation were  diagnosed,  and  at  operation  caseous  and  granulated 
masses  were  found.  The  cartilages  are  not  diminished.  But  gran- 
ulations in  the  soft  parts  cause  the  light  shadow  in  the  deltoid  liga- 
ment which  is  represented  by  a  more  condensed  flaky  and  irregular 
mass. 

In  still  another  case  of  ''vitreous  foot"  the  tuberculous  nature 
showed  in  the  lack  of  any  trace  of  reactive  osseous  regeneration,  al- 
though the  process  had  been  going  on  for  four  and  a  half  months. 
If  not  tuberculous  it  could  have  been  only  a  malignant  tumor. 
Vitreous  decalcification  is  as  a  rule  not  accompanied  by  such  a 
deficiency  of  lime  salts  in  the  surrounding  bony  parts  in  ease  of 
tumor.  Another  sign  in  favor  of  tuberculosis  is  the  reduction  m 
volume  of  the  decalcified  parts.  Differential  diagnosis  on  a  nxduy 
gram  of  the  two  conditions  is  often  difiicult. 

In  one  of  the  cases  the  x-ray  picture  was  suggestive  of  traumatic 
osteitis  or  osteomvelitis,  as  the  decalcification  took  place  in  the  form 
of  dispersed  spotted  areas;  The  possibility  of  a  s.^  philitic  pi-.x-oss 
or  an  osteomyelitis     of  septic     nature     also  had  to  bo     forsider-d. 
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Tuberculosis  was  diagnosed  because  of  the  complete  absceuce  of 
new  bone  formation  from  the  periosternum  or  any  form  of  produc- 
tive bone  change  in  the  neighborhood,  and  was  verified  at  operation. 

In  a  case  of  wrist  tuberculosis  the  recognition  of  atrophv  witli 
coexisting  destruction  is  discussed.  The  volume  of  the  bone  in  re- 
lation to  the  bone  on  the  healthy  side  must  be  carefully  studied. 
The  cause  of  reduction  must  be  traced  to  cartilage  or  to  bone.  A 
case  of  capsular  tuberculosis  of  the  knee  shows  the  usual  decalcifi- 
cation and  a  small  necrotic  focus  in  the  tibial  epiphysis  with  the 
usual  appearance  of  a  small  isolated,  tuberculous  epiphyseal  focus. 
In  a  small  area  the  structure  is  entirely  lacking.  These  foci  have 
the  typical  appearance  as  if  they  were  carved  out  from  the  can- 
cellous tissue.  The  focus  has  on  conservative  treatment  gradually 
disappeared  from  the  radiogram.  It  is  not  always  possible  to  de- 
termine radiographically,  if  a  tuberculous  process  is  in  progres- 
sion or  retrogression,  but  the  active  forms  of  tuberculosis  have  been 
seen  to  have  a  blurred  and  indistinct  outline,  while  the  more  benign, 
slowly  progressing  or  retrogressing  foci  are  better  limited  and  sur- 
rounded by  more  distinct  detail  of  the  bone  structure  and  the  clear- 
ing of  the  spotty  detritus.  Later  on  the  destroyed  surfaces  build 
up  new  compact  tissue.  Error  may  in  beginning  restitution  arise 
from  the  foci  seeming  bigger. 

In  differentiation  from  gout  it  can  be  mentioned  that  the  bound- 
ary line  of  the  foci  is  not  usually  blurred  and  that  the  changes 
in  the  bone  exterior  to  the  seat  of  disease  do  not  usually  occur. 
Syphilitic  processes  can  simulate  almost  any  change  on  the  radio- 
gram. Gross  destruction  without  osseous  hyperplasia  in  nontreated 
syphilis  is  however  unusual.  In  spondylitis  diagnosis  may  be 
facilitated  by  the  clubbing  together  of  the  proximal  costal  extremi- 
ties. This  change  of  position  of  the  ribs  may  be  easier  to  differ- 
entiate than  the  compression  of  the  vertebrae. 

Oxygen-insufflation  in  the  joints  will  render  the  cartilaginous 
and  meniscus  contours,  as  well  as  the  inner  capsular  surface.  It 
may  be  that  this  method  will  also  set  forth  the  changes  in  the  soft 
parts  of  the  joints.  In  x-ray  diagnosis  the  older  anatomical  patho- 
logical findings  should  be  born  in  mind.  Tuberculous  periostitis 
in  its  earlier  stages  may  not  show  in  the  radiogram,  until  the  dis- 
ease has  produced  sufficient  bony  erosion  to  give  the  necessary  con- 
trast picture. 
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Kohlers  disease  in  the  a;-ray  is  distinguished  by  a  displacement 
of  the  mineral  matter  in  the  scaphoid  to  the  center  of  the  bone,  in 
one  case,  then  producing  a  lamellar  formation,  composed  of  smaller 
lamina?,  or  islands  of  lime-salts.  The  cartilage  is  preserved ;  iu 
"Schlotter's  disease"  it  shows  cleavage  of  the  epiphyseal  nucleus, 
and  a  spotty  or  "fluffy"  picture  of  the  nucleus  fragments.  The 
rest  of  the  joint  appears  normal.  Ricket's  and  Barlow's  disease 
present,  as  a  rule,  unmistakable  .x-ray  pictures.  The  typical  a:-ray 
picture  of  gummatous  osteoperiostitis  has  thick  dense  periostal 
bone  formation,  with  gummatous  ^one  destruction.  In  diffuse  can- 
cer metastases  show  great,  diffuse  and  irregular  expansion  of  the  de- 
calcified area,  condensation  of  the  bone  between  the  areas  of  de- 
struction, irregularly  and  spottily  distributed. 

For  x-ray  plate  analysis  good  knowledge  of  a;-ray  anatomy  and 
pathology  is  indispensable. 

Parrisius,  W.  :  A  Warning  of  Overdose  of  X-ray  in  Cases  of  Myelonic 
Leukemia  (Wurnung  vor  Ueber  dosierung  bei  Bestrahluiifj;  von 
Faellen  von  myeloipcher  leukaemie).  Strahleritherapie,  February. 
1921,  xii,  H.  1 

The  author  reports  on  2  cases  and  shows  the  danger  of  everdoses 
of  x-rav,  that  is  to  continue  radiation  till  the  blood-picture  returns 
almost  to  normal.  These  two  cases  were  fatal,  and  so  was  a  third. 
In  one  of  them  a  salvarsan  treatment  was  being  carried  on  sinuil- 
taneously  and  therefore,  the  proof  for  the  overdose  being  fatal,  it  was 
not  without  dispute.  The  patients  had  not  received  more  than  what 
was  given  at  the  clinic  in  all  cases,  but  they  were  more  susceptible. 
Patients  with  myelotic  leukemia  in  a  fair  general  condition  were 
treated  three  times  with  one  half  erythema  dosis,  screened  by  :?  min. 
aluminum. 

Weakness  and  cardiac  insufficiency  rapidly  set  iu  after  irradiation. 
There  was  a  sudden  decrease  of  leukocytes,  and  shrinking  of  the 
spleen.  In  one  case  edema  of  the  lower  extremities  occurred.  M;iny 
other  patients  were  greatly  benefitted  by  the  same  doses.  It  is,  tlieiv- 
fore,  advisable  to  start  with  very  small  doses,  and  to  wait  how  the 
patient  will  react.  It  will  then  be  possible  to  find  what  dosi-s  will 
be  tolerated  and  to  gradually  give  larger  doses. 

The  indication  for  roentffen  treatment  in  these  cases  is  the  gener- 


654  INTERNATIONAL  MEDICAL  DIGEST 

al  condition,  the  number  of  leukocytes  and  the  blood  picture.  It  is 
not  necessary  to  prolong  treatment  until  the  spleen  has  gotten  entire- 
ly back  to  normal.  Not  the  spleen,  nor  leukemia  is  being  treated  but 
the  patient  who  has. leukemia. 


VoGT,  E.:  Roentgen  Examination  of  the  New  Bom  (Roentgenunter- 
suehungen  der  innern  Organe  des  Neugeborenesi) .  Fortschritte 
auf  dem  Gehiete  der  Roentgenstrahlen,  1921,  xxviii,  H.  1,  p.  49. 

The  radiograms  of  the  new-born  are  especially  difficult  on  account 
of  the  rapid  movements  of  the  diaphragm,  the  pulsation  of  the  heart, 
thorax  and  large  blood-vessels  and  the  movements  of  the  child  in 
general. 

These  examinations  so  far,  have  revealed  that  the  thorax  is  barrel- 
shaped,  if  the  child  has  been  breathing,  the  ribs  flat,  the  thoracic 
apertina  is  at  a  right  angle  with  the.  spine.  The  sternum  is  high  and 
the  epigastric  angle  obtuse.  The  trunk  of  the  child  is  egg-shaped, 
the  point  being  top-most.  The  infant's  trunk  on  the  contrary  is 
cylindrical. 

Fetal  lung  atelectasis  occurs  slowly  and  by  degrees.  The  lower 
parts  of  the  lungs  are  the  first  to  be  ventilated ;  they  become  lighter 
on  the  roentgenogram,  till  at  last  all  bronchials  of  the  lung  apex  are 
visible.  This  process  is  more  rapid  in  the  maturer  child.  This 
finding  answers  those  of  autopsies  in  pathologic  anatomy,  for  in  pre- 
maturely born  children  the  lungs  are  insufficiently  expanded.  The 
author  considers  this  a  reason  for  the  frequency  of  lung  disease  in 
such  children. 

Respiration  is  almost  entirely  carried  on  by  the  diaphragm;  costal 
respiration  is  very  slight,  excepting  on  exertion.  The  upper  border 
of  the  fourth  and  the.  lower  border  of  the  seventh  ribs  represent  the 
excursion  latitude  of  diaphragmatic  movements. 

The  heart  is  in  a  slanting  position,  its  axis  and  that  of  the  body 
being  at  almost  a  right  angle.  Later  the  unfolding  of  the  lung,  the 
descent  of  the  diaphragm  and  the  change  of  the  shape  of  the  thorax, 
bring  the  heart  into  the  position  typical  for  the  infant.  The  apex 
strikes  the  thorax  from  1  to  2  cm.  lateral  of  the  median  line,  and  in 
the  fourth  intercostal  space.  The  heart  is  almost  spherical,  because 
the  right  heart  is  relatively  large,  as  it  gets  its  supply  during  fetal 
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life,  from  the  ductus  arteriosus  rather  than  from  the  lung.  Th'.- 
equality  in  size  of  the  two  sides  was  demonstrable  in  dead  as  well  as 
in  living  new-born  children.  The  bulk  of  the  heart  is  relatively 
greatest  sub  partu,  it  being  0.84  per  cent  of  the  entire  body  weight 
in  the  new-born  and  0.52  per  cent  in  the  adult. 

The  lower  border  of  the  liver  does  not  lie  at  the  arch  of  the  rib.s, 
but  regularly  surpasses  this  line.  This  may  be  due  to  the  relatively 
small  sagittal  axis  of  the  thorax  at  this  time  of  li&.  The  liver 
amounts  to  1/10  of  the  body  weight  while  it  is  1/40  in  the  adult. 

The  stomach  is  in  an  almost  vertical  position,  owing  to  the  high 
position  of  the  diaphragm,  the  smallness  of  the  stomach,  the  empty 
duodenum  and  the  large  liver  in  the  flat  thorax.  The  air  vesicle  is  dis- 
tinctly visible  above  the  stomach,  and  is  largest  right  after  a  meal. 
Aerophagy  is  physiological  in  the  new-born.  The  gastric  digestion 
lasts  two  hours.  Very  soon  after  birth  the  duodenum  contains  air  in 
all  its  parts.  The  lower  intestines  do  not,  because  they  are  filled  with 
meconium. 

The  marrow  is  eminently  vascular,  and  every  bone  contains 'it  in 
the  uew-born.  The  ductus  arteriosus  Batalli  was  evidently  open  as 
the  arteria  pulmonalis  was  demonstrable  on  injecting  the  vascular 
system  at  the  aorta.     The  aorta  is  not  as  wide  as  the  pulmonali. 

The  left  kidney  is  situated  higher  than  the  right ;  the  upper  pok-s 
converge.  The  renal  capillaries  are  wide.  The  kidneys  are  large, 
and  are  relatively  double  the  weight  of  those  in  the  adult.  The  spleen 
is  also  large.  The  closure  of  the  umbilical  artery  seems  to  be  func- 
tional, not  anatomical,  as  the  muscular  layer  contracts,  the  intima 
coils  and  atrophy  sets  in  after  a  few  days. 

The  life  test  cannot  more  than  complete,  but  cannot  replace  th.> 
floating  test.  Children  who  have  breathed  neither  intra-  nor  extra- 
utero  show  no  air  in  the  inner  organs.  Heart  and  liver  cannot  be 
distinguished.  If  the  child  has  breathed  a  short  time  the  first  part 
of  the  duodenum  is  visible.  Children  having  breathed  ior  some 
time  show  air  in  various  organs.  * 


Meyer,  W.  H.:    Roentgen  Therapy  in  Superficial  Malignancy.    \tw 

York  Medical  Journal,  June  15,  1921,  cxiii,  No.  16,  p.  S45. 

The  a--ray,  besides  making  malignancy  disappear,  is  a  "pivsitivt 
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quick,  painless  cosmetically  good,  yet  reasonably  inexpensive  method 
for  the  relief  of  early  superficial  malignancy.  It  is  necessary  though, 
that  every  physician  using  x-rays  have  a  good  knowledge  of  electro- 
physics.     It  cannot  be  acquired  in  a  few  days. 

In  treating  epithelioma  the  author  formerly  used  the  erythema 
dose,  which  required  repetition.  The  double  pastille  dose  as  employ- 
ed by  McKee  gave  more  prompt  reaction,  but  a  second  or  third  appli- 
cation is  frequently  necessary,  and  even  then  recurrence  has  been 

noticed. 

The  author  gives  some  exact  data  as  to  exact  dose  and  result.  He 
quotes  from  Perthes  that  the  absorption  in  1  mm.  aluminum  is  rough- 
ly equivalent  to  the  absorption  in  1  cm.  of  human  flesh.  Unfiltered 
rays,  a  median  tube  and  pastille  dose  will,  in  the  skin,  cause  an  ery- 
thema and  a  temporary  epilation.  It  will  check  the  function  of  the 
sebaceous  and  sweat  glands.  Unfiltered  rays,  a  medium  tube  and 
the  pastille  dose  cause  a  half  absorption  of  50  per  cent  in  1  cm.  of 
water,  according  to  Cristen.  This  is  roughly  equal  to  the  same  ab- 
sorption in  1  mm.  aluminum.  If  the  total  cumulative  absorption 
exceeds  50  per  cent  in  the  first  centimeter  of  flesh  as  measured  in  1 
mm.  of  aluminum  an  erythema  will  result,  irrespective  of  penetra- 
tion or  infiltration.  If  that  is  the  case,  it  may  be  assumed  that  the 
metabolic  process  of  radiosensitive  structures  is  subject  to  inhibition 
when  the  total  cumulative  time  absorption  per  cent  per  centimeter 
exceeds  fifty.  Experience  has  shown  that  less  than  a  pastille  dose 
with  unfiltered  rays  is  stimulative  in  action  to  the  skin.  The  author 
employs  one-fourth,  or  one-third  of  a  .pastille  dose,  and  for  strong 
stimulation  a  one-half  to  a  two-thirds  pastille  dose.  These  represent 
respectively  a  total  cumulative  absorption  of  15  to  20  and  25  to  35 
per  cent  per  centimeter  depth  of  tissue.  The  pastille  dose  with  un- 
filtered rays  is  the  erythema  dose  and  is  recognized  as  of  passing  iu- 
hibitive  action  to  cells  of  special  function.  The  double  dose  is  nec- 
essary for  retrogression.  Complete  destruction  with  necrosis  will 
occur  with  from  200  to  250  per  cent  total  cumulative  absorption. 
The  author  thinks  a  sufficient  dose  should  be  given  to  avoid  recur- 
rence, but  it  must  be  determined  whether  the  lesion  be  superficial  or 
deep,  and  whether  stimulation,  inhibition  or  destruction  is  indicated 
and  intended.  The  distance,  time,  and  number  of  areas  for  cross- 
fire in  deep  cases  must  be  considered.  Then  protection  of  normal 
tissue  must  be  aimed  at.     Along  the  line  of  a  beam  of  .r-ray  different 
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effects  may  occur,  such  as  destruction  with  necrosis  at  the  skin  'sur- 
face; immediately  beneath  this  a  strong  inhibitive  reaction  may  oc- 
cur,  while  a  little  deeper  there  will  be  a  stimulative  action  diminish- 
ing as  the  depth  increases.  All  three  reactions  may  occur  at  the  same 
place,  depending  upon  the  radiosensibility  of  the  structures  involved. 
The  more  superficial  the  disease  the  softer  the  ray  quality.  For  deep- 
er seated  lesions,  greater  penetration  and  filtration  are  essential.  Con- 
sidering those  extending  beyond  the  depth  of  half  a  centimeter  as 
deep,  the  author  employs  one-sixteenth  inch  of  pressed  fiber  as  a  prrj- 
tection  from  heat,  light,  corpuscujir  and  extremely  soft  rays.  De- 
struction of  the  original  seat  of  invasion,  including  a  narrow  area  of 
supposed  healthy  tissue  should  be  aimed  at.  Strong  inhibitive  doses, 
preferably  by  cross-fire,  are  applied  a  considerable  distance  beyond 
the  original  lesion,  not  alone  laterally  but  in  the  depth.  Possibk- 
metastases  must  be  treated  by  cross-fire. 

A  summary  of  cases  shows  in  each  complete  retrogression  in  from 
one  to  two  months,  with  but  a  single  recurrence.  !N'inety-nine  per 
cent  have  been  without  recurrence. 


Stevens,    I.   T. :    The   Newer  Technic   for   Deep   Roentgentherapy. 
.  Medical  Record,  May  14,  1921,  xcix,  No.  20,  p.  834. 

The  old  standard  technic  used  as  a  standard,  5  milliamperage  of 
current,  9-inch  parallel  spark  gap,  8-inch  focal  distance,  6  mm. 
filter,  and  an  exposure  over  each  area  of  from  5  to  10  minutes  or  ac- 
cording to  the  output  of  the  machine  in  use.  A  cross-fire  was  ai>pn- 
ed  directly  onto  the  new  growth.  The  author  has  had  very  satisfac- 
tory results.  In  some  few  cases  of  malignancy  the  effect  did  not, 
however,  go  beyond  general  improvement  and  some  prolongation  of 
life,  and  lessening  of  the  last  agonies.  With  the  newer  technic,  often 
called  the  German,  it  is  not  uncommon  to  see  inoperable  growth  of 
the  uterus  disappear  within  ten  days  following  the  first  series  of 
treatments.  This  is  done  w^ith  "the  knock-out  dose".  In  tliis  methoii 
the  deep  roentgenotherapy  provides  for  the  operation  of  the  tube  at  a 
constant  voltage  equivalent  of  a  sixteen  to  eighteen-inch  paralK'l 
spark-gap.  The  filter  consists  of  one  millimeter  of  either  zinc  or 
copper.  The  secondary  radiations  are  now  believed  to  equal  the  pri- 
mary, and  to  increase  them  the  focal  distance  has  b--"!  in.-iv.i^.'d  to 
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from  50  cm.  to  TO  cm.,  and  their  ports  of  entry  have  been  enlarged 

to  20  cm.  bj  20  cm. 

The  addition  of  each  millimeter  filter  by  filtration  stops  at  the 
thickness  of  4  millimeters,  and  the  rays  are  not  changed  much  and  at  a 
thickness  of  10  millimeters,  the  rays  are  practically  homogenous. 
Dr.  Coolidge  has  advised  against  the  installment  of  the  new  high 
power  transformer  from  Germany,  but  has  stated  that,  in  order  to  ob- 
tain the  best  results  possible,  those  who  have  not  as  yet  been  able  to 
raise  their  voltage  to.  126,000  will  have  to  do  so  in  the  near  future. 
All- must  increase  the  focal  distance  and  the  size  of  the  ports  of  entry 
so  that  the  secondary  radiation  may  be  increased  to  their  maximum 
Quantities.  The  focal  distance  should  be  about  30  cm.,  the  ports  of 
entry  being  at  least  20  cm.  x  20  cm. 

The  experiments  have  proven  that  marked  detriinent  occurs  in  the 
endocrine  and  ovarian  paraenchyma.  Impregnated  ova  will  degen- 
erate, and  embryonal  death  occurs.  Temporary  sterilization  occurs, 
especially  if  the  apparatus  is  suitably  focussed. 


Abler,  L.:  Operative  X-ray  Treatment  of  Uterine  Carcinoma  (Zur 
operativen  und  Strahlenbehandling  des  Gebaermutterkrebses) . 
Strahlentherapie,  February  15,  1921,  xii,  H.  1,  p.  109.  ^ 

The  routine  treatment  of  uterine  carcinoma  in  the  gynecological 
clinic  of  Prof.  Schauta  in  Vienna  was  radical  extirpation  of  the 
carcinomatous  uterus,  extended  vaginal  carcinoma  operation  being 
employed.  Any  possible  carcinomatous  remnants  in  the  parame- 
trium were  treated  by  direct  application  of  radium  to  the  pelvic  walls, 
immediately  after  operation.  Homogenous  irradiation  of  the  pelvis 
by  roentgen  rays  was  employed  to  remove  any  traces  of  neoplasm 
within  this  part  of  the  body.  The  author  is  of  the  opinion  that  this 
method  of  doing  away  with  laparatomy  is  not  yet  the  ideal,  however. 

Primary  mortality  was  low  in  the  reported  series  of  329.  A 
permanent  result  was  attained  in  22  per  cent,  which  is  a  little  better 
than  is  found  in  most  clinics  from  laparotomy. 
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TiMME,  W. :     The  Mongolian  Idiot.     Archives  of  Neurology  and  Psy- 
chiatry, 1921,  V,  No.  5,  p.  569. 

In  23  out  of  24  non-selected  cases  of  Mongolian  idiocy,  the  radio 
graph  of  the  skull  showed  an  excavation  under  the  anterior  clinoid 
processes  in  the  anterior  part  of  the  fossa  pituitaria.  Presunial)lv 
there  was  also  a  change  under  the  olivary  process  and  optic  groove, 
and  the  excavation  communicated  directly  with  the  anterior  pof'tion 
of  the  fossa  itself.  The  anterior  lobe  of  the  pituitary  is  known  to 
have  an  influence  on  the  growth  and  genital  devehipment.  ^longolian 
idiots  are  clinically  characterized  by  subnormal  and  disproportionate 
body  growth  with  a  lack  of  genital  development.  Undescended  testi- 
cles are  quite  frequent,  abnormalities  of  the  genitals  with  tardy  men- 
strual flow  or  amenorrhea  are  connnon.  The  extreme  pharyngeal 
mucous  secretion  is  due  to  the  intimate  relationship  which,  in  earlv 
life,  exists  between  the  anterior  hypophysical  lobe  and  the  piuiryn- 
geal  glandular  elements.  Tn  these  patients,  the  excavation  extending 
to  the  optic  groove  engenders  eye  s^anptoms.  The  optic  discs  are 
unequally  grayed,  especially  in  the  deeper  layers  and  on  the  temporal 
sides.  In  the  majority  of  cases,  especially  where  the  retinal  and 
choroidal  disturbance  was  pronounced,  the  disc  was  apparently  ede- 
matous. The  retina  surrounding  the  optic  nerve  head  is  often  ede- 
matous and  swollen. 

Theoretically,  disturbances  of  the  anterior  portion  of  the  pitui- 
tary body  might  produce  mant  symptoms  shown  clinically  by  ;Mongt,v 
lian  idiots.  To  investigate  the  relationship  the  author  proposes  care- 
ful examination  of  all  parts  of  the  pituitary  gland  in  necropsy  exami- 
nation of  Mongolian  idiots.  • 
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On  this  theoretical  basis  the  author  has  inaugurated  a  therapy 
which  includes  hypodermic  injections  of  anterior  lobe  extract  com- 
bined with  whole  gland  feeding  and  thyroid  administration  in  small 
doses.  In  one  Mongolian  idiot  the  testicles  have  descended  since 
treatment  was  begun,  and  there  has  been  mental  improvement.  It 
must  be  noted,  however,  that  excavation  under  the  anterior  clinoids 
and  optic  groove  is  seen  occasionally  in  persons  Vithout  Mongolian 
symptoms,  who  have  isolated  signs  of  anterior  lobe  disturbance,  that 
is,  abnormalities  of  growth  and  genital  development. 


KiRBY,  G.  H.:    Alcohol  and  Syphilis  as  Causes  of  Mental  Diseases. 

Journal  of  the  American  Medical  Association,  April  16,  1921,  Ixxvi, 
No.  16,  p.  1062. 

Kate  of  Incidence  of  Alcoholic  Psychoses. — In  the  last  twelve 
years  Y7,  334  cases  of  alcoholism  have  been  treated  in  the  alcoholic 
wards  of  the  Bellevue  Hospital.  In  1910,  31.7  per  cent  of  all  the 
cases  passing  through  the  Bellevue  Hospital  were  diagnosed  as  "al- 
coholism". This  was  the  highest  point  in  the  twelve  years.  There 
was  a  gradual  fall  each  year  until  in  1020  only  5.8  per  cent  of  the 
cases  were  so  diagnosed.  . 

During  the  same  twelve  years  there  were  admitted  to  the  New 
York  State  Hospitals  5,317  cases  of  alcoholic  psychoses.  The  chief 
characteristic  of  this  psychotic  group  is  a  marked  decline  from  the 
high  point  in  1909,  when  10.7  per  cent  of  all  cases  admitted  to  state 
hospitals  were  diagnosed  as  alcoholic  psychoses,  to  the  low  point  in 
1920,  when  1.8  per  cent  of  the  admissions  were  placed  in  the  alcohol- 
ic group.  In  1909  there  were  561  cases  of  alcoholic  psychoses  ad- 
mitted and  in  1920  there  were  122. 

Frequency  of  Syphilitic  Psychoses  and  the  Incidence  of  These 
Mental  Disorders. — During  the  last  twelve  years  9,100  cases  of 
paresis  were  admitted  to  the  New  York  State  Hospitals.  The  per- 
centage ratios  indicate  a  marked  uniformity  of  the  admissions  ratej 
for  paresis.  A  slight  fall  has  occurred  during  the  last  two  years -i 
from  the  relatively  high  point  of  13.4  per  cent  in  1918  to  12.5  per 
cent  in  1920. 

The  rate  for  paresis  per  hundred  thousand  of  the  population  of 
New  York  was  quite  uniform,  with,  however,  a  slight  upward  ten- 
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dency  from  1913  to  1917 ;  in  1918,  a  high  rate  was  reached.  Since 
then  there  has  been  a  decline  so  that  in  1920  we  have  a  lower  rate 
for  paresis  than  at  any  time  in  the  last  eight  years. 

R.  H.  Bennett. 


Jelliffe,  S.  E.:    Hypothyroidism  and  Tabes  Dorsalis.     New  York 

Medical  Journal,  March  2,  1921,  cxiii,  No.  9,  p.  383. 

The  author  had  a  case  sent  to  him  with  a  diagnosis  of  tabes  dor- 
salis. The  patient  had  a  summary  of  findings  which  showed  shoot- 
ing pains  coming  and  going,  loss  of  knee  and  ankle  jerks,  slight  inco- 
ordination of  the  limbs,  slight  sluggishness  of  the  pupils,  difficufty 
in  thinking  and  marked  asthenia.  His  own  examination  confirmed 
these  findings,  but  the  Wassermann  blood  reaction  and  the  study  of 
the  cerebrospinal  fluid  was  negative  as  .to  pathological  cell  count, 
serum  globulin  or  serum  reaction.  Closer  examination  led  him  to 
believe  that  he  was  dealing  with  a  submyxedematous  state.  Thyroid 
treatment  made  a  great  change  in  the  patient's  condition.  He  then 
summarizes  2  cases. 

Case  I.-^The  patient  was  seen  in  November,  1913.  She  was 
fifty-four  years  old  and  had  married  twice,  her  first  husband  having 
died  of  tuberculosis.  She  had  6  children  in  all,  had  to  support  her- 
self for  awhile,  and  had  had  greai  economic  wori-y.  She  had  a  neurot- 
ic nature  and  her  menopause  had  occurred  at  forty-five.  For  about 
three  years  she  had  had  neuralgic  pains  from  the  elbows  down,  severe, 
paroxysmal,  and  lasting  from  ten  to  twenty  minutes;  sometimes  she 
had  five  or  six  attacks  a  day,  and  sometimes  she  was  free  from  attacks 
for  a  week  or  two.  In  the  last  two  years  she  had  three  severe  at- 
tacks of  pain  in  the  abdomen  with  nausea,  violent  vomiting,  and 
diarrhea  with  mucus  discharge.  Examination  showed  no  paralysis. 
She  showed  markedly  sluggish  pupil  reaction,  diminution  in  patellar 
reflexes  and  Achilles  jerk.  Hypotonia  was  definite;  no  lloniberg; 
no  bladder  disturbances.  Some  tenderness  of  the  nerve  trunks  was 
present  and  she  was  heavy  mentally.  The  skin  was  thii-k,  ilry,  and 
scaly.  The  hair  was  scanty  and  falling  out ;  the  mouth  dry,  tongue 
thickened,  ridged  by  the  teeth.  The  eyebrows  were  scanty,  nails 
fragile,  arthritic  tenderness.  She  was  constipated.  Wii'.i  a  neg.i- 
tive  blood  Wassermann  and  cerebrospinal  fluid,  a  diagnosis  of  8ub- 
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luvxedema  was  made.  Tlic  cause  of  the  thyroid  deficiency  was  attrib- 
uted to  constant  economic  distress,  family  anxieties,  and  a  definite 
Jocasta-like  situation  with  one  of  her  sons.  Thyroid  therapy  for  a 
time  was  of  nnich  service  The,  pains  disappeared  and  her  fatigue 
was  lightened.  The  constipation  improved  after  the  administration 
of  2  grains  (0.130  grams)  of  thyroid  each  day.  The  skin  became 
less  pnify,  less  waxy,  and  .the  anemia  improved.  The  knee  jerks 
were  more  active,  the  pupillary  reactions  more  marked,  irregularity 
less,  both  pupils  myotic.  .  The  skin  thickness  still  persisted.  When 
seen  in  October,  1919,  six  years  later  she  was  better  and  for  a  time  she 
stopped  the  thyroid.  On  stopping  thyroid  she  often  regressed  to  her 
former  condition,  but  with  treatment  there  was  definite  improvement. 
Case  2.— Woman,  aged  thirty-six,  seen  in  1917.  Patient  came 
with  diagnosis  of  tabes  dorsal  is.  Her  father  was  a  religious  fanatic. 
At  the  age  of  sixteen  she  was  seduced  by  a  physician  then  went  on 
the  stage  as  a  chorus  girl  for  two  years.  She  had  a  Neisserian  in- 
fection, and  when  twenty  years  old  contracted  severe  scarlet  fever 
with  arthritis;  then  salpingitis,  and  a  complete  hysterectomy  in  1907. 
At  the  time  of  writing  she  was  a  married  woman  of  social  position 
and  accomplishment.  In  1900  she  had  a  "big  fever  sore"  on  her  lip 
which  lasted  several  weeks,  and  was  burned  by^a  doctor,  a  hole  re- 
maining therefrom  for  three  weeks ;  no  eiuptions  of  any  form  occurr- 
ed. Present  condition  began  in  191G;  patient  had  feelings  of  great 
uneasiness ;  shooting  pains  in  the  legs  and  arms ;  at  times  a  band  of 
anesthesia  unevenly  distributed  about  the  waist.  Occasionally  she 
had  severe  attacks  of  projectile  vomiting  lasting  for  two  days.  She 
was  always  cold  and  her  skin  became  like  goose-flesh;  had  frequent 
and  severe  colds;  was  nervous  and  fidgety;  was  usually  constipated, 
with  periodic  diarrheas.  In  June,  1917,  she  had  a  circular  zoster 
attack ;  her  ''pep"  was  gone.  She  was  a  well  built,  moderately  adi- 
pose woman,  whose  skin  was  hard  and  cold;  the  pilomotor  reflexes 
irregularly  hyperactive;  red  dermographia  present;  typical  hypothy- 
roid eyebrow  thinning.  Her  left  pupil  was  larger  than  the  right 
with  sluggish  reaction.  Aschner  reflexes  negative ;  Mobius  posi- 
tive; no  paralyses;  diminished  knee  jerks;  Romberg  present;  some 
swaying,  negative  nerve  trunk  tenderness,  no  ataxias.  She  showed 
negative  blood  Wassermann;  spinal  fluid  7  cells,  no  glucose,  no  fixa- 
tion. Under  thyroid  treatment  she  improved.  Therefore,  it  would 
appear  that  the  dysthyroid  condition  can  bring  about  a  typical  yago 
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tonic  state  which  can  give  rise  to  the  characteristic  crises  of  a  similar 

J.  Rose. 


vagotonic  state  which  lies  behind  the  crises  of  tabes 


Morris,  M.  F.:     Hyperthyroidism.     Medical  Record,   1921,  xcix,  Xo. 
4,  p.  133. 

The  author  deals  with  causes,  symptomatolugj  ium  ir'.ii.iiii'ui. 
lie  says  it  is  "A  disease  characterized  by  excessive  catabolisni  of  all 
body  tissues,  caused  by  a  liyperseitretion  of  the  physiological  thyroid 
hormone." 

It  occurs  more  frequently  in  women  between  fifteen  and  f'-'tv- 
five  years  of  age,  and  at  one  of  the  sexual  epochs. 

The  function  of  the  thyroid  gland  is  regulation  of  inetaboli.sm 
detoxication,  sex-gland  development,  circulation,  intraglaudular 
equilibrium,  and  emotional  equilibrium.  The  absorption  of  too  mnr-h 
of  the  thyroid  secretion  is  the  cause  of  hyperthyroidism. 

The  most  frequent  causes  of  increased  secretion  of  the  thyroid 
hormone  are  bacterial  or  chemical  toxemia,  among  the  latt«'r  pil<K'ar- 
pine,  phosphorus,  tui'pentine  and  silver  nitrate,  all  febril  infections, 
tuberculosis,  syphilis,  typhoid  fever,  measles,  pneumonia,  small-pox, 
also  the  fetal  waste  matter  during  pregnancy.  Furtht-r  causes  are 
infections  from  the  tonsils,  nasal  sinuses,  gall-bladder,  appendix, 
genito-urinary  tract,  oral  infection,  gastric  and  intestinal  infections. 
The  continued  increased  secretion  of  the  gland  stimulated  by  chronic 
infections  increases  the  metabolic  rate.  The  result  is  the  formation 
of  the  usual  catabolic  poison  in  excessive  amounts,  this  in  turn  caus- 
ing, additional  stinmlation. 

Neurin  is  a  substance  to  which  the  thyroid  glaml  is  es|H'cially 
sensitive.  It  is  of  psychoneural  origin.  If  nerve  cells  are  violent- 
ly stimulated  by  fear,  anger,  etc.,  disintegration  oi,  and  excessive 
catabolisni  in  the  nerve  function  are  the  result,  miuI  pnHlnetiim  of 
phosphoric  acid,  cholin  and  nervin  are  accompanying  features.  The 
thyroid  gland  strives  to  detoxicate  the  system  with  the  re^ilt  •' That 
the  thyroid  hormone  becomes  a  destroyer  of  the  nerve  cells  l)y  caus- 
ing excessive  catabolisni  of  the  chromatin  and  fatty  substances,  partie- 
ularly  lecithin." 

The  severity  and   number  of  symptoms  are  proportii»nal   f.'  liie 
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degree  of  hypersecretion.  Palpitation,  dyspnea,  anginoid  pains  and 
tachycardia  persisting  day  and  night,  dilatation  of  the  heart  with 
functional  murmurs  are  the  symptoms  on  the  part  -of  the  heart. 
Throbbing  of  the  blood-vessels,  especially  at  the  neck,  a  fast  and 
thready  or  a  capillary  pulse,  are  often  found;  in  early  cases  the 
blood-pressure  is  elevated,  in  advanced  cases  it  is  always  subnormal. 
There  is  secondary  moderate  anemia,  pronounced  leukopenia  with  in- 
crease of  small  lymphocytes.  The  nervous  system  is  markedly  af- 
fected with  tremor,  of  a  fine  intention  type,  sometimes  the  entire 
body  trembles ;  reflexes  are  increased.  Often  there  are  hysteria,  neur- 
asthenia, hallucinations,  hyperactivity  of  the  intellectual  centers. 
Sometimes  there  is  apathy  and  depression,  suicidal  and  homicidal 
tendencies  occurring,  and  sometimes  the  type  is  also  manic-depres- 


sive. 


Nausea  and  vomiting,  diarrhea,  gastro-succorrhea  and  hypercho- 
rhydria  are  the  gastric  manifestations.  The  sexual  function  is  usual- 
Iv  decreased.  Menstruation  is,  in  most  of  the  cases  observed,  little 
and  irregular. 

The  thyroid  gland  is  swollen,  soft,  smooth,  compressible,  and 
often  tender,  and  a  pulsative  expansion  and  systolic  murmur  are  per- 
ceptible. 

Exophthalmos  or  slight  similar  manifestations  are  present,  also 
paralysis  of  the  ocular  muscles,  etc.  The  skin  is  flushed  and  above 
normal  in  temperature.  Sweating  is  common.  The  metabolic  rate 
is  from  10  to  100  per  cent  above  nomal.  The  oxygen  intake  is  in- 
creased, as  is  the  carbon  dioxid  output.  Loss  of  weight  is  gradual, 
and  muscular  weakness  pitiable. 

The  treatment  must  have  in  view  reduction  of  thyroid  secretion 
and  upbuilding  of  body  tissues. 

Neutral  hydrobromid  of  quinin,  ergotin  and  salicylates  are  prob- 
ably best. 

Pituitary  extract,  adrenalin,  scopolamin,  and  spartein  are  recom- 
mended. Sedatives  are  advised;  so  are  arsenic,  sodium  or  magnes- 
ium sulphate,  or  sodium  phosphate,  Vichy  and  Lecithin  in  one  dram 
doses,  dessicatcd  thymus  gland,  sweetbreads.  Psychotherapy  is  al- 
ways usfnl  and  sometimes  indispensable.  X-ray  treatment  is  excel- 
lent. A  dose  of  thymus  should  be  given  at  each  sitting.  Surgical 
treatment  should  be  resorted  to  only  after  all  other  means  have  fail- 
ed. 
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Brooks,  E.  B.  :     Significance  of  Unequal  Pupils.     Journal  of  the  Amer- 
ican Medical  Association,  April  23,  1921,  Ixxvi,  No.  17,  p.  1145. 

The  chief  alterations  of  the  diameter  of  the  pupils  are  dilatation, 
or  mydriasis,  and  contraction,  or  myosis.  Mydriasis  has  been  divid- 
ed into  irritation  mydriasis,  caused  by  irritation  or  stimulation  of  the 
cervical  sympathetic,  and  paralytic  mydriasis,  iridoplegia,  caused  by 
paralysis  of  the  third  nerve  in  some  portion  of  its  course.  Myosis 
has  been  divided  into  irritation  myosis  caused  by  irritation  of  the 
pupil-contracting  fibers  of  the  third  nerve,  and  paralytic  myosis  caus- 
ed by  paralysis  of  pupil  dilating  fibers,  that  is,  the  cervical  sympathe- 
tic. 

In  the  mydriasis  due  to  irritation  of  the  cervical  sympathetic, 
the  pupil  may  be  moderately  or  widely  dilated.  If  the  dilatation  is 
not  extreme  it  reacts  to  light  accommodation  and  convergence. 

Irritation  mydriasis  occurs  in: 

(1)  Hyperemia  or  irritation  of  the  cervical  cord  from; 

(a)  Contusion  or  other  trauma. 

(b)  Pressure  from: 

Pleural  adhesions  at  the  apex  of  the  lung  in  tuberculosis. 

Syphilis. 

Aortic  insufficiencv. 

Aneurysm. 

Cervical  glands. 

(2)  Tumor  of  the  cervical  cord. 

(3)  Spinal  meningitis. 

(4 )  Acute  mania. 

( 5 )  Early  stage  of  tabes  and  paretic  dementia. 

(6)  Wide  and  fixed  in  uremic,  eclamptic  and  epileptic  convul- 
sions. 

(7j   Ptomain  poisoning. 

The  mydriasis  due  to  paralysis  of  the  oculometer  nerve  is  more 
frequent  than  the  former ;  the  pupil  is  not  necessarily  dilated  to  the 
maximum.  It  does  not  react  to  light  accommodation  and  conver- 
gence unless  only  paresis  is  present. 

Paralytic  mydriasis — iridoplogia,  paresis  or  paralysis  of  the 
sphincter,  sphincter  nucleus,  or  efferent  tract  occurs  in : 

(1)  Basilar  disease  affecting  the  foregoing  structures. 

(2)  Pressure  on  the  centrum,  great  in  degree. 
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(3)  Edema  of  the  cortex. 

(4)  Late  stages  of  meningitis. 

(5)  Hemorrhage  of  the  centrum  ovale  or  cerebral  peduncles. 

(6)  After  diphtheria. 

(7)  Trauma. 

(8)  Glaucoma. 

(9)  Mydriatic  drugs:  atropin,  euphthalmin. 
Irritation  myosis  occurs  in : 

(1)  All  inflammation  at  the  base  of  the  brain  and  the  meninges.  ^ 

(2 )  Brain  abscess. 

(3)  Beginning  sinus  disease. 

(4)  Apoplexy. 

(5)  Early  tabes. 

(6)  Early  stage  of  tumor  involving  the  third  nerve, 

(7)  Onset  of  hysterical  or  epileptic  explosion. 

(8)  Tobacco  amblyopia. 

(9)  Drugs:  pilocarpin;  opium;  physostigmin ;  chloral. 

(10)  Iritis. 

In  the  form  of  myosis  caused  by  paralysis  of  the  pupil-dilating 
fibers  of  the  cervical  sympathetic,  the  pupil  is  contracted ;  but  mobil- 
ity is  preserved  in  that  it  reacts  to  light  and  convergence. 

Paralytic  myosis  occurs  in : 

(1)  Lesions  of  the  cervical  cord. 

(2)  Some  forms  of  bulbar  palsy. 

(3)  Some  forms  of  multiple  neuritis. 

(4)  Pseudo-dementia  paralytica  of  syphilitic  origin. 

(5)  Pressure  from:  (a)  goiter;  (&)  cervical  glands;  and  (c) 
aneurvsm. 

(6 J  Trauma — syndrome  of  Claude  Bernard-Horner :  (a) 
Myosis;  (&)   ptosis;  and  (c)   Exophthalmos. 

R.  H.  Bexnett. 


FiNLEY,  C.  S.:    Endocrine  Stimulation  as  Affecting  Dream  Content. 

,      Archives  of  Neurology  and  Psychiatrij,  1921,  v,  No.  2,  p.  176. 


A  woman,  45  years  old,  with  a  history  of  good  health  up  to  an 
attack  of  influenza,  was  of  a  happy  active  disposition  and  in  a  re- 
sponsible position  calling  on  her  physical  and  mental  capacities. 
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After  the  iniiuenza  attack  she  was  seized  by  lassitude,  and  fatig- 
ability kept  on  after  a  recreative  pause  of  some  inactive  days.  She 
was  stout  and  well-nourished,  cough  and  gastro-intestinal  symptoms 
had  passed  and  it  was  not  only  hard  to  get  up,  but  at  four  o'clock  in 
the  afternoon  she  was  tired.  The  blood-pressure  early  in  tlie  after- 
noon was  90  svstolic. 

One  grain  of  the  extract  of  whole  pituitary  gland  was  given  every 
morning.  After  10  days  the  blood-pressure  had  risen,  to  110  systolic, 
and  she  felt  better.     Initiative  and  ability  to  work  returned. 

The  remedy  produced  pleasant  dreams,  so  that  the  patient  would 
awake  in  a  happy  mood.  Colors,  vacation,  sunny  scenery,  bright- 
ness and  cleanliness  of  surroundings  were  in  the  foreground  of  fre- 
quent dreams,  which  she  formerly  had  not  had  at  all,  as  far  as  she 
remembered. 

After  three  weeks  of  administration  of  pituitary  extract,  coarse 
intention  tremors  of  the  hand,  and  sharp  adductions  of  the  thumbs 
occurred. 

The  therapy  was  then  stopped  and  a  slight  dosing  with  suprarenal 
gland  substituted.  While  this  was  given,  the  dreams  were  unpleas- 
ant, the  pleasant  one's  however  recurring  as  soon  as  this  medication 
was  stopped. 


Ely.  F.  a..  Epidemic  Encephalitis,  Residual  Symptoms,  Chronicity, 
and  Relapsing  Tendency  Journal  of  Nervous  and  Mental  Dis- 
eases, 1921,  liii,  No.  2.  p.  199. 

The  author  has  observed  several  patients  who  did  not  fully  re- 
cover after  encephalitis.  Kelapsing  tendency  is  seen  in  some  cases. 
A  chronic  or  subacute  state  may  last  for  many  months,  and  newly 
localized  symptoms  may  appear  in  which  an  almost  typical  recur- 
rence of  symptoms  observed  at  the  onset,  may  be  reproduced.  The 
cause  of  the  root  pains  and  myoclonic  muscle  contractions  may  suc- 
cessively act  upon  different  segmental  levels  of  the  cord  or  its  cor- 
responding nerve  roots.  Descending  and  ascending  radiculitis  may 
be  the  result.  This  condition  may  involve  motor  nuclei  and  roots  of 
the  cranial  nerves. 

Incapacity  for  full  work  may  prevail  for  many  months  after  en- 
cephalitis. 
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The  symptoms  of  this  disease  are  protein  in  character,  "and  tend 
to  prove  that  both  the  central  and  peripheral  nervous  structures  are 
susceptible  to  some  irritant  generated  by  the  invading  microorgan- 
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RosANOFF,  A.  J.:  A  Theory  of  Personality  Based  Mainly  on  Psy- 
chiative  Experience.  American  Journal  of  Insanity,  1921,  Ixxvii, 
No.  3,  p.  417. 

On  the  basis  of  constitutional  neuroses  and  psychoses  the  type  of 
the  antisocial,  cyclothymic,  autistic,  and  epileptic  personalities  have 
developed.     The   antisocial   is   characterized  by   hysterical   actions, 
malingering,  pathologic  lying,  swindling  and,  sometimes  a  criminal 
career.     The  motivations  are  illicit,  selfish,  and  lack  of  compunction. 
The  cyclothymic  type  develops  manic-depressive  psychoses.     Krae- 
pelin  distinguishes  the  maniac,  the  depressive,  the  irascible  make-up, 
and  the  emotional  instability.      These  persons  are  unwilling  to  con- 
strain themselves  to  systematic  mental  culture,  but  will  show  rapidly 
changing  secondary  activities.     They  are  elated,  self-confident,  care- 
free, approachable,  communicative,  like  showy  dress  or  run  about 
dirty.     Their  conversation  is  quick  and  animated,  their  writings  are 
verbose,  prolix,  full  of  personal  remarks,  they  are  town-characters 
and  mix  into  everything.     In  inild  cases  there  will  be  an  artistic 
tendency,  nimbleness  of  spirit,  spirit  of  enterprise,  kind-heartedness. 
The  depression  type  is  susceptible  to  worry  and   disappointment. 
These  persons  are  unable  to  surrender  unreservedly  to  the  future, 
they  bear  life  as  a  burden,  with  conscientious  self-denial,  feel  useless,    , 
anxious,  nervous,  ill,  fear  disease.     They  lack  self-confidence,  deci- 
sion, seek  advice    of    others,    many    play    constantly    with    suicidal 
thought.     They  often  are  dyspeptic.     Periodic  mania  often  will  de- 
velop on  this  basis,  or  maniac  and  depressive  attacks  will  alternate. 
The  irascible,  are  of  a  fluctuating  emotional  equilibi  ium,  are  easily 
offended,  hot-headed,  give  way  to  outbursts  of  anger,  with  tendency 
to  assault.     Ordinarily  the  patients  are  serene,  self-assertive,  ill-con- 
trolled, with  intervening  periods  of  crossness  and  dejection;   they 
will  cry,  will  complain  and  go  to  bed.     Those  emotionally  unstable 
are  lively,  sparkling  radiant,  full  of  joy  of  life  and  enterprise  one 
day,  and  depressed,  listless,  dejected,  needing  rest  the  next. 
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The  autistic  personality  develops  dementia  praecox  or  soliizo- 
phrenic  psychoses.  The  fundamental  trait  is  generally  a  narrowing 
reduction  of  external  interests  and  contracts,  and  preoccupation  with 
inward  ruminations.  They  are  stubborn  in  a  passive  way,  are  reti- 
cent, seclusive,  are  hard  to  influence,  they  do  not  unburden  their  mind, 
are  shy,  and  live  in  a  world  of  fancies.  They,  as  children,  keep 
themselves  aloof  from  childish  naughtiness. 

In  practice  the  epileptic  type  is  easily  distinguishable.  The  main 
traits  are  periodic  alterations  qi  mood  and  consciousness.  Aura,  loss 
of  consciousness,  postepileptic  stupor,  delirium,  automatism,  these 
are  well  knowm.  There  is  furthermore,  transitory  periodic  irritabil- 
ity. A  few  days  or  hours  before  a  seizure  the  patient  is  querulous, 
fussy,  fault  finding,  lie  finds  his  surroundings  unsympathetic. 
These  nervous  attacks  may  represent  fits  without  seizures.  And  after 
a  seizure  they  may  disappear  as  by  magic.  Sometimes  brief  "periods 
of  inspiration,  avalanches  of  ideas,  and  mood  of  ecstacy"  occur. 
"Strong,  tenacious,  unreasoning  personal  attachments,"  or  similar 
prejudices  and  dislikes,  impulsiveness,  religious  ferver,  tendency  to- 
ward mysticism,  sometimes  with  credulousness  and  superstition, 
heightened  the  feeling  of  self.  An  epileptic  patient  will  be  singing 
hymns  and  in  the  next  moment  will  attack  another  on  slight  ag- 
gravation. 

The  so-called  normal  personality  is  not  free  from  selfish  motiva- 
tions and  antisocial  or  violent  destructive  impulse,  but  can  inhibit 
them ;  emotions  can  be  controlled  to  an  extent,  "preventing  interfer- 
ence with  steady  and  purposeful  activity."  The  anatomical  basis 
of  epilepsy  and  schizophrenia  is  brain  atrophy,  which  goes  hand  in 
hand  with  the  mental  deterioration.  Deterioration  sets  in  early  in 
these  two  types,  and  in  the  cyclothymic  and  normal  person  there  is 
greater  durability.  "Cyclothymic  personalities  are  protected  against 
such  pathological  manifestations  of  autistic  thinking,  as  hallucina- 
tions and  delusions  by  the  continuity  of  their  external  contracts." 
So  is  a  normal  personality.  "Is^ervous  stability"  maintaining  uni- 
formity and  continuity  of  consciousness  and  avoiding  fainting  spells, 
convulsions  deliria,  automatism,  abscences,  are  found  in  normal  as 
well  as  in  antisocial  and  cyclothymic  personalities,  and  in  a  lesser  de- 
gree in  the  autistic.  Pure  types  are  the  exception.  Even  those 
segregated  in  institutions  require  custody  or  assistance  by  reason  of 
some  limited,  perhaps  temporary,  psychic  disability.     So-called  nor- 
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mal  persons  show  antisocial  tendencies,  lability  of  moods,  autistic 
thinking  and  a  tendency  to  become  faint  and  lose  consciousness  or 
convulsions  under   the    influence    of   various    physical    and   psychic 

causes. 

Similar  heredity  is  the  exception  in  families,  and  by  the  physi- 
cian this  mixed  group  is  generally  put  under  the  head  of  neuropathic 
constitution.  The  above-named  abnormal  types  are  probably  deter- 
mined by  special  factors  in  heredity.  "Certain  hereditary  factors, 
while  determined  certain  clinical  manifestations,  have  at  the  same 
time  the  effect  of  inhibiting  manifestations  of  other  factors  which  are 
also  present,"  according  to  the  terms  of  Bateson's  epistatic  and  hypo- 
static principle. 

Manic-depressive  parents  often  have  schizophrenic  offspring. 
The  reverse  is  rare.  This  suggests  the  epistatic  position  for  manic- 
depressive  psychoses,  while  in  relation  to  normal  personality  it  prob- 
ably occupies  hypostatic  position.  Epilepsy  seems  to  occupy  a  posi- 
tion which  is  hypostatic  in  relation  to  normal  conditions,  and  also  to 
the  various  constitutional  psychoses.  Fainting  spells,  convulsions, 
and  other  epileptic  manifestations  occur  more  often  in  cases  of  demen- 
tia prsecox  than  of  manic-depressive  psychoses.  Catatonia-like  states 
one  sees  more  in  manic-depressive  psychoses  than  in  hysterical  or  other 
psychoneurotic  cases.  Kudimentary  psychoneurotic  or  cyclothymic 
phenomena  are  more  frequent  in  schizophrenic  or  epileptic  ones  in 
normal  individuals. 

The  proportion  of  intellectually  inferior  patients  in  the  iSTew 
York  State  hospitals  among  976  cases  amounted  to  6.6  per  cent  for 
manic  depression,  17.4  per  cent  for  dementia  prsecox,  and  28.1  per 
cent  for  epilepsy.  In  the  Binet  test  of  four  epileptics  one  showed  a 
mental  age  of  four,  one  of  ten,  the  two  others  of  eleven. 

Criminality,  alcohol  and  drug  addictions  are  more  prevalent  in 
men  than  in  women ;  hysteria  is  more  prevalent  in  women,  and  so  are 
manic-depressive  psychoses;  while  dementia  prsecox  is  more  common 
in  men.     Heredity  in  nomadism  is  strikingly  sex-linked. 

Handsome  looks  are  in  some  degree  correlated  with  a  cyclothy- 
mic personality,  mostly  within  normal  limits.  Sexual  selection  may 
have  a  part  in  the  fact  that  in  schizophrenic  epilepsy  and  feeble-mind- 
edness  there  is  rarely  beauty.  Career,  domestic  destiny,  robustness, 
ugliness,  talent  may  enter  into  the  alteration  of  personality.  IsTot  all 
the  personality  components  of  an  individual  are  present  at  birth,  nor 
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do  they  develop  simultaneously  with  growth.  In  every  case  of  estab- 
lished epilepsy  there'are  dozens  of  cases  of  light  and  severe  seizures, 
in  infancy  and  childhood  due  to  teething,  worms,  indigestion,  consti- 
pation, a  fever,  etc.,  etc.,  they  may  recur,  and  may  be  outgrown. 
For  every  case  of  fully  developed  dementia  praecox  there  are  instances 
of  every  schizophrenic  manifestation  in  childhood,  for  instance,  shv- 
ness,  mutism,  verbigerations,  mannerisms,  self-abandonment  to  autis- 
tic romance,  or  hallucinations  and  delusions.  Thev  mav  run  a  mild 
course  and  be  outgrown.  Manic-depressive  traits  such  as  readiness 
to  cry,  screaming  with  rage,  m.obih'ty  of  attention,  talkativeness,  emo- 
tional instability  may  appear  in  children.  They  disappear  when 
sobering  dowTi  from  maturity  finally  takes  place.  Hysterical  mani- 
festations, malingering,  sneaking  and  other  kinds  of  antisocial  be- 
havior are  seen  in  children  as  a  manifestation  of  immaturity. 

Characters  often  altogether  change  with  the  onset  of  autogentic 
development.  Persons  in  whom  the  normal  overlay  seems  thin  are 
susceptible  to  the  action  of  alcohol,  and  all  kinds  of  neuropathic  mani- 
festations will  come  to  the  'surface.  Tu  the  most  familiar  types  of 
drunkenness  the  manifestations  belong  to  the  cyclothymic  complexes; 
less  conmion  are  the  so-called  pathological  types  which  are  delusional 
and  convulsive  or  there  may  be  epileptic  delirium.  This  latter  state 
is  followed  by  sleep  and  amnesia.  In  organic  cerebral  affections, 
especially  of  the  cortex,  in  cases  of  general  paralysis,  organic  dement- 
ing processes  may  be  observed  dissecting  the  normal  overlay,  but  in 
the  highest  degree  in  the  slow  progress  of  tabes.  In  the  early  stages 
there  is  a  marked  antisocial  tendency,  such  as  thefts,  cunning  lies, 
etc.  In  other  cases  there  is  an  attack  like  manic-depressive  psy- 
chosis. 

Paranoaic  conditions  unquestionably  of  a  schizophrenic  nature 
make  their  appearance  in  middle  or  old  age.  Sometimes  so-called 
senile  epilepsy  will  show  a  history  of  infantile  convulsions. 


Jacobson,  E.  :  Reduction  of  Nervous  Irritability  and  Excitement  by 
Progressive  Relaxation.  Journal  of  Nervous  and  Mental  Diseases, 
1921,  liii,  No.  4,  p.  282. 

The  Weir-Mitchell  rest  cure  has  been  considered  a  step  in  the 
riffht  direction  for  treating  nervousness.     It  seems  logical  to  search 
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in  physiologic  relaxation  for  a  more  direct  and  efficient  means  of 
bringing  quiet  to  the  nervous  system. 

Excitement  and  irritability  of  the  cerebrospinal  nervous  system 
will  show  itself  in  the  form  of  motor  symptoms.  Striated  muscles 
will  be  overactive,  and  speech  or  other  functions  will  reveal  the  dis- 
turbance: wrinkling  of  the  forehead,  frowning,  the  wide  opening 
of  eyelids,  squinting,  frequent  winking,  restlessly  moving  eyes,  pro- 
longed staring,  tightness  of  lips,  often  with  a  downward  curve  at  the 
angles,  face  muscles  tense  or  quivering,  speech  rapid  or  broken,  voice 
variable  or  high-pitched,  frequent  swallowing,  etc.  Overactivity 
or  increased  tonus  of  the  central  nervous  system,  as  actions  of  the 
striated  muscles,  are  subject  to  voluntary  control,  and  are  relaxed 
by  every  individual  when  going  to  rest.  The  neurotic  individual 
has  partly  lost  the  natural  habit  or  ability  to  relax.  The  patient  will, 
however,  not  be  able  to  relax  at  first  if  the  stimulus  to  the  mental 
irritation  is  not  removed.  It  will  be  necessary  to  teach  the  patient 
not  only  relaxation  of  the  limbs,  trunk  and  neck,  but  also  of  the 
small  muscles  of  the  face,  eyelids,  etc;  The  average  person  does 
not  know  when  he  is  tense.  There  may  be  a  residual  tension,  while 
lying  quietly  on  a  couch,  which  in  chronic  insomnia,  must  be  over- 
Voluntary  continued  reduction  of  contraction,  or  tonus  of 


come. 


muscle  groups  and  of  motor  or  associated  portions  of  the  nervous 
system  must  be  practiced.  A  group  is  relaxed  progressively  from 
minute  to  minute,  the  patient  first  having  been  made  to  contract  it 
in  order  to  understand  when  the  muscles  really  are  relaxed.  JN^ew 
groups  are  then  put  into  a  habit  of  relaxing  from  one  day  to  another, 
a  habit  of  repose  is  acquired,  and  quiet  is  automatically  retained. 
Suggestion  was  not  used,  but  may  of  course  be  combined  with  the 
relaxing  drill.  Instructions  may  be  given  as  to  the  method  of  re- 
laxing, as :  "letting  go"  the  leg  in  front  and  in  back,  permitting  the 
back  to  become  as  limp  as  a  rag,  and  voluntarily  inducing  relaxation 
in  the  tongue,  lips,  and  face. 

Relaxation  during  activity  may  be  practiced,  and  irritability 
and  periods  of  nervousness  forestalled.  A  patient  may  continue  to 
be  inwardly  worried,  enraged,  or  anxious  till  residue  tension  is  over- 
come. The  treatment  lasts  from  20  minutes  to  2  hours.  Some 
patients  may  be  taught  on  a  few  groups  of  muscles  in  three  or  four 
sittings,  and  thereafter  develop  the  relaxing  habit. 
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EnRENCLou.  A.  H.:    A  Case  of  Acute  Anilin  Poisoning.     U.  S.   Naval 
Medical  Bulletni.  J:m.,  1021,  xv,  No.  1,  p,  123. 

Covering'  the  boiling-  clioeolate  with  a  newspaper,  resulted  in 
aniline  poisoning  of  a  healthy  man,  twenty-fonr  years  old,  who  drank 
it.  Steeping  the  paper  in  boiling  ch(X3olate,  to  verify  the  etiology  of 
the  poisoning,  did  not  show  phenol,  but  aniline  in  the  chronic  acid 
test.  .\  concoction  nuide  from  these  pages  and  water  did  not 
give  a  positive  test. 

The  patient  noticed  that  the  chocolate  tasted  of  print,  but  he 
drank  two  cupfuls.  At  midnight  he  nauseated  and  had  abdominal 
distress.  The  next  ilay  he  had  attacks  of  nausea  and  vomiting,  se- 
vere throbbing  headache,  profuse  watery  stools  and  tenesums.  On 
the  third  day  the  symptoms  wore  milder,  but  on  the  fourth  there 
recurred  diarrhea,  cyanosis  and  prostration,  vertigo  and  staggering 
gait  amounting  to  a  condition  of  shock.  He  was  then  incapacitated 
for  twenty  days,  recovery  being  completed  only  after  thirty  days. 
The  face  was  purplish-bronze,  the  mucous  membranes  being  even 
more  intensely  colored.  Ears,  fingers  and  toes  were  especially  cya- 
notic. The  eyeballs  were  prominent,  the  orbits  sunken,  the  con- 
junctival vessels  injected  and  cyanotic.  The  skin  was  cool,  dry, 
and  leather-like.  The  peripheral  vessels  were'  flattened  and  hardly 
palpable.  The  pulse  was  slow  and  small,  but  regular.  The  res- 
pirations were  shallow  and  sighing.  The  pupils  were  widely  di- 
lated,  equal    and   slow  in   reaction.      There  was  frequent  vomiting 

ill') 
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of  a  green  liquid  with  fecal  odor  and  brown  sediment.  The  stools 
were  watery,  frequent,  offensive,  and  contained  mucous  shreds. 

Later  on,  the  sensibility  of  the  skin  was  markedly  decreased. 
Temperature  was  101.6°  F.  (38.66°  C.)  ;  pulse,  88;  respiration, 
20.  White  blood-cells,  7,500;  polymorphonuclears,  75  per  cent; 
small  lymphocytes,  13  per  cent;  large  lymphocytes,  7  per  cent. 
Later  on  the  pulse  became  w^eaker,  and  restlessness  and  mild  delir- 
ium set  in.  The  stools  then  contained  some  pus.  The  pylorus  and 
antrum  were  spastic. 

Tea  and  shock-enemata  were  given.  On  the  eighth  day  the 
temperature  dropped  to  94.4°  F.  (34.66°  C.)  and  the  pulse  was 
90.  The  respiration  was  18,  and  of  a  Cheyne-Stokes  type.  Blood- 
pressure:  Systolic,  100;  diastolic,  70.  Paralysis  of  the  bladder 
existed  for  two  days.  The  urine  at  first  had  not  been  smoky,  but  was 
now,  and  was  highly  acid,  amounting  to  from  3  to  4  ounces  for 
24  hours.     Uj-inanalysis  showed  albumin. 

From  500  to  1000  c.  c.  (16.908  to  33.816  fluidounces)  of  Fish- 
er's solution  were  injected  into  the  circulation,  and  alkaline  drinks 
urged.  Hot,  moist  blanket  packs  twice  a  day,  after  some  time 
were  efficacious. 


Howard,  T.  :    Percussion  Note  of  the  Back  in  the  Lateral  Position. 

Journal  of  the  American  Medical  Association,    April,    30    1921. 
Ixxvi,  No.  18,  p.  1229. 


A  series  of  fifty  patients  was  studied,  and  the  variations  in  thf 
percussion  note  over  the  back  were  noted  with  the  patient  lying 
first  on  one  side  and  then  on  the  other.     It  was  found  that : 

(1)  There  was  almost  invariably  a  well-marked  change  in  the 
percussion  note  over  a  zone  from  2  to  4  inches  in  width  next  the  bed 
on  the  dependent  side.  The  note  was  short  and  high  pitched,  and  it 
seemed  reasonable  to  suppose  that  this  is  the  result  of  the  deadening 
of  the  vibrations  by  the  pressure  of  t'he  bed.  The  note  over  this  zone 
frequently  had  a  musical  quality  and  there  was  frequently  super- 
added a  tympanitic  quality. 

(2)  In  19  patients  comparatively  less  resonance  was  noted 
throughout  the  lower  side.  This  is  ascribed  to  compression  of  the 
lower  side  by  the  weight  of  the  body. 
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(3)  The  effect  of  the  shift  of  the  level  of  the  diaphragm  on  the 
lower  border  of  pulmonary  resonance  is  much  more  apparent  in  the 
axilla  than  in  the  back,  although  a  change  of  1  or  2  cm.  (.39  to  .78 
inch)  ma/  often  be  made"  out  by  percussion  in  the  scapular  line. 
There  often  appears  an  area  of  relative  dulness  at  the  base  pn  the  de- 
pendent side  which  extends  up  to  the  level  of  the  ninth  or  eighth  rib. 
The  roentgenograms  suggest  that  this  dulness  is  due  to  a  thinning  out 
of  the  pulmonary  tissue  by  the  dome  of  the  diaphragm.  The  dia- 
phragm is  dragged  away  from  the  chest  wall  on  the  upper  side  so  that 
a  thick  layer  of  lung  lies  below  the  percussing  finger  over  the  base 
of  this  side,  and  a  relatively  more  resonant  note  results. 

(4)  Of  50  patients  examined,  22  showed  an  area  of  relatively 
diminished  resonance  on  the  upper  side  which  shifted  to  the  opposite 
side  when  the  patient  turned  over.  It  was  usually  observed  at  about 
rhe  level  of  the  scapular  angle,  but  sometimes  appeared  nearer  the  base 

Frkudexthal,  W.  Telangiectases  of  the  Face  and  Mucous  Mem- 
branes of  the  Nose  and  Throat  Associated  with  Severe  Epistaxis. 
New  Y'ork  Medical  Journal,  March  16,  1921,  cxiii,  No.  10,  pp. 
425-427. 

Although  etioh)gv  is  obscure  there  is  an  hereditary  factor.  There 
are  localized  dilatations  of  capillaries  and  venules,  forming  distinct 
uroups  of  telangiectases,  especially  on  the  skin  of  the  face,  nasal 
and  buccal  nuicous  membranes,  giving  rise  to  profuse  hemorrhage, 
spontaneously  or  traumatically.  Microscopically,  a  developmental 
•  lefect  has  been  found  (Steiner)  in  the  dilated  capillaries,  the  elastic 
and  muscle  fibers  being  wanting.  Clinically,  syphilis,  chronic 
]»himbism,  hyperthyroidism  and  nephritis  have  been  found  to  be 
causative  factors  of  eardiovasculiir  degenerative  changes  which  cause 
Telangiectases  all  over  the  body. 

Case.— Age  fifty-five,  male.  Mother  suffered  greatly  from  nose- 
bleed. A  brother  and  sister  had  free  and  occasional  nosebleeds. 
For  the  last  twelve  years  patient  had  epistaxis,  which  was  worse  dur- 
ing the  past  four  years  since  an  attack  of  pneumonia.  Exammation 
showed  small  engiomata  all  over  his  body  ranging  in  size  from  a 
pinhead  to  a  pea;  particularly  all  over  the  face  and  one  on  the  right 
side  of  the  septum;  others  on  tongue  and  soft  palate.  At  Monte- 
fiore  Hospital   the  diagnosis  was   as  follows:  Multiple   angiomata. 
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secondary  anemia,  chronic  nephritis  and  myocarditis.  The  patient's 
first  wife  had  been  pregnant  six  times,  miscarried  twice,  one  still- 
birth, and  two  children  died  in  infancy.  A'-ray  examination  of  the 
accessory  sinuses  of  the  nose  was  negative,'  but  the  legs  showed  mark- 
ed ii-regTilar  thickening  of  the  corticalis  along  the  outer  aspect  of  the 
right  tibia  and  the  left  tibia  to  lesser  degree.  Patient's  skull  showed 
few  localized  areas  of  bone  absorption.  On  the  basis  of  first  wife's 
history  and  a-ray  findings,  a  diagnosis  of  syphilis  was  made.  Was- 
sermann  tests  were  always  negative.  The  bleeding  generally  lasted 
from  ten  to  thirty  minutes  and  was  very  profuse.  Every  form  of 
treatment  was  tried  but  the  only  thing  that  gave  some  relief  to  the 
patient  was  thromboplastin  which  he  applied  to  the  nose  with  cotton. 
Finallv,  intravenous  injections  of  thirty  per  cent  sodium  citrate  were 
used  with  no  definite  improvement  of  the  nasal  hemorrhages  but  with 
remarkable  decrease  of  the  coagulation  time  of  the  blood.  Before 
the  first  injection,  the  coagulation  time  was  16  minutes;  3  hours 
later  it  was  1.5  minutes.  The  effect  was  similar  in  the  following 
attempts.     The  injection  should  be  made  very  slowly,  and  about  20 

c.  c.  (5.42  fluidrams)  used. 

J.  Rose. 


MuDD,  S.,  Grant.  S.  B.,  and  Goldman.  A.:  The  Etiology  of  Acute 
Inflammations  of  the  Nose,  Pharynx  and  Tonsils.  The  Journnl  of 
Laboratory  and  Clinical  Medicine,  Jjm.,  1921.  vi.  No.  4,  p.  175. 

(1)  The  paper  is  concerned  with  the  etiology  of  the  acute  in- 
flammations of  the  nose,  pharynx  and  fauces,  particularly  with  ref- 
erence to  recent  laboratory  inquiries.  The  question  of  excitation 
of  sporadic  infections  by  exposure  of  the  body  surface  to  cold  i.s 
dwelt  upon  in  considerable  detail — much  more  at  length  than  its  re- 
lative importance  deserves,  indeed, — simply  because  the  newer  data 
here  presented  is  the  contribution  of  the  present  authors. 

Since  the  early  days  of  bacteriology,  attempts  have  been  made  by 
several  proponents  and  opponents  of  the  infection  theory  to  refer  the 
"common  cold"  on  one  hand  to  the  action  of  a  specific  microorganism, 
and  on  the  other  to  various  environmental  and  constitutional  causes, 
such  as  exposure  to  change  in  temperature,  the  "lithemic  diathesis" 
and  what  not.     The  common  cold  is,  as  a  matter  of  fact,  in  most  in- 
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Stances  the  result  of  a  local  infection,  but  there  are  many  types  of 
-coUls*'  and  manv  infectious  agents  responsible  for  them;  and  the 
effects  of  vfa-ious  constitutional  and  environmental  factors  in  deter- 
mining infection  is  often  of  great  importance.  Furthermore  there 
are  many  acute  inflammations  of  the  upper  respiratory  tract  not  pri- 
marily due  to  the  local  action  of  microorganisms,  but  rather  the 
local  expressions  of  mechanical  irritations,  of  thermal  trauma,  of 
nervous  reflexes,  of  drug  intoxications,  of  constitutional  disease,  or  of 
anaphylaxis. 

(2)  Bacteriology  of  the  Common  Cold. — A  survey  of  the  litera- 
ture then  would  show  the  following  conclusions:  (a)  A  common 
and  fairly  well-detined  clinical  entity,  and  acute  coryza,  exists,  prob- 
bly  with  the  filterable  virus  of  Kruse  and  Foster  as  its  causative  agent. 
This  affection  is  readily  communicable  and  probably  does  not  depend 
to  any  great  extent  upon  the  action  of  exciting  factors  in  depressing 
the  resistance  of  the  patient.  (6)  A  heterogenous  group  of  pure  and 
mixed  infections  of  the  nose,  pharynx  and  tonsils  exists  with  various 
clinical  pictures — some  closely  approaching  that  of  Foster,  others 
mere  circumscribed  inflammations — and  with  any  one  of  a  consider- 
able number  of  bacteria  capable,  under  appropriate  circumstances, 
of  acting  as  causative  agents.  The  microorganisms  whose  etiologic 
roles  seem  to  the  writer  to  be  best  established  are  pneumococcus, 
streptococcus,  Bacillus  diphtherise,  Bacillus  rhinitis,  Friedlander's 
bacillus,  and  Bacillus  influenza?.  Strong  bacteriologic  evidence  has 
been  advanced  for  Micrococcus  catarrhalis.  Bacillus  septicus, 
^licrococcus  paratetragenus,  and  Streptococcus  aureus.  The  possi- 
bility that  other  organisms  may  be  primarily  or  secondarily  involved 
is  not  excluded. 

(3)  Excessive  Chilling  as  an  Excitant  of  Infection. — As  to  the 
mechanism  of  excitation  of  infection  by  chilling  the  skin,  current 
opinion  has  gone  astray.  Since  the  classic  studies  by  Pasteur  with 
anthrax  and  fowls  with  wet  feet  many  authors  have  shown  that 
animals  whose  blood  temperature  has  been  lowered  may  show  de- 
creased resistance  to  bacterial  infection.  Trommsdorf  believed  he 
showed  in  such  animals  a  decreased  motility  and  phagocytic  activity 
of  the  leukocytes  and  a  diminished  capacity  for  regeneration  of 
alexin  and  for  elaboration  of  specific  antibodies.  But,  as  Marchand 
says,  and  as  our  experiments  would  indicate,  no  such  considerable 
lowering  of  the  body  temperature  occurs  in  the  great  majority  of  ex- 
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posures  responsible  for  excitation  of  the  common  upper  respiratory 

infections. 

The  theory  commonly  advanced  has  been  that  cutaneous  chilling, 
driving  the  blood  inward,  produces,  by  mechanical  or  reflex  means, 
or  both,  congestion  of  the  internal  organs.  Many  authors  have  as- 
sumed that  such  findings  apply  equally  well  to  the  nose  and  throat. 
The  common  observation  that  chilling  may  in  a  few  minutes  be  fol- 
lowed by  a  feeling  of  stiffness  in  the  nose,  has  seemed  to  lend  plausi- 
bilitv  to  such  an  assumption.  That  it  is  nevertheless  absolutely  a': 
variance  with  what  actually  occurs  in  the  nasal  cavityj  nasopharynx, 
oropharynx,  tonsils  and  palate  is  shown  by  the  experiments  of  the 
authors. 

The  results  obtained  by  the  authors  in  their  experiments,  which 
included  chilling  of  different  parts  of  the  body,  and  observation  of 
the  reaction  of  the  upper  respiratory  tract  to  the  various  exposurcvS, 
gave  the  following  data:  The  results  in  no  sense  prove  that  the 
sore  throats  were  caused  by  the  increased  number  of  bacteria  cul- 
tured from  the  mucous  membranes,  or  that  the  apparent  increase  of 
micoorganisms  was  caused  by  tue  ischemia  of  the  mucous  membranes 
incident  upon  chilling  of  the  body  surface.  The  method  is  subject 
to  so  many  errors,  and  the  amount  of  data  thus  far  obtained  so  small, 
that  we  are  not  justifitfl  in  drawing  any  conclusions.  To  attribute 
the  apparent  proliferation  of  pathogenic  microorganisms  to  the  effect 
of  chilling  would  seem  to  be  in  harmony  Avith  the  great  wealth  of 
clinical  and  common  observation  which  points  to  excessive  chilling, 
under  proper  circumstances,  as  an  efficent  excitant  of  infection  of  the 
mucous  membranes  by  their  indigenous  pathogenic  bacteria.  Al- 
though it  is  possible  that  the  apparent  proliferation  was  due  to  the 
local  ischemia  incident  upon  chilling,  the  inaccuracy  of  the  bacter- 
iologic  method  and  the  insufficient  data  make  it  impossible  to  assume 
that  this  is  so.  The  effect  of  trauma  by  the  thermopils,  the  possibil- 
ity of  transient  changes  in  the  flora  of  the  mucous  membranes  caused 
by  swallowing,  gagging,  or  other  muscular  activity  in  the  pharynx 
pressing  a  plug  of  bacteria  from  the  tonsillar  crypts,  the  fact  that 
the  person's  mouth  was  held  open  throughout  the  experiments,  with 
the  accompanying  accumulation  of  mucus  on  the  membranes,  the 
errors  necessarily  introduced  in  each  stage  of  making  the  cultures, 
confuse  the  results. 

C.  M.  Andersok. 
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L'aulfikld.  a.  H.  W.:  Sensitization  in  Bronchial  Asthma  and  Hay- 
fever.  Journal  of  the  American  Medical  Association,  April  16, 
1921.  Ixxvi.  No.  16,  p.  1071. 

Some  mouths  ago  the  imthor  made  au  analysis  of  161  cases  of 
bronchial  asthma  and  perennial  hay-fever  which  had  been  tested  for 
sensitization  by  the  cutaneous  tests.  Forty-seven  (or  29  per  cent) 
gave  positive  skin  reactions,  among  which  thirty-six  w^ere  cases  of 
bronchial  asthma,  and  eleven,  bronchial  asthma  plus  seasonal  hay- 
fever. 

A  review  made  of  all  cases  in  which  tests  had  been  made  against 
proteins  furnished  these  results,  the  figures  indicating  the  frequency 
with  which  positive  reactions  were  obtained :  horse  dajider,  -20 ;  dt:>g 
hair,  17;  cat  hair,  1.");  rabbit  hair,  1;  goose  feather,  1;  chicken 
feather,  11;  liorse  serum,  6;  rabbit  serum,  1;  egg,  5;  casein,  4; 
milk,  o  ;  beef,  2 ;  lamb,  1 ;  salmon,  1 ;  barley,  3 ;  oat,  11 ;  wheat.  6 ; 
rye,  7 ;  corn,  5 ;  potato,  1 ;  buokwhe|t,  2 ;  bean,  3 ;  rice,  1 ;  celery,  2 ; 
tomato,  2 ;  banana,  1  ;  Brazilnut,  1 ;  cheese,  1 ;  tobacco,  1/;  and 
staphlyococcus  albus,  1. 

A  total  number  of  276  cases  have  been  tested  against  proteins 
and  pollens.  Analysis  of  the  cases  have  left  two  general  impressions 
which  might  be  summed  up  thus: 

(1)  Bronchial  asthma  is  a  syndrome  with  quite  wide  variations. 
It  frequently  requires  a  very  broad  type  of  investigation  if  all  th'= 
possible  etiologic  factors  are  to  be  considered. 

(2)  Despite  the. fullest  type  of  investigation,  there  will  remain 
a  percentage  of  cases  which  one  must  regard  as  typical  examples  of 
true  bronchial  asthma,  but  for  which  no  definite  etiology  can  be  dem- 
onstrated. Between  these  cases  and  those  in  which  protein  sensitiza- 
tion has  been  clearly  established,  there  may  be  no  detectable  differ- 
ence except  that  they  are  protein  negative. 

Technic  of  the  Tests.Sets  of  four  or  five  cuts  are  made  with  a 
scalpel  on  the  cleansed  flexor  surface  of  the  arm,  of  such  depth  that 
only  the  minutest  droplet  of  blood  appears.  With  a  Wright  pipet 
and  teat,  a  drop  of  0.1  per  cent  potassium  or  sodium  hydroxid  is  de- 
posited on  each  cut.  A  glass  spatula  is  dipped  into  the  dried  pro- 
tein or  pollen  and  rubbed  into  the  cut,  a  separate  spatula  being  used 
for  each  protein. 
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A  positive  reaction  shows  up  in  from  five  to  fifteen  minutes  as  a 
clear  cut  wheal  surrounded  by  an  areola  of  hyperemia.  The  degree 
of  sensitization  is  estimated  by  measurement  of  the  wheal.  Spurious 
reactions  occur  which  are  characterized  by  the  fact  that  their  borders 
are  less  clearly  defined;  they  seldom  measure  from  4  to  5  mm.  in 
diameter,  and  they  usually  appear  singly  or  in  groups  that  are  not  in 
harmony  with  the  indications  in  the  particular  case. 

Treatment. — When  the  offending  protein  cannot  be  deleted  from 
the  patient's  food  or  removed  from  his  environment  injection  with 
protein  solutions  is  at  present  the  best  method  to  induce  desensitiza- 
tion.  The  author  has  assumed  that  desensitization  would  be  best 
accomplished  by  observing  the  following  conceptions : 

(a)  The  increase  of  dose  ideally  should  be  such  as  to  produce  a 
local  reaction  approximating  the  threshold  of  a  slight  general  re- 
action. 

(6)  The  interval  should  be  as  short  as  possible,  and  reinjection 
given  at  or  about  the  time  the  flocal  reaction  subsides.  This  will 
vary  to  between  two  and  four  days. 

(c)  The  dose  should  be  increased  as  much  as  possible  conform- 
ing to  {a)  and  never  decreased. 

The  author  adopted  the  method  of  giving  a  desensitizing  dose  a 
few  minutes  before  the  treatment  dose,  one  in  each  arm.  One  can 
fairly  reliably  classify  the  degree  of  reaction  induced  by  an  injection 
in  this  manner:  (a)  no  reaction  in  either  arm;  (h)  reaction  in  the 
treatment  dose  arm  only;  (c)  reaction  in  both  arms;  and  (d)  reac- 
tion in  both  arms  plus  varying  degrees  of  general  reaction.  Usine 
the  information  thus  obtained  from  the  previous  injection  the  author 
has  had  but  one  general  reaction.  The  various  solutions  used  have 
been  the  desensitizing  dilution  of  1 :100,000 ;  the  treatment  dilutions 
of  1  :20,000,  1 :1,000,  1 :100,  1 :10,  or  1 :5. 

Hay-fever. — Seventy-seven  cases  of  hay-fever  or  suspected  hay- 
fever  have  been  analyzed.  Of  these  51  were  typical  cases  of  hay- 
fever.  Major  reactions  were  obtained  against  the  following  pollens ; 
alder,  sweet  vernal,  meadow  fox-tail,  orchard  grass,  June  grass, 
timothy,  red  top,  daisy,  dandelion,  plantain,  yarrow,  mustard,  golden- 
glow,  dock,  rye,  corn,  sunflower,  dahlia,  cosmos,  goldenrod  and  rag- 
weed.    The  results  are  suggestive  and  may  be  grouped  as  follows: 

(1)  Pollen  positive  cases  without  clinical  manifestations.  The 
daisy  pollen  was  used  as  a  test  in  sixty-five  cases,  major  reactions 
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being  obtained  against  it  in  twentv-two  cases  and  lesser  reactions,  in 
rwenty-three.  In  none  of  these  cases  were  there  clinical  manifesta- 
tions. 

(2)  Comparisons  of  the  reaction  obtained  before  and  after  treat- 
ment on  patients  who  had  been  practically  protected  from  any  clinical 
manifestations  have  shown  that  in  some  the  reactions  were  as  large 
after  as  before  treatment.  In  others  little  or  no  sensitization  was 
evident  after  treatment. 

Bpsiilts  of  Treatment. — Thirty-seven  cases  are  given.  (1)  Seven 
received  no  treatment. 

(2)  Seventeen  patients  received  only  partial  treatment.  Im- 
provement was  noticed  in  all. 

(3)  Thirteen  patients  received  full  treatment.  All  were  practi- 
cally protected. 

R.  TI.  Benxett. 

Frothingham,  C.  :     Influenza.     American  Journal  of  Medical  Science, 
April,  1921.  clxi,  528. 

In  a  considerable  nnmber  of  cases  of  influenza,  after  a  drop  in 
temperature  about  the  second  or  third  day,  an  elevation  occurs. 
This  second  elevation  generally  signifies  an  extension  of  the  infec- 
tious process  to  the  lungs,  with  a  beginning  bronchopneumonia. 
Whether  this  secondary  rise  in  temperature  indicates  an  invasion 
with  a  complicating  organism,  or  whether  it  is  due  to  an  extension  ot 
the  existing  process,  is  not  known.  At  this  time  cyanosis  generally 
becomes  more  pronounced  and  signs  of  infiltration  of  the  lungs  ap- 
pear. 

In  the  cases  where  the  signs  simulate  a  lobar  pnettmonia  it  is 
common  for  the  character  of  the  lung  signs  to  change  from  day  to 
day  and  hour  to  hour,  so  that  at  one  time  the  signs  suggest  pleural 
effusion,  at  another  a  definite  lobar  pneumonia,  and  at  another  a 
bronchopneumonia. 

In  cases  which  recover  the  temperature  drops  by  crisis  or  gener- 
ally returns  to  normal,  this  being  determined,  probably,  by  the  type 
of  the  secondary  organism  and  the  character  of  the  lung  lesions. 
The  leukocyte  count  remains  low  at  first.  Even^n  some  cases  where 
the  pneumococcus  is  the  secondary  invader  the  leuk(^yte  count  re- 
mains below  normal  throughout  the  illness. 
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JSTo  specific  treatment  has  been  recommended  for  this  disease  call- 
ed influenza  in  the  early  stages  before  involvement  of  the  hmg  has 
taken  place,  except  the  use  of  vaccines  has  been  applied  chiefly  to 
the  treatment  of  complicating  pneumonia.  Vaccines  have  been  tried 
therapeutically  for  the  various  types  of  pneumonia.  These  have 
usually  been  made  from  several  strains  of  the  pneumococcus,  one  or 
more  strains  of  streptococcus  and  the  influenza  bacillus.  Frothing- 
ham  considers  that  it  is  not  possible  to  form  an  opinion  of  the  value 
of  these  vaccines.  Typhoid  vaccine  has  been  tried  intravenously, 
but,  he  thinks  without  any  striking  result. 

Wliere  Type  "T"  pneumococcus  is  present  the  antipneunKXJOCcus 
serum  against  this  organism  has  been  used.  If  this  organism  was 
not  present,  serum  from  patients  convalescent  from  influenzal  pneu- 
monia has  been  used.  Frothingham  thinks  that  the  enthusiasm  for 
serum  treatment  is  diminishing,  and  says  that  he  has  never  seen  any 
benefit  from  its  use.  He  says,  of  intravenous  injection  of  glucose 
in  influenzal  pneumonia,  that  those  who  consider  it  beneficial  recom- 
mend its  repeated  use,  as  it  is  without  any  specific  action  on  the  dis- 
ease. Where  the  complicating  organism  is  Type  "I"  pneumococcus, 
the  antiserum  for  this  organism  forms  the  exception  among  specific 
remedies  that  he  recommends.  He  also  considers  that,  as  a  preventive 
measure,  the  wearing  of  masks,  so  far,  is  not  of  proved  value. 

The  only  prophylactic  measures  that  he  Tecommends  unqualified- 
ly are  rest,  good  nursing  care,  and  such  relief  medicaments  as 
digitalis  for  heart  symptoms,  etc. 


KoLMER,  J.  A.,  Davis,  L.  C,  and  Jager,  R. 
moogra  Oil  on  the  Tubercle  Bacillus. 

eases,  1921,  xxviii,  265-269. 


The  Influence  of  Chaul- 

Journal  of  Infectious  IMs- 


Walker  and  Sweeny  found  that  the  sodium  salts  of  the  total  fatty 
acids  of  chaulmoogra  oil  (chaulmoogrates)  possess  an  extremely  high 
bactericidal  and  antiseptic  activity  for  the  tubercle  bacillus  in  vitro. 
By  incorporating  these  salts  in  fluid  culture  mediums,  they  have 
found  that  dilutions  as  high  as  1:100,000  are  bactericidal  and 
1 :1,000,000  may  h%  antiseptic.  Furthermore,  these  chaulmoogrates 
were  found  highly  specific  for  acid-fast  bacilli  in  similar  experiments 
with  other   micro<'5rganisms.     Eogers    {Brit.    Med.    Jour.,    1919.  i. 
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149),  lias  also  suggested  the  use  of  sodium  chaulmoograte  in  the 
treatment  of  tubereulosis,  but,  believing  that  intravenous  injections 
may  pro<iuce  exacerbations,  has  used  instead  the  sodium  salts  of  the 
fatty  acids  of  eod-liver  oil. 


Hakpkk,  p.:  Preliminary  Note  on  the  Treatment  of  Nodular  Leprosy 
by  Intravenous  Injections  of  Chaulmoogra  Oil.  Indian  Medical 
Gazette.  1921.  Ivi.  105. 

The  mixture  used  was  the  following:  lodin  1  grain  (.065  granf)  ; 
ether  500  minims  (80.8  c.  e. ) ;  oil  Chaulmoogra  500  minims  (30.8 
c.  c.).  The  ether  is  relied  on  for  clarification,  and  the  iodin  for 
sterilization  of  the  solution.  For  the  first  two  or  three  days  only  10 
minims  of  the  mixture  (containing  5  minims  of  oil  chaulmoogra) 
is  injected.     Thereafter  20  minims  are  given. 

The  following  veins  have  been  used  for  injection;  external 
jugular,  median  basilic,  median  cephalic,  small  veins  of  forearm 
and  back  of  hand,  cephalic,  basilic,  internal  saphenous  and  veins  of 
dorsum  of  foot.  The  bigger  the  vein  the  better,  because  in  a  big 
vein  the  fluid  is  diluted  more  quickly  by  the  blood.  The  injection 
may  be  gi\-en  quickly  for  the  first  5  minims  of  the  mixture,  but  must 
thereafter  be  given  very  slowly,  consuming  about  three  minutes  for 
the  20  minims.  Intravenous  injections  of  20  minims  of  the  mix- 
ture are  given  daily  for  six  days  a  week,  none  being  given  on  the 
seventh  day.  He  proposes  to  continue  this  as  long  as  indications 
point  as  present.  An  (ordinary  20  minim  hypodermic  syringe  with 
the  finest  possible  needle  is  used.  The  immediate  results  are:  (1) 
taste  of  ether  on  injection  of  first  5  minims:  (2)  acceleration  of  re- 
spiration and  pulse;  (3)  cough  in  cases  with  marked  nasal  and 
laryngeal  disease,  four  hours  after  injection  there  being  a  rise  of 
temperature  gradually  raching  100  or  101  F.  (37.22°  to  38.33°  C.^ 
lasting  for  8  hours,  falling  gradually  to  normal,  and  (4)  leukocytosis. 
The  author  has  given  hundreds  of  these  injections  and  so  far  has  had 
no  suspicion  of  fat  embolism  or  other  serious  trouble.  All  patients 
ba^^  gained  in  weight  with  one  exception  and  his  weight  has  remained 
stationary. 
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Slater,  S.  H.:  Some  Interesting  Things  About  Tuberculosis.  Med- 
ical  Record,  1921,  xcix,  No.  2,  p.  56. 

The  patients  with  a  negative  family  history  often  offer  a  more 
unfavorable  prognosis  than  those  coming  from  a  tuberculous  family. 

Tuberculosis  in  the  early  stages  is  curable.  Other  diseases  must 
be  carefully  diagnosed  in  the  tuberculous  patient.  The  associating 
condition  may  be  tuberculous  or  nontuberculous ;  some  of  the  most 
common  are  pleurisy,  laryngitis,  adenetis,  fistula,  meningitis,  tuber- 
culosis of  the  bones,  joints,  intestines,  etc.  Syphilis  is  a  very  com- 
nft)n  accompanying  disease  and,  if  cured,  there  is  a  good  chance  for 
the  patient's  recovery. 

The  author  believes  in  telling  the  patient  the  truth  about  his  con- 
tion,  in  early  as  well  as  advanced  stages,  for  his  cooperation  as  well 
for  himself.  In  order  to  avoid  further  infection,  this  information 
is  necessary. 

Blanton,  W.  B.,  and  Healey,  W.  :  Hemochromatosis.  Report  of 
Four  Cases.  Archives  of  Internal  Medicine,  April,  1921,  xxvii, 
No.  4,  p.  406. 

In  reporting  4  cases  of  bronze  diabetes,  the  authors  have  taken 
occasion  to  review  certain  pathological  and  theoretical  considerations 
of  the  condition  from  the  literature  and  summarize  the  findings  in 
75  available  cases  of  the  81  reported.  The  disease  is  characterized 
by  fibrosis  with  marked  pigmentation  of  the  liver,  spleen  and  pan- 
creas, and  to  some  extent  of  the  other  organs.  Clinically  it  presents 
a  combination  of  diabetes,  cirrhosis  of  .the  liver  with  splenomegaly, 
and  pigmentation  of  the  skin.  The  authors  believe  with  Eoth, 
Abbott  and  others,  "that  there  is  some  toxic  agent  at  work  whichl 
simultaneously  produces  injury  to  the  erythrocytes  and  to  the  cells  of 
the  parenchymatous  organs.  There  is  then  more  circulating  iron 
than  in  normal  conditions,  making  for  its  greater  accumulation  in 
injured  cells." 

The  pigment  itself  is  largely  hemosiderin,  which  is  easily  demon- 
strated by  Perl's  method.  The  iron-free  hemofuchsin  sometimes 
described  may  well  be  altered  hemosiderin,  which  in  realitv  does 
contain  iron  when  stained  by  special  methods,  as  claimed  by  Abbott, 
Beattie  and  others. 
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Tlie  authors  believe  that  the  diabetic  sjniptonis  are  probablj  de- 
pendent upon  changes  outside  of  the  pancreas,  in  spite  of  the  changes 
in  that  organ,  because  the  Islands  of  Langerhans  are  seldom  demon- 
strably artected. 

Of  the  4  patients  described,  1  died  of  a  terminal  pneumonia,  1 
of  perinephritie  abscess,  1  of  carQinoma  of  the  liver,  and  only  1  suf- 
fered no  fatal  complications.  The  diagnosis  was  made  antemortem 
in  1  case.  Glycosuria  Avas  present  in  2  cases.  In  1  of  the  2  in 
which  it  was  lacking,  hyperglycemia  was  observed  and  in  the  other 
no  record  of  the  blood  sugar  was  given.  The  pathological  findings 
of  the  4  cases  are  described  in  detail.  Extra-cellular  pigment  was 
hirgely  confined  to  the  liver,  spleen  and  pancreas,  while  smaller 
amounts  of  extra-cellular  pigment  were  found  in  many  of  the  other 


organs. 


T.  Howard. 


Kkhl.  K.:     Treatment  of  Acne  Vulgaris  (Tratamento  da  Acne  Vulgar). 
Brazil-Medico,  1921,  A  xxxv.  Vol.  I,  No.  16,  p.  195. 

Acne  vulgaris  of  Fuchs  or  juvenile  acne  of  Hardy  is  the  most 
common  of  the  common  skin  diseases.  It  is  a  chronip  inflammation 
of  the  sebaceous  and  hair  follicles.  It  starts  with  a  slight  discolored 
swelling.  Kcddening  becomes  more  pronounced  and  painful  pruri- 
tus sets  in.  The  button  shaped  elevation  at  last  has  a  hard  base  and 
a  purulent  apex,  which  opens  after  two  to  three  days.  A  small 
amount  of  pus  is  evacuated  with  some  necrotic  tissue  from  the  center, 
which  is  usually  called  the  core  and  consists  of  waste  material,  horny 
cells  and  mucus  micro<")organisms.  A  crust  is  then  formed  and  a 
permanent  scar  forms.  The  favorite  locations  of  acne  are  mouth, 
forehead,  nostrils,  thorax  and  upper  part  of  the  back.  The  so-called 
chin  acne  is  common  in  women  from  20  to  30  years  of  age. 

Many  are  probably  caused  by  the  microorganism  found  by  Unna. 
Terra  considers  the  primary  cause  an  invasion  of  the  follicles  with 
sta})hylocoeeus  of  minor  virulence,  or  by  the  polymorphous  coccus  of 
C'edecreutz.  Then  there  are  those  types  of  acne  which  are  caused  by 
medicine,  bromids  or  iodin.  Savornin  gives  four  types:  (1)  the 
toxic,  medicinal  or  professional;  (2)  pathologenic,  alimentary  or  of 
intestinal  fermentive  origin;   (3)   toxic  infectious,  from  general  in- 
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fection,  such  as  tuberculosis;  and  (4)  degenerative  acne,  caused  by 
adnormal  sebaceous  glands.  Predisposing  conditions  are  arthritis, 
l^anphatic  disturbances,  also  those  of  the  generative  and  intestinal 
organs,  and  according  to  Kaposi  developmental  and  involutionary 
disturbances.  The  author  considers  the  disease  as  secondary  to  pri- 
mary causes,  such  as  endocrine  and  metabolic,  intestinal  and  dia- 
thetic, genital  or  medicinal  and  alimentary  causes.  Seborrhea  is  an 
inflammatory  state  of  the  follicles,  and  generally  starts  at  puberty, 
just  as  does  acne.  Comedones  appear  around  the  mouth,  on  the 
level  of  the  nostrils,  on  the  back,  etc.  There  is  a  superfluous  fatty 
secretion,  and  it  may  well  be  considered  a  secondary  sexual  character- 
istic, as  .the  appearance  of  hair  indicated  a  change  in  the  cell  chem- 
istry of  the  individual,  and  a  consequence  in  the  sexual  function  of 
endocrines.  Acne  results  from  seborrhea,  and  seborrhea  from  hypo- 
thyroidism, which  results  from  derangement  of  dermal  metabolism 
from  disturbances  in  the  superficial  capillary  circulation,  loss  of 
epidermal  elasticity.  Inflammatory  conditions  and  bacterial  inva- 
sion are  the  consequence. 

The  palliative  treatment  consists  in  modifying  the  arthritic, 
lymphatic  or  anemic  constitution,  and  in  alleviating  existing  genito- 
urinary or  digestive  disturbances,  in  practicing  skin  hygiene  and 
dietetics.  Autogenous  vaccine  treatment  has  proven  efl"ectivo  in  some, 
and  inafifective  in  other  cases. 

Where  hypothyroidism  causes  seborrhea,  give  the  opotherapy 
wliich  is  indicated.  Do  this  also  in  ovarian  hypofunction.  Endo- 
crine disturbances  such  as  those  of  catamenia  or  of  a  digestive  oi- 
lymphatic  character  should  be  corrected.  Sea-fish,  spices,  etc.  should 
be  avoided,  and  enemata  given.  The  patient  should  use  sulphur 
soap  once  a  day,  followed  by  wash  of  a  10  per  cent  sodium  carbonat<i 
solution,  and  apply  an  ointment,  consisting  of  1  gram  (15.43  grains) 
resorcin,  1  gram  bianco  precipitate,  4  grams  (61.72  grains)  zinc 
oxid,   and  30  grams   (462.96  grains)    of  boroglycerin   and  lanolin 


cream. 


A  facial  ointment  is  used  consisting  of  3  grams  of  camphor,  1 
gram  of  phenic  acid,  30  grams  of  vaseline,  and  0.05  gram  of  men- 
thol 

The  author  uses  electric  currents  for  from  10  to  15  minutes,  from 
2  to  3  times  a  week. 
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En«man.  M.  F.:     Acne  Vaccine  Therapy.     Journal  of  the  American 
Medical  Associaiion,  1921,  Ixxvi,  176. 

It  must  be  admitted  that  Bacillus  acne  is  the  specific  causative 
m-ganism  of  the  disease  known  as  acne  vulgaris.  The  histol(^ic  and 
bacteriologic  studies  of  the  lesions  of  this  disease  demonstrate  its 
causative  relationship. 

The  specific  effect  of  the  acne  bacillus  suspensions  (vaccines) 
are  best  seen  in  types  of  acne  xiilgaris  known  as  acne  induratu,  and 
certain  forms  of  cystic  acne  in  which  the  lesions  lie  deeper  in  the 
cutis.  These  vaccines  have  less  effect  on  the  more  superficial  types 
known  as  acne  simplex  and  acne  pustidosa,  owing  probably  to  the 
protection  offered  to  the  organisms  by  the  walls  of  the  follicles,  as 
in  these  types  they  lie  more  superficially  and  are  less  accessible  to 
inunune  bodies.  Acne  vaccines  should  be  used  in  the  type  just  men- 
tioned. Stock  vaccines,  properly  checked  and  controlled,  have  been 
just  as  efficient  as  autogenous  vaccines. 

The  initial  dose  should  be  from  3  to  5  million,  to  be  repeated  in 
from  5  to  7  days.  The  interval  should  be  gauged  according  to  the 
reaction  of  the  dose,  which  is  usually  exhibited  by  the  appearance 
of  a  few  new  lesions  within  forty-eight  hours  after  the  injection. 
On  the  third  day  after  the  injection,  comedones  may  be  expressed 
and  the  lesions  opened  if  necessary.  The  manipulations  of  the  le- 
sions help  at  this  time  to  bring  the  immunizing  blood  to  the  part  at 
the  "height  of  the  tidal  wave  of  imnumity". 

ix>cal  hyperemia  in  the  form  of  hot  towels  or  that  resultant  from 
manipulation  should  ho  used  on  the  third  day  after  each  injection, 
and  not  before  then. 

If  after  a  few  such  doses,  new  lesions  continue  to  appear,  after 
the  third  day,  a  larger  dose  of  from  7  to  10  million  should  be  given, 
and  continued  until  a  proper  therapeutic  result  is  obtained,  when  the 
interval  of  administration  should  be  lengthened  to  two  weeks,  then 
three  weeks,  and  finally  four  weeks,  thus  continuing  the  remedy 
in  a  prophylactic  manner. 

If  there  is  an  outcrop  of  many  new  lesions  within  forty-eight 
hours  after  injection,  the  dose  should  be  lessened,  and  the  interval 
of  dosage  extended.  However,  if  many  new  lesions  appear  after  the 
third  day,  it  is  an  indication  for  a  much  larger  dose.  In  no  instance 
should  more  than  15  million  be  administered  in  any  injection. 
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Staphylococcus  vaccine  is  of  little,  if  any,  value  in  acne  vulgaris. 
The  same  may  also  be  said  of  the  staphylococcus  part  of  mixed  acne 
vaccine  and  staphylococcus  vaccine. 


Cecil,    R.    L.  :    Pneumococcus   Vaccine.      Journal   of  the   Americwi 
Medical  Association,  Jan.  15,  1921,  Ixxvi,  178. 

Pneumococcus  vaccine  is  a  suspension  of  killed  pneumococoi  in 
broth  or  salt  solution.  It  may  be  monovalent,  that  is  a  single  strain 
of  pneumococcus  in  suspension,  or  polyvalent,  when  consisting-  of 
different  strains,  or  types.  The  autogenous  is  usually  monovalent. 
Most  of  the  stock  vaccines  are  polyvalent. 

Method  of  Preparation. — Pneumococci  are  cultivated  from  IS  to 
24  hours  on  plain  or  glucose  broth.  After  killing  it  may  be  used 
directly  or  be  centrifuged  and  the  sediment  of  bacteria  be  suspended 
in  physiologic  sodium  chlorid  solution.  Finally  it  is  heated  at  55'  C. 
(131°  F.)  for  1/2  hour  to  kill  the  pneumococci,  and  the  vaccine 
standardized  by  the  Wright  method  or  by  means  of  a  nephelometer. 
Cultures  are  taken  to  test  the  sterility  of  the  vaccine,  and  tricresol 
is  added  to  a  concentration  of  0.3  per  cent  as  a  preservative. 

Pneumococcus  lipovaccine  is  a  modified  vaccine,  very  similar  to 
the  saline,  except  that  the  bacteria  are  suspended  in  some  vegetable 
oil  instead  of  salt  solution.  It  possibly  is  more  slowly  absorbed  and 
the  reactions  are  not  so  sharp. 

Method  of  Administration.— VnQumoQ,oG(iVi&  vaccine  is  almost  al- 
ways administered  subcutaneously.  The  proper  method  of  giving 
the  vaccine  is  to  pinch  up  the  skin,  ani  insert  the  needle  well  under 
the  dermis.  Intracutaneous  injections  may  excite  severe  local  reac- 
tions. Pneumococcus  vaccine,  if  injected  intravenously,  induces  a 
sharp  constitutional  reaction  (chill,  fever,  leukocytosis,  etc.)  similar 
to  that  following  the  intravenous  injection  of  typhoid  vaccine.  This 
is  the  so-called  "nonspecific  protein  reaction".  Under  ordinary  cir- 
cumstances the  intravenous  injection  of  pneumococcus  vaccine  is 
strongly  contraindicated. 

Dosage. — This  varies  from  10  to  1000  million  pneumococci.  or 
even  more.  For  prophylaxis,  much  larger  doses  are  needed.  lu 
the  U.  S.  Army  from  3  to  9  billion  was  the  dose  of  saline  vaccine,  and 
from  30  to  40  billion  of  the  lipovaccine.     In  the  case  of  saline  vac- 
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cine,  three  iujeotious  were  given  at  seven  day  intervals,  the  first  dose 
3  billion,  the  second  6  billion,  the  third  9  billion.  The  lipovaccine 
was  administered  in  one  dose. 


TAX  Eertex,  J.  W.:  Dangers  from  Injections  of  Pituitrin  (Gevaren 
vtm  de  inspuiting  met  Pituitrine).  N ederlandsch  Tijdschrifi  voor 
Geneeskiinde,  Jan.  29,  1921,  Ixv,  H.  I,  No.  5,  p.  513. 

Pitnitrin  is  generally  considered  an  innocent  as  well  as  effective 
remedy  in  insnfiiciency  of  labor  pains.  Great  caution  and  precision 
of  technic  must  be  exercised. 

The  author  used  1  c.  c.  (16  minims)  of  pituitrin  Blomberg  in  a 
healthy  I-para  mother,  where  labor  pains  were  insufficient.  The 
child's  heart  sounds  were  distinct,  till  after  the  injection.  It  was 
born  weighing  3000  grams  (6.8  lbs.),  but  deeply  asphyxiated,  and 
could  not  be  restored.  The  placenta  was  small,  but  everything  else 
seemed  normal,  and  no  contra-indications  existed  to  the  administra- 
tion. 

Another  woman,  X-para,  after  injection  of  1  mg.  (.0154  grain  i 
pituitrin  Blomberg  had  severe  pains  following  labor  and  nausea, 
coma,  a  severe  state  of  shock  lasting  for  several  hours. 


Bryant,  F.  :     The  Treatment  of  Cancer.     Boston  Medical  and  Sur- 
gical Journal,  June  16.  1921,  clxxxiv.  No.  24,  p.  615. 

The  author  starts  by  saying  that  decided  advances  have  been 
made  in  the  past  fifteen  years  and  that  cancer  may  now  be  consider- 
ed as  a  somewhat  preventable,  somewhat  curable  disease.  There  are 
eight  vital  facts  knoAvn  of  cancer.     They  are : 

(1)  Cancer  is  not  hereditary,  infectious,  contagious  or  communi- 
cable. 

(2)  The  age  of  greatest  susceptibility  is  from  middle  life  on. 
This  teaches  us  when  to  watch  most  closely. 

(3)  Most  cancer  students  are  agreed  that  the  local  exciting  cause 
is  some  form  of  chronic  irritation.  This  teaches  us  that  cancer  is  a 
preventable  disease  insofar  as  we  may  detect  and  remove  the  pre- 
cancerous irritation. 
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(4)  Cancer  is  first  a  local  or  regional  disease  and,  if  removed 
while  in  this  stage,  full  and  permanent  recovery  may  be  expected. 
This  fact  emphasizes  the  time  element,  and  that  prompt  action  may 
mean  life,  procrastination,  death. 

(5)  Cancer  in  the  different  parts  of  the  body  has  come  to  be  re- 
garded as  an  almost  different  disease,  requiring  different  treatment 
and  entailing  a  different  prognosis. 

(6)  There  is  much  evidence  that  certain  constitutional  predis- 
posing conditions  aid  and  abet  the  local  exciting  cause.  Here  we 
must  consider  habits  of  life,  modes  of  living,  other  diseases,  and  any- 
thing which  impairs  resistance.  This  teaches  us  the  value  of  main- 
taining the  highest  degree  of  vigor  during  the  cancer  zone. 

(7)  Cancer  increase  keeps  pace  with  modern  civilization. 
People  living  in  a  more  primitive  way  are  less  affected.  This 
teaches  us  that  the  trend  of  modern  civilization  is  not  unattended 
with  cancer  danger. 

(8)  The  most  important  fact  is  that  the  radiant  energy  heat  of 
the  roentgen  ray  and  radium  have  a  destructive  and  selectively  de- 
structive action  upon  the  cancer  cell.  This  treatment  may  be  term- 
ed radio-surgical,  that  is  a  combination  of  surgery  and  various  forms 
of  radiation.  The  most  extensive  and  complete  application  of  this 
method  has  been  made  at  the  Mayo  Clinic.  Three  forms  of  radiant 
energy  are  used,  namely  heat,  massive  roentgen  rays,  and  radium. 
Heat  is  much  the  best  known.  Various  cauteries  and  forms  of  heat 
have  been  devised  and  while  they  possess  some  virtue  iH.  stopping 
much  of  the  hemorrhage  and  malodor,  and  seem  to  stop  the  malig- 
nant growth  for  a  while,  yet,  on  the  whole  it  has  not  proved  curative 
and  has  never  become  a  routine  measure.  Heat  energy  in  its  de- 
struction possesses  no  selective  ability.  Jt  destroys  everything  in 
its  path,  and  has  little  or  no  penetrative  power.  The  cautery  is  used 
to  destroy  the  gross  mass  of  cancerous  tissue  down  to  its  limits, 
if  possible,  for  the  reason  that  it  gives  less  hemorrhage,  less  shock, 
and  by  its  sealing  action,  it  is  less  liable  to  engraft  (n-  open  up  the 
lymphatics  and  blood-vessels  to  cancer-cell  transplantation. 

The  radiant  energies  of  the  roentgen  ray  and  radium  are  very 
similar.  They  possess  a  destructive  ability  but  they  can  be  so  ap- 
plied as  to  possess  selectively  destructive  ability.  Radium  is  more 
penetrating  and  more  intense  but  less  extensive.  Roentgen  ray 
coverp  large  surfaces  while  radium  is  limited  to  point  contact  and  is 
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best  suited  to  work  inside  rather  than  upon  the  tissues.  The  burns 
proihiced  by  eaeli  ditfer,  the  radium  burns  heal  slowly  and  without 
pain,  while  the  .r-ray  burns  almost  never  heal  and  are  painful. 

The  nueleus  of  the  caneer-cell  is  the  heart  of  the  cell  life  and 
regulates  its  reproduction.  Radium  destroys  the  cell  nucleus,  while 
the  roentgen  ray  acts  upon  the  various  cell  structures,  nucleus,  proto- 
plasm, the  cystoplasm  and  the  centrosomes  pretty  much  all  alike. 
Roentgen  ray  in  irritating  doses  can  produce  cancer;  radium  has 
never  caused  cancer  because  if  its  specific  nuclear  action.  After 
radio-therapy  operation  should  not  be  delayed  since  the  period  of  in- 
creased cell  vulnerability  is  short  and  the  connective  tissue  develop- 
ment which  interferes  with  the  subsequent  operation  is  rapid.  The 
radiations  should  be  thorough  and  extensive,  going  out  far  afield  of 
the  growth  along  the  line  of  the  lymphatic  drainage  or  paths  of 
metastasis. 

The  radio-surgical  method  is  employed  in  cancer  of  the  cervix 
as  follows:  Radium  has  been  applied  to  the  cervix  in  full  doeage. 
Hysterectomy  follows  within  a  week  of  the  last  treatment.  The 
operation  is  followed  by  another  full  radium  dosage  to  the  vaginal 
vault  either  to  the  cervical  stump  or  to  the  sutured  area.  In  96 
cases  dating  back  one  year  there  has  been  no  mortality,  while  the 
year  before  the  mortality  was  20  per  cent.  It  is  predicted  that  in 
the  near  future  radium  will  entirely  displace  all  operative  pro- 
cedures in  cancer  of  the  cervix,  in  all  stages  of  the  disease.  The  same 
general  method  is  employed  in  cancer  of  the  rectum.  In  all  these 
cases  while  radium  is  being  used  before  and  after  operations  inter- 
nally the  roentgen  ray  is  applied  externally  in  massive  doses.  The 
cautery  is  of  great  use  in  cancer  of  the  antrum  of  Highmore ;  after 
that  radium  is  applied  to  the  base  of  the  cavity  thus  made.  This 
method  is  preferred  to  the  resection  because  there  is  less  hemorrhage, 
less  shock,  and  less  recurrence.  Radium  is  the  agency  of  choice  in 
cancer  of  the  face.  Radium  is  justified  in  all  incurable  cases  because 
it   lessens    pain,    checks   hemorrhage   and   discharge    a;nd   prolongs 

life. 

In  conclusion  the  author  believes  that  treatment  of  malignancy 
should  be  classed  as  one  of  our  modern  specialties.  The  coopera- 
tive combination  of  the  radiologist  and  the  surgeon  is  the  greatest 

hope  for  the  present  and  the  future. 

M,  M.  Banowitcu. 
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Edwards,  C.  R.  :  Acute  Infection  of  the  Thyroid  Gland.  Journal  of 
the  American  Medical  Association,  Mar.  5,  1921,  Ixxvi,  No.  10, 
p.  637. 

The  avenues  of  infection  of  the  thyroid  are:  (1)  by  contiguity; 
(2)  by  direct  inoculation;  and  (3)  hematogenous.  That  suppura- 
tive thyroiditis  is  seldom  the  result  of  similar  processes  of  contiguous 
structures  is  amply  demonstrated  by  its  rarity.  Suppurative  thy- 
roiditis, the  result  of  direct  inoculation  while  quite  possible  as  the 
result  of  a  stab  wound,  is  readily  understood,  in  that  any  structure 
may  be  subject  to  a  similar  injury,  but  deserves  only  mention  in 
passing. 

Those  of  hematogenous  origin  would  merit  the  most  consideration, 
and  it  is  more  than  probable  that  the  majority  of  suppurative  thy- 
roiditides  have  their  origin  in  this  manner. 

In  3  of  the  4  cases  reported  the  infection  followed  a  respiratory 
inflammation;  and  in  the  fourth  case  an  incomplete  intestinal  ob- 
struction with  operation.  This  case  also  had  a  very  transient  and 
mild  inflammation  of  the  pharynx. 

The  onset  of  sjTuptoms  is  sudden.  There  is  pain  in  the  neck 
frequently  referred  to  the  ear,  teeth,  shoulder,  arm,  or  chest.  This  is 
associated  with  an  elevation  of  temperature  and  a  rapid  pulse,  a 
persistent  cough,  dyspnea,  painful  swallowing,  and  extreme  restless- 
ness.    The  leukocyte  count  is  usually  increasd. 

The  physical  examination  reveals  exquisite  tenderness  over  the 
anterior  portion  of  the  neck  below  the  larynx.  There  is  usually 
swelling  which  may  be  localized  or  diffuse ;  there  is  also  redness  and 
a  marked  induration.  There  is  usually  rigidity  of  the  muscles  of 
the  affected  side. 

R.  H.  Bennett. 


Levin,  S.:  One  Thousand  One  Hundred  Forty-Six  Goiters  in  One 
Thousand  Seven  Hundred  Eighty-Three  Persons.  Archives  of 
Internal  Medicine,  April,  1921,  xx-^di.  No.  4,  p.  421. 

Levin  surveyed  1783  persons  for  the  presence  of  thyroid  disease 
in  Torch  Lake  and  Schoolcraft  townships  of  Houghton  County, 
Michigan.     The  ages  ranged  from  the  new  born  to  61  vears  of  age. 
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One  thousand  one  hundred  forty-six  had  enlarged  thyroids,  with  682 
simple  goiters,  420  adenomas  and  cystomas,  and  44  colloid  goiters. 
There  was  no  particular  difference  in  the  incidence  in  those  who 
drank  spring  water  and  those  who  drank  Lake  Superior  water. 

T.  Howard. 

Bacon,  M.  :M.  :    The  Anatomy  of  Feet  and  Their  Full  Efficiency.     The 

Natians  Health.  1921,  iii,  No.  5,  p.  283. 

The  human  foot  consists  of  one  longitudinal  arch,  long  and  slop- 
ing, and  reacliing  from  the  head  to  the  ball  of  the  foot,  and  a  trans- 
verse arch,  short  and  high,  reaching  from  the  outer  edge  where  it 
touches  the  ground,  to  the  inner  edge  of  the  instep.  The  deformities 
may  be  congenital  or  acquired.  When  the  muscles  which  hold  the 
arches  in  position  lose  their  tone  the  bones  sink.  The  bones  then 
press  on  sensitive  nerves,  and  render  walking  painful.  The  normal 
foot  is  straight  and  broad  at  the  ball,  with  a  space  between  the  toes, 
which  are  straight  and  flexible.  The  width  of  the  arch  is  about  one- 
tenth  the  distance  from  the  base  of  the  heel  to  the  end  of  the  second 
toe.  In  walking  the  feet  should  point  straight  ahead.  The  inner 
border  should  not  touch  the  floor.  The  heel,  ball  and  toes  support 
the  weight  on  the  ground. 

Among  500  girls  at  the  University  of  Kansas  but  one  was  found 
who  could  be  said  to  have  normal  feet ;  she  was  a  young  medical 
student,  born  in  China.  She  had  nin  in  the  sand  bare-foot  when  a 
child.  This  exercise  with  climbing  is  a  means  of  developing  the 
cartilaginous  bones  and  muscles  of  young  children's  feet. 

The  examinations  showed  four  types.  The  first  is  the  normal 
with  toes  flaring  and  the  ball  of  the  foot  broad  and  straight  across. 
Tn  the  second  type  the  toes  follow  a  graceful  curve.  In  the  third 
type,  the  foot  is  long  and  narrow ;  and  in  the  fourth  type  it  is  short 
and  dumpy.  The  last  two  were  rather  rare  in  the  series.  Among 
338  girls,  106  had  flat  feet  of  various  degrees.  There  were  82  cases 
of  cavus  or  high  arch,  including  the  contracted  arches.  Eighty-seven 
cases  were  classified  as  mixed,  exhibiting  a  combination  of  flat-foot 
and  cavus.  Sometimes  the  right  foot  was  flat  and  the  left  cavus,  or 
vice  versa.  Eighty-seven  cases  could  be  classified  as  subnormal,  with 
an  arch  nearlv  normal,  and  distorted  toes,  or  the  foot  rotated  inward 
or  outward.     Or,  corns,  calluses  or  bunions  distorted  the  foot. 
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The  feet  of  the  negro  girls  were  almost  invariably  flat.  The 
North  American  Indian  is  said  to  have  beautiful  feet  when  in  his 
normal  environment,  and  wearing  moccasins.  An  examination  of 
35  Indian  girls  at  Haskell  Institute  showed  that  the  American  shoe 
is  ruining  the  woman's  foot.  These  deformities  are  associated  with 
about  all  the  ills  of  human  kind.  There  were  3  Indian  girls  whose 
feet  might  be  classed  as  normal  and  1  of  those  may  be  called  perfect. 
They  were  those  of  a  girl  five  feet,  five  inches  tall,  weighing  one 
hundred  and  forty-nine  pounds,  a  full  blooded  ISTavajo.  She  has 
worn  moccasins  all  her  life  until  she  recently  came  to  the  school. 
In  the  foot-print  the  second  joints  of  the  second  and  third  toes  show, 
which  is  exceptional.  All  the  others  had  flat  feet.  Nearly  all  the 
girls  complained  of  pain.  The  feet  were  nearly  all  very  soft,  the 
skin  being  comparatively  free  from  callous,  bunions  and  twisted  toes. 

Goodman,  H.:  Epidermophytosis  of  the  Hands  and  Feet.  (Epidero- 
phytosis  Pedum  ef  Manuum).  Archives  of  Dermaiology  and 
Syphilology,  1921,  iii,  651. 

The  appearance  of  Arthur  Whitfield's  "Handbook  of  Skin  Dis- 
eases and  Their  Treatment"  provided  an  excellent  impetus  to  ab- 
stract this  subiect  to  which  the  author's  name  has  often  been  linked. 

Eczematoid  ringworm  of  the  feet  and  hands  (Epidermophytosis 
pedum  et  manuum)  is  described  as  a  phase  of  Epidermophyton  in- 
fection in  which  the  disease  has  become  localized,  most  commonly 
between  the  toes,  but  also  occasionally  on  the  soles,  the  fingers,  thv 
palms  and  the  nails.  ^  i, 

In  1892,  ringwonn  was  found  in  dermatitis  of  the  soles  by 
Djellaludin  Mouktar,  but  Sabouraud  says  that  the  cases  were  not  of 
the  disease  under  discussion  and  Mouktar  was  of  the  opinion  that 
the  cases  were  of  the  eczema  type  on  which  a  ring^vorm  has  becomt' 
engrafted.  In  1908,  Whitfield  found  a  series  of  cases  in  which  the 
characteristic  localization  occurred,  but  he  failed  to  find  the  fungus. 
At  that  time  he  pointed  out  that  it  was  not  sufficient  to  make  the 
diagnosis  of  intertriginous  eczema  between  the  toes  but  it  was  neces- 
sary to  examine  scales  and  roots  of  vesicles  in  order  to  determine  the 
presence  or  absence  of  the  fungus.  In  1910,  Sabouraud,  unaware, 
of  Whitfield's  discovery,  published  an  article  on  the  same  disease,! 
and  showed  that  it  was  due  to  Epidermophyton  inguinale. 
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The  characteristic  l.x*alizatiou  of  this  disease  is  betwen  the  toes 
and  up  to  tlie  heads  of  the  metatarsal  bones.  The  eruption  is  margi- 
nate,  but  because  of  the  complex  arrangement  of  the  toes,  the  cir- 
cular outline  is  confused.  Sometimes  it  may  burst  out  as  an  appar- 
ently acute  eczema  with  swelling  and  marked  vesicles  and  bulla  for- 
mation;  at  others,  it  may  show  as  an  indolent  scaling  with  a  few 
deeply  seated  vesicles  at  the  edge.  The  clefts  between  the  toes  show 
a  white  sodden  horny  layer,  and  a  distinct  margin  runs  in  a  more 
or  less  wavy  line  along  the  level  of  the  heads  of  the  metatarsal  bones. 
Sometimes,  ill-detined  patches  '>f  vesicles  and  scaly  dermatitis  are 
present  on  the  sole,  especially  the  hollow  of  the  instep.  The  hands 
are  affected  in  a  manner  similar  to  that  of  the  feet.  When  the  nails 
are  affected  which  is  nuu'h  less  frequently  the  case,  the  brunt  of  the 
attacJc  falls  on  the  nail  bed  which  develops  a  brownish  hyperkeratosis 
so  that  the  nail  phite  is  lifted  off  of  it.  The  nail  plate  itself  may 
become  reedy,  discolored  and  friable.  Whitfield  is  not  certain 
whether  actual  invasion  of  the  plate  itself  occurs  as  it  is  difficult  to 
be  certain  whether  the  fungus  found  in  scrapings  lies  in  or  on  the  nail 
plate. 

Septic  infection  is  common,  and  lymphangitis  may  (X'cur,  so  that 
some  patients  have  been  treated  for  years  for  gout  and  gouty  neuritis. 
The  disease  often  becomes  latent  in  cold  weather,  resuming  activitv 
in  hot  and  moist  weather  when  sweating  occurs,  so  that  there  is  a 
more  or  less  seasonal  variation  giving  rise  to  diagnosis  of  dyshidrosis. 

The  <!ontagiousness  is  capricious,  one  patient  having  had  the  dis- 
ease for  over  two  years  in  one  foot  before  the  other  became  infected, 
although  from  ignorance  as  to  its  nature  no  active  precautions  had 
been  taken. 

When  the  infection  has  reached  the  toes  the  problem  of  treatni<-nr 
is  difficult.  The  thick  liorny  layer  between  the  toes  and  the  soles 
of  the  foot  renders  it  almost  impossible  to  get  the  parasiticide  in  con- 
tact with  th(^  fungus.  Great  care  should  be  taken  to  trim  away  all 
flaps  of  fringed  skin  and  to  remove  the  roots  of  any  vesicles  or  pus- 
tules. Recent  cases  are  nmch  more  easily  cured  than  old  established 
cases,  and  generally  yield  to  ten  days  treatment  with  chrysarobin 
ointment.  In  the  treatment  of  old  cases,  Whitfield  has  used  this 
method:  The- skin  after  trimming  is  painted  with  this  solution: 
Chrysarobin,  dram  1  (3.75  c.  c.)  sulphuric  ether  and  acetone  each, 
drams  41/2  (16.88  c.  c). 
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This  is  allowed  to  dry  and  then  a  pair  of  cotten  socks  are  put  on. 
In  the  evening  the  solution  is  washed  off  and  the  feet  dressed  with : 
Benzoic  acid,  grains  xxv  (1.62  grams);  salicylic  acid,  grains  xv 
(.972  gram) ;  soft  paraifm,  drams  ii  (7.50  c.  c.  )  and  cocoamit  oil, 

oimce  i  (30  c.  c). 

This  does  not  stain  the  bed  clothes,  but  softens  the  epidermis. 
Isext  morning  this  is  washed  off,  the  skin  trimmed  again  and  the 
paint  re-applied,  after  which  a  second  pair  of  socks  is  put  on  while 
the  first  is  being  boiled.  Even  with  this  treatment  the  case  may 
persist  for  months. 

Another  method  that  has  occasionally  been  found  useful  is  to 
soak  the  feet  for  ten  minutes  in  a  two  per  cent  watery  copper  sulphate 
solution  and  then  without  drying,  to  transfer  then  to  a  1 :20  dilution 
of  the  U.  S.  P.  aqua  ammoniac  fortior,  thus  making  ammoniocupric 
sulphate  in  the  horny  layer'. 


Meek,  W.  J.,  AND  Eyster,  J.  A.  E.:     Reactions  to  Hemorrhage.     Am- 
erican Journal  of  Physiology,  1921,  Ivi,  No.  1,  p.  1. 

It  has  been  long  recognized  that  after  any  considerable  loss  of 
blood,  blood  fluids  enter  the  circulation  to  restore  volume.  With 
blood-pressure  reading  it  was  found  that  the  vasomotor  center  tends 
to  bring  about  "a  general  constriction  of  the  peripheral  blood-vessel, 
which  compensates  for  the  decreased  viscosity  of  the  blood  and  dimin- 
ishes the  capacity  of  the  circulatory  system  so  that  blood-pressure 
may  be  maintained  and  an  adequate  supply  of  blood  furnished  to  the 
central  nervous  system  and  other  vital  organs".  The  larger  arteries 
passively  accommodate  themselves  to  the  decreased  volume.  Arter- 
ial blood-pressure  remains  practically  constant  until  an  amoimt  of 
blood  equalling  from  2  to  3  per  cent  of  the  body  weight  is  lost.  The 
decreased  vagal  tonus  increases  the  pulse-rate  in  advancing  hemor- 
rhage. Sooner  or  later  the  curtailment  of  venous  return  and  the  in- 
terference with  diastolic  filling  of  the  ventricle  must  decrease  the 
cardiac  output.  Johansson  and  Tigerstedt  showed  that  the  heart 
empties  itself  more  completely  after  hemorrhage. 

The  author  studied  the  effect  of  successive  small  hemorrhages  on 
the  diastolic  size  of  the  heart  as  determined  by  the  a:-ray,  the  cardio- 
meter,  the  arterial  and  venous  manometers.     For  this  purpose  dogs 
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were  morpbinized.  The  cannula  for  bleeding  was  placed  in-  tbe 
femoral  artery.  Bleeding  rarelv  lasted  over  one  minute.  X-ray 
plates  were  made  before,  during  and  at  intervals  after  the  hemorrhage. 
Thev  gave  the  diastolic  shadow  of  the  heart.  For  comoarison  thev 
were  measured  with  a  planimeter.  The  chest  was  opened  under 
artiticial  respiration  after  the  dogs  were  morphinized  and  etherized. 
Venous  pressure  was  determined  by  inserting  a  sound  into  the  vena 
cava  through  the  femoral  vein.  The  a--ray  photographs  of  the  heart 
before  and  after  hemorrhage  showed  contrary  to  often  expressed 
opinions,  that  the  diastolic  size  o-*^  the  heart  is  maintained  after  the 
loss  of  large  quantities  of  blood.  In  twenty-one  experiments,  each 
with  from  two  to  six  hemorrhages,  the  heart  did  not  decrease  more 
than  5  per  cent,  until  the  loss  of  blood  on  an  average  equaled  2  per 
cent  of  the  body  weight.  This,  in  the  dog,  represents  a  loss  of  from 
11  to  28  per  cent  of  the  blood  volume.  ''The  steady  decrease  in 
blood  volume  is  sharply  contrasted  with  the  sudden  reduction  in 
diastolic  heart  size  which  occurs  when  about  20  per  cent  of  the  blood 
is  lost,  and  which  would  seem  to  indicate  the  break-down  of  some  pro- 
tective mechanism." 

How  the  heart  secures  a  venous  return  adequate  and  under  suffi- 
cient pressure  to  maintain  the  normal  distention  of  the  ventricle  is 
hard  to  explain.  It  is  not  due  to  any  change  in  pulse-rate.  Hem- 
orrhage is  known  to  increase  the  heart-rates  after  considerable  loss 
of  blood.  In  the  experiments  no  significant  change  in  heart  rate  oc- 
curred until  a  sudden  decrease  in  cardiac  size  occurred.  "To  favor 
the  heart  in  retaining  its  diastolic  size  the  rate  would  have  to  de- 
crease along  with  the  loss  of  blood",  xifter  the  loss  of  large  amounts 
of  blood  the  pulse  is  greatly  accelerated.  This  acceleration  often  oc- 
curs with  marked  decrease  in  diastolic  size  of  the  heart ;  sometimes 
the  decrease  of  cardiac  size  is  not  associated  with  increase  of  pulse- 
rate. 

In  another  series  it  was  found  that  during  and  immediately  fol- 
lowing small  hemorrhages  amounting  to  less  than  1  per  cent  of  the 
body  weight,  the  cardiac  output  per  minute  is  constant,  and  systolic, 
diastolic  and  pulse-pressure  are  usually  slightly  decreased.  Ke- 
covery  to  normal  is  generally  complete  within  a  few  minutes.  After 
the  first  bleedings  there  was  often  a  tendency  to  raise  systolic  pres- 
sure at  once  or  during  the  next  few  minutes.  Later  a  slight  fall  ot 
systolic  pressure  with  prompt  recovery  occurred.     At  a  certain  stage 
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of  hemorrhage  there  is  some  kind  of  a  circular  reaction  which  causes 
constriction  of  the  venules  and  capillaries  in  the  skin.  The  indica- 
tions are  that  the  response  is  active.  The  authors  sum  up  as  fol- 
lows. In  the  intact  animal  hemorrhage  amounting  to  about  2.1  per 
cent  of  the  body  weight  is  necessary  before  the  diastolic  heart  size 
and  presumably  the  output  is  reduced.  In  the  unetherized  animal 
with  open  chest,  the  minute  volume  output  is  maintained,  with  the 
exception  of  a  slight  drop  immediately  after  bleeding,  until  the  total 
hemorrhage  equals  about  1.2  per  cent  of  the  body  weight.  The  only 
satisfactory  explanation  seems  to  be  that  the  effective  circulation  is 
kept  up  by  constriction  of  venules  and  capillaries,  particularly  those 
which  have  been  more  or  less  stagnant.  When  hemorrhage  in  the 
intact  animal  reaches  about  2  per  cent  of  the  body  weight,  the  venules 
and  capillaries  of  the  ear  may  be  seen  markedly  to  constrict.  Since 
such  a  mechanism  is  thus  shown  to  exist,  it  becomes  probable  that  it 
may  have  been  operating  in  various  parts  of  the  body  in  earlier  stages 
of  the  hemorrhage  and  that  in  this  way  there  was  provided  a  con- 
stant venous  return  and  cardiac  output  even  though  the  blood  volume 
was  decreased. 


Miller,  E.  M.,  and  Herbst,  R.  H.:  Papillary  Epithelioma  of  the 
Kidney  Pelvis.  Journal  of  the  American  Medical  Association, 
April  2,  1921,  Ixxvi,  No.  14,  p.  918. 

Incidence. — From  an  analysis  of  the  cases  thus  far  recorded  pap- 
illary epithelioma  is  more  common  in  the  male  than  the  female  in  the 
proportion  of  about  2  to  1.  jSTearly  one-half  occur  between  the 
fiftieth  and  sixtieth  years,  about  one-fifth  between  the  fortieth  and 
fiftieth  years ;  and  one-fifth  between  the  sixtieth  and  seventieth  years. 

Etiology. — The  etiology  is  not  known.  It  is  possible  that  irrita- 
tion, such  as  from  a  calculus,  or  chronic  infection,  might  be  a  predis- 
posing factor. 

Pathology. — These  tumors  vary  in  size  from  multiple,  small,  bud- 
like, growths  to  a  single,  large,  cauliflower-like  mass  filling  the  renal 
pelvis  and  producing,  as  it  grows,  destruction  of  the  kidney  paren- 
chyma. The  condition  is  usually  unilateral.  The  tumors  arise,  as 
a  i-ule,  from  the  lining  of  the  pelvis  of  the  kidney.  Histolc^ically, 
they  resemble  papillomas  elsewhere  in  the  urinary  tract,  the  covering 
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of  the  viUKnilar  oonnootivc  tissue  stalk  being  either  a  tall  or  short, 
oval  eylindric  or  club-shaped  epithelium.  They  tend  to  bleed  read- 
ily and  the  clots  may  for7n  obstruction  in  the  urinary  tract.  There 
is  a  striking  tendency  to  involve  secondarily  either  by  direct  exten- 
sion or,  by  implantation,  the  lower  urinary  tract. 

Symptoms. — Hematui'ia  is  the  most  common  symptom  and  is  us- 
ually intermittent  in  character.  It  may  vary  from  a  slight  cloudi- 
ness of  the  urine  to  a  copious  hemorrhage.  Clots  are  frequently  pass- 
ed and  when  of  sufficient  size  may  obstruct'  the  ureter  or  urethra. 
Pain  is  inconstant.  It  may  be  a  mild  bladder  irritation,  a  steady 
ache  in  the  kidney  region,  or  a  severe  colicky  pain  similar  to  that 
seen  with  ureteral  stone. 

Dia^jnosis. — ^The  presence  of  papilloma  should  be  kept  in  mind 
in  all  cases  in  adults  when  intermittent  hematuria  is  noticed,  espe- 
cially when  associated  with  pain  in  the  kidney  region.  It  should 
be  strongly  suspected  if  the  rcK'ntgenograms  being  negative  for  stone, 
there  are:  (1)  colicky  attacks  of  pain  radiating  along  the  course  of 
the  ureter;  (2)  diminished  or  absent  function  of  the  suspected  kid- 
ney; and  (3)  a  palpable  tumor  mass  in  the  loin.  If  cystoscopy  re- 
veals a  papilloma  in  the  bladder  or  ureteral  orifice,  the  urine  con- 
tains unidentifie<l  epithelial  cells,  and  the  pyelogram  portrays  a  fill- 
ing defec't  in  the  kidney  pelvis,  the  presence  of  a  papillary  tumor  is 
practically  certain. 

Treatrnenf.- — The  treatment  in  these  cases  may  be  divided  into 
two  groups.  In  those  with  bladder  involvement  complete  removal 
of  the  kidney  and  ureter  followed  by  fuJguratiou  of  the  bladder  mass 
is  the  only  treatment  that  will  suffice.  In  those  with  only  kidney  in- 
volvement  removal  of  the  aifectcnl  kidney  and  entire  ureter  is  indi- 
catC'd. 

R.  H.  Bennett. 

Heid,  W.  D.  :  Visceroptosis  as  a  Cause  of  "Stomach  Trouble".  Bos- 
ton Medical  and  Surgical  Journal  June  16,  1921,  clx.xxiv,  No.  24, 
p.  628. 

While  visceroptosis  has  received  its  share  of  attention  from  in- 
ternists, nevertheless  many  cases  are  not  diagnosed,  especially  that 
type  where   the   patient   comes  for  relief  from  so-called   "stomach 
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trouble".  A  lack  of  good  physical  development  and  tlie  appearance 
of  carrying  themselves  in  the  "posture  of  fatigue"  is  typical  of  indi- 
viduals with  visceroptisis.  Malnutrition  is  also  associated  with 
this  disease.  Stomach  trouble  of  all  sorts  and  a  state  of  neuras- 
thenia are  always  present.  The  diagnosis  depends  upon  the  history, 
physical  examination,  laboratory  tests,  and  roentgen  ray  examina- 
tions, to  eliminate  all  other  organic  causes  of  the  stomach  trouble. 
Treatment  should  be  directed  toward  the  mental  condition  of  the  pa- 
tient, toward  his  nutrition,  and  finally  to  his  mechanical  handicaps. 
Constipation  which  is  usually  present  should  be  combatted.  These 
patients  should  receive  a  high  caloric  diet  and  should  be  made  to  put 
on  weight.  Some  form  of  mechanical  support  to  the  sagging  abdom- 
inal wall  is  always  necessary.  The  patients  should  be  taught  how 
to  walk  and  stand  property  and  in  the  more  severe  cases  it  is  advisa- 
ble to  have  them  recline  for  an  hour  after  meals  in  a  posture  which 
relieves  the  downward  drag  of  the  abdominal  organs.  Two  positions 
which  the  author  recommends  are:  lying  on  the  back  with  a  pillow 
under  the  hips,  and  none  under  the  head,  and  with  the  knees  flexed ; 
and  lying  prone  with  a  pillow  under  the  lower  abdomen. 

M.  M.  Banowitch. 


CoHN,  A.  E. :  The  Effort  Syndrome  Together  with  a  Consideration  of 
the  Significance  of  Certain  Murmurs.  Medicine  and  Surgery, 
Feb.,  1921,  xlviii,  No.  2,  p.  286. 

The  views  on  the  significance  attached  to  disastolic  murmurs,  both 
the  diastolic  murmur  of  aortic  insufficiency  and  the  presystolic  mur- 
mur of  mitral  stenosis,  have  remained  the  same,  while  those  on 
systolic  murmur  have  changed.  Systolic  murmus  occur  in  a  largo 
number  of  individuals,  but  in  a  few  are  important,  and  denote  mitral 
insufficiency.  Early  in  the  war  men  with  such  murmurs  were  ac- 
cepted and  many  were  found,  after  severe  service,  to  bear  the  fatigue 
incident  to  campaigning  satisfactorily.  All  murmurs  are  in  a  sense 
organic;  the  distinction  of  functional  and  organic  is  not  correct. 
Posture,  position  and  character,  respiratory  emphasis,  transmission 
and  position  in  the  cardiac  cycle  give  no  clue  as  to  the  murmur's  im- 
portance. It  is  more  important  to  note  the  size  of  the  heart,  the 
history  of  infection,  especially  of  rheumatism,  the  intensity  of  the 
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second  soimd  in  the  second  left  interspace  or  third  left  costochondral 
junction,  and  the  reaction  to  exertion.  If  the  size  is  normal,  and 
there  is  no  history  of  rheumatism  or  infection,  if  the  second  cardiac 
sound  is  not  accentuated,  if  the  response  to  a  standard  exercise  test 
is  normal,  even  tliough  systolic  nmrmur  is  present,  a  candidate  may 
be  accepted  for  Army  service. 

The  heart  is  normal  in  size  in  adult  males  in  civil  life  in  the 
third  decade,  when  in  the  oblique  position  it  measures  from  9  to  11 
cm.  (3.54  to  4.3  inchest  In  active  military  service  the  size  often 
inci-eases  to  11  or  13  cm.  (4.3  to  5.1  inches)  and  is  considered  nor- 
mal. The  measurements  are  based  on  a;-ray  plates.  ]^ot  all  normal 
hearts  have  this  oblique  position  in  the  chest ;  it  may  be  more  vertical 
and  in  the  midthoracic  position.  They  make  the  diagnosis  of  hyper- 
trophy difficult.  Under  rheumatism  the  author  includes  acute  rheu- 
matic fever,  chorea,  torticollis,  tonsillitis,  growing  pains.  It  is  be- 
lieved to  be  the  rule  that  after  long-standing  disease  an  accentuation 
of  the  second  sound  takes  place. 

The  test  recommended  in  Circular  21  S.  G.  0.  consists  in  hopping 
100  times  on  the  left  foot  so  that  the  shoulder  is  elevated  from  4  to 
6  inches.  Two  minutes  after  the  end  of  this  exercise  the  ventricular 
rate  should  return  to  within  10  beats  of  normal  and  the  blood-pres- 
sure to  normal.  This  test  is  useful  if  the  heart  is  barely  enlarged 
and  a  history  of  repeated  and  recent  rheumatic  fever  attacks  are  re- 
ported. As  an  indication  of  the  position  of  the  left  border  of  the 
area  of  cardiac  dullness  in  estimating  hypertrophy,  the  location  of 
the  apex,  especially  its  furthermost  extension  to  the  left,  is  valuable. 

Of  greater  importance  is  a  symptom  complex,  functional  in  na- 
ture and  common  in  war,  that  is  the  ''irritable  heart  of  soldiers." 
Thomas  Lewis  called  it  "effort  syndrome".  The  affection  is  char- 
acterized principally  by  breathlessness,  giddiness,  fatigue,  pain  in 
the  chest,  often  in  the  region  of  the  precordium,  and  palpitation.  On 
examination  are  found,  an  anxious  facies  tremor,  or  shakiness  of  the 
fingers  alone  or  of  the  extremities  or  even  of  the  whole  trunk,  cyano- 
sis, sweating,  skin  hypersensitiveness,  both  hyper — or  hypoesthesia 
(heart  zones),  tachycardia.  On  questioning  one  learns  of  headache 
and  unpleasant  dreams  at  night.  Many  of  the  symptoms  suggest 
heart-failure  of  chronic  valvular  disease. 

Not  all  these  symptoms  are  present  in  the  same  patient ;  he  may 
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complain  of  a  single  symptom.  The  most  frequent  according  to 
Hume  is  pain  in  the  chest,  occurring  in  763  of  1000  cases;  breath- 
lessness  is  next,  then  gidrliness,  palpitation,  precordial  tenderness, 
fainting  with  or  without  loss  of  consciousness. 

A  test  for  mitral  insufficiency  has  been  made  by  Morrison  and 
Lewis.  They  lay  the  patient  in  a  recumbent  posture  and  place  a 
bell  stethoscope  at  the  site  where  a  presystolic  murmur  is  anticipted. 
The  patient  then  inhales  3  minims  (.18  c.  c.)  of  amyl  nitrite.  Dur- 
ing the  first  10  or  20  beats  the  only  change  heard  is  an  acceleration 
in  rate ;  during  the  second  10  or  20  the  anticipated  murmur  may  ap- 
pear. The  effort  syndrome  is  not  associated  with  a  disturbanc>e  in 
the  rhythm  of  the  heart. 

Of  some  importance  is  the  possibility  of  the  disturbance  of  thy- 
roid secretions.  Symptoms  associated  with  Graves'  disease  are  in 
some  respect  like  these  found  in  the  effort  s%Tidromes.  The  symp- 
toms in  common  are  nervousness,  tremor,  and  tach3^cardia.  In  the 
effort  syndromes,  exophthalmus  or  th_sToid  enlargement  are  usually 
absent.  There  need  be  no  diarrhea.  Tachycardia  may  be  absent. 
The  tremor  is  more  of  a  ^hake,  and  attains  degrees  never  seen  in  ex- 
ophthalmic goiter.  In  Graves'  disease  dyspnea  may  be  present,  and 
the  size  of  the  heart  increased.  The  symptoms  are  more  persistent 
than  in  the  effort  syndrome.  Many  cases  of  gassing  show  the  effort 
syndrome.  Both  sjmdromes  develop  nocturnal  asthma.  They  have 
been  found  in  polycythemia  as  well. 

Treatment. — The  patients  should  not  be  collected  in  hospitals, 
but  put  into  camps  under  suitable  medico-military  discipline.  Occupy 
their  minds.  The  accessory  nasal  sinuses,  teeth,  tonsils,  and  ears 
should  be  tended  to.  Arrange  physical  exercises,  such  as  drills, 
farm  or  garden  work,  or  games,  in  a  grade  of  sequence. 


l^ARRiNGEK,  T.  B.,  Jr.  :  The  Etiology  of  Heart-failure.  Journal  of 
the  American  Medical  Association,  April  23.  1921,  Ixxvi,  No,  17, 
p.  1143. 

A  table  was  compiled  from  the  records  of  the  Second  Medical  Di- 
vision of  the  New  York  Hospital  and  from  those  of  the  House  of  Re- 
lief, which  included  all  cases  of  heart  failure  complicating  chronic 
\alvidar  disease  and  chronic  myocarditis  with  these  exceptions:     No 
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patient  who  remained  in  the  hospital  less  than  three  days,  no  palient 
who  had  any  complication  that  might  canse  fever,  no  patient  who  gave 
a  history  of  syphilis  or  showed  a  positive  Wassermann  test,  and  no 
patient  in  whom  a  diagnosis  of  acnte  endocarditis  was  made  was  in- 
cluded in  these  tables. 

There  were  117  patients  with  valvular  disease  and  37  patients 
with  myocardial  disease,  making  154  patients  with  chronic  heart 
disease.  Five  patients  gave  a  history  of  phyical  strain  immediate- 
ly preceding  the  early  symptoms,  and  two  mental  strain.  In  18  pa- 
tients the  early  symptoms  folio. 'ed  directly  some  infection,  like 
bronchitis  or  influenza.  Of  the  early  symptoms  precordial  pain  was 
present  thirty-five  times. 

One  hundred  and  seventeen  patients  showed  fever  of  varving- 
degrees,  running  a  course  of  from  three  days  to  many  weeks.  Sixty- 
nine  patients  showed  an  increase  above  normal  of  the  polymorphonu- 
clear leukocytes  (blood  counts  were  made  in  134  cases). 

Fever  and  leukoc\'tosis  in  patients  with  heart-failure  have  gen- 
erally been  considered  to  be  due  to  the  pulmonary  congestion  or  the 
general  venous  congestion.  The  author  however  believes  that  the 
fever  and  leukocytosis  is  due  to  an  infectious  process  in  the  heart  it- 
self. A  few  patients  observed  from  the  beinning  of  the  attack  show- 
ed fever  very  early  before  there  was  any  marked  evidence  of  venous 
congestion.  Some  patients  ran  their  course  with  minimum  evidences 
of  congestion  and  yet  showed  fever  for  days.  In  many  patients  im- 
provement was  coincident  with  the  disappearance  of  the  fever.  The 
fever  and  leukocytosis  were  not  due  to  any  complications,  for  all  pa 
tients  with  complications  were  excluded.  That  75  per  cent  of  the  pa- 
tients showed  fever  and  51  per  cent  of  those  in  whom  bl(X)d-counts 
were  made  showed  a  leukocytosis  is  important  confirmatory  eviilence 
in  support  of  the  view  that  cardiac  failure  in  the  majority  of  in- 
stances is  a  disease  of  infectious  nature  in  which  the  site  of  the  in- 
fection is  the  heart  itself. 

R.  H.  Bexxett. 

Reid,  W.  D.  :     The  Auricular  Heart  Sounds.    Journal  of  the  Ainen'con 
Medical  Associotio7i,   April  2,  1921.  Ixxvi.  No.  14.  p.  929. 

(1 )    The  sounds  produced  by  auricular  systole  are  faini  and  may 
often  be  below  the  level  of  audibility. 
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(2)  Systole  of  the  auricles  is  marked  by  two  sounds  which  »;«• 
related  to  its  initial  phase  aud  termination  just  as  the  first  and  second 
heart  sounds  are  to  the  contraction  of  the  auricles. 

(3)  As  the  contraction  of  the  auricles  is  not  sustained  after  the 
maximum  tension  has  been  achieved,  the  auricular  second  sound  fol- 
lows almost  immediately  on  its  first  sound. 

(4)  The  second  sound  produced  by  the  contracting  auricles, 
namely,  that  due  to  the  closure  of  the  auricluo-ventricular  valves, 
occurs  during  the  auriculoventricular  intersystolic  period. 

(5)  The  filling  of  this  intersystolic  period  by  the  auricular 
sound  is  suggested  as  a  more  reasonable  explanation  of  the  well-known 
fact  that  the  auricular  sounds  are  never  detected  save  in  cases  of 
heart-block,  when  the  auricular  contractions  may  occur  well  separat- 
ed from  those  of  the  ventricles. 

R.  H.  Bennftt. 


Weiss,  S.,  and  Hatcher,  R.  A.:  Tincture  of  Digitalis  and  the  In- 
fusion, in  Therapeutics.  Journal  of  the  American  Medical  Anfio- 
dation,  Feb.  19,  1921,  Ixxvi,  No.  8,  p.  508. 

'(1)  ^Tincture  of  digitalis  was  prepared,  the  marc  (the  drug  left 
in  the  percolator  after  extraction)  of  which  was  dried  and  used  in  tlie 
preparation  of  an  infusion  :  this  infusion  was  tested  on  cats  and  f *)und 
to  be  inert,  showing  that  all  the  active  water-soluble  principles  of  the 
leaf  are  extracted  during  the  percolation  for  making  the  tincture. 

(2)  This  method  of  testing  the  marc  on  cats  affords  a  delicate 
means  of  testing  the  degree  to  which  the.  active  water-soluble  prin<H- 
ples  are  extracted  during  the  percolation. 

(3)  There  is  no  essential  difference  in  the  amounts  of  the  .sapmin 
bodies  present  in  the  tincture  and  in  the  infusion  prepared  from 
equal  weights  of  the  leaf,  and  therapeutic  doses  of  digitalis  do  not 
contain  enough  to  induce  any  undesired  effects. 

(4)'  The  ofiicial  infusion  (U.  S.  P.)  does  not  represent  the  drug 
completely ;  hence  the  standardization  of  the  leaf  does  not  insure  uni- 
formity in  activity  of  the  infusion. 

(5)  The  infusion  prepared  according  to  the  method  given  below 
represents  the  activity  of  the  leaf  completely;  hence  it  permit-s  of 
uniformity  when  a  standardized  powder  is  used  in  the  making. 
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(t>)  The  uietluKl  for  making  the  infusions  is  as  follows:  1000 
c.  c.  (33.81  Huidrams)  of  boiling  water  is  poured  on  10  grams 
(154.22  grains)  t)f  digitalis  in  No.  60  powder  in  a  flask  or  beaker, 
which  is  allowed  to  stand  for  one  hour  in  a  boiling  water  bath  with 
frequent  stirring,  in  order  to  expel  the  air  from  the  cells,  thus  facili- 
tating extraction,  water  being  added  to  replace  that  lost  by  evapora- 
tion; the  infusion  is  cooled  and  filtered  through  paper. 

(7)  An  infusion  of  digitalis  prepared  in  the  manner  recommend- 
ed, and  kept  in  completely  tilled  and  hermetically  sealed  bottles  for 
more  than  two  years  and  five  monti.s,  retained  its  activity  unimpair- 
ed, as  shown  by  thf  results  on  cats  and  by  the  therapeutic  effects  on 


man. 


Wkdd.  \.  M.:     Paroxysmal  Tachycardia,  with  Reference  to  Nomo- 
topic Tachycardia  and  the  Role  of  the  Extrinsic  Cardiac  Nerves. 

Archiir.s  of  Internal  Medicine,  May,  1921,  xxvii,  No.  5,  p.  571, 

8ix  cases  of  paroxysmal  tachycardia  are  described.  In  2  there 
were  signs  of  degenerative  changes  of  the  heart  and  aorta.  The 
paroxysms  were  believed  to  be  due  to  the  presence  of  irritable  foci  in 
the  walls  of  the  hearts.  A  third  case  was  associated  with  visceropto- 
sis and  alimentary  stasis  which  seemed  to  have  a  direct  relation  witli 
the  paroxysms.  In  the  o  remaining  cases  there  was  no  evidence  of 
organic  heart  disease  or  of  hyperthyroidism.  From  a  study  of  the 
curves  and  a  review  of  the  literature  of  the  subject  Wedd  concludes 
tliat  there  may  be  such  a  thing  as  a  paroxysmal  tachycardia  arising 
in  the  normal  pacemaker  and  that  it  has  at  least  never  been  disproved 
that  such  paroxysms  may  be  of  purely  neurogenic  origin. 

T.  Howard. 


Bkooks.  H.:     Syphilis  of  the   Heart.     American  Journal  of  Syphilis, 
192}.  V.  No.  2.  p.  217. 

Tlie  author,  in  1911,  in  one  thousand  consecutive  protocols  was 
stnick,  as  many  others  have  been,  with  the  frequency  with  which 
syphilitic  changes  were  found  in  the  heart.  He  selected  50  autopsy 
eases  of  unquestioned  syphilis,  making  a  study  of  cardiac  lesions. 
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macroscopically   and   microscopically.     Forty-seven    showed 
takable  changes  in  the  heart  and  in  over  one-half  the  death  had  result- 
ed from  disease  of  the  cardio-vascular  system.     Si<ty-six  per  cent  of 
the  author's  syphilitic  cases,  both  well  and  incompletely  treated,  at 
autopsy  M^ere  found  to  have  died  from  serious  circulatory  defects. 
The  heart  is  most  frequently  involved  in  most  cases  of  lues.     The 
myocardium  may  be  swarming  with  specific  organisms,  where  no 
microscopic  lesions  were  detectable  under   ordinary  methods.     To 
find  spirocha^tes  the  tissues  must  be  fixed  within  a  few  hours  after 
death.     Yet  there  are  many  cases  of  active  lues  in  which  probably 
no  typical  luetic  changes  in  the  heart  are  present.     Clinically  a  dis- 
tinction i^ust  be  made  between  the  heart  in  syphilis  and  syphilis  of 
the  heart.     In  the  series  of  50  cases  of  lues,  in  five  instances  the 
heart  muscle  lesions  were  apparently  due  to  secondary  changes  out- 
side of  syphilis.     The  heart  muscle  was  often  involved  in  such  cases, 
but  in  many  instances  the  muscle  changes  themselves  were  not  speci- 
fic though  perhaps  due  to  primary  luetic  alterations  in  other  tissues, 
as  for  example,  to  a  coronary  endarteritis.      The  distinction  is  neces- 
sary for  prognosis.     In  acute  syphilitic  lesions  rapid  relief  may  be 
Usually  promised  under  modern  therapeutic  measures.     If  the  les- 
ions are  not  elementarily  luetic,  even  though  acute  and  directly  sec- 
ondary perhaps  to  luetic  lesions,  the  prognosis  even  under  specific 
treatment  is  bad. 

The  author  does  not  attach  as  much  importance  to  syphilitic 
aortitis  as  has  been  done  by  many,  for  he  and  Carroll  have  found  that 
many  or  most  of  the  symptoms  ascribed  to  it  are  due  to  concomitant 
s}nphilitic  disease  of  the  heart.  They  have  been  able  to  demonstrate 
syphilitic  cardiac  lesions,  especially  in  the  muscle  and  in  the  coro- 
nary system  in  all  these  cases.  Dyspnea,  tachycardia,  precordial 
pain,  arhythmia  and  lassitude  are  not  easily  explained  on  the  basis 
of  a  pure  aortic  lesion,  and  the  therapeutic  success  reported  in  syph- 
ilitic aortitis  must  be  ascribed  to  improvement  of  the  heart.  Litera- 
ture shows  no  demonstrable  healing  of  syphilitic  aortse. 

Twenty-four  cases  occurred  during  the  secondary  period  of  the 
disease.  Two  patients  died  with  a  confirmation  of  diagnosis  at 
autopsy,  and  twenty-two  recovered  under  specific  treatment.  One 
patient  died  of  acute  cardiac  dilatation  while  on  the  witness  stand  in 
court,  and  one  as  the  result  of  a  perforation  of  one  of  the  aortic  sin- 
uses before  the  secondary  rash  had  appeared.     Arhythmia  and  tachy- 
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cardia,  and  eases  of  acute  pericarditis  and  apparent  early  endocardi- 
tis of  the  aortic  valves  have  been  observed  in  the  early  stage  and  have 
been  rapidly  and  completely  cknmed  \ip  by  specific  treatment.  As 
a  riileit  is  not  noticed  until  well  into  the  tertiary  stao-e. 

Out  of  300  cases  studied  for  this  purpose,  276  did  not  come  under 
observation  until  late  in  tlir  tliird  stage.  It  appears  that  the  involve- 
ment of  the  heart  ^'begins  with  the  general  septicemic  stage,  pro- 
gresses with  the  development  of  the  secondary  rashes  and  continues 
just  as  long  as  any  phase  of  the  disease  in  any  of  the  tissues,  that  is, 
until  cure,  stabilization  or  death  has  taken  place".  The  earliev 
syphilis  comes  under  proper  treatment  the  less  danger  there  is  from 
cardiac  lesions.  They  may  develop  at  any  age  of  life,  and  thfrc 
seems  to  be^an  intinuite  association  between  them  and  involvement  of 
the  central  nervous  system.  The  changes  in  the  heart  are  almost  al- 
ways ditl"use,  the  musch'  being  most  frequently  involved  and  the  toud- 
ency  in  distribution  Ijeing  to  follow  the  blood-vessels.  Gummata 
may,  however,  be  very  large  and  cause  rupture.  The  lesions  may 
involve  the  pericardium,  the  myocardium,  the  endocardium  and  the 
eouus  arteriosus.  The  most  frequent  lesions,  located  for  the  greater 
})art  in  the  myocardium,  apparently  originate  or  progress  about  the 
terminals  of  the  coronary  system.  Any  form  or  stage,  excepting 
chancre,  may  be  found  in  the  heart. 

''The  signs  and  symptoms  of  syphilis  of  the  heart  are  simply 
those  resulting  from  the  particular  lesion  present  and  often  develop 
few  or  no  detinite  clinical  characteristics  aside  from  their  association 
with  the  history  of  infection,  the;  Wassermann  reaction,  and  the  re- 
lief of  symptoms  and  signs  under  specific  treatment." 

Ordinary  cardiac  therapeutics  without  specific  medication  fail. 

"Diagnosis  rests  chietly  on  a  history  of  infection,  concomitant 
signs  of  it  in  other  tissues,  the  positive  Wassermann  reaction,  and 
notably  on  relief  under  specific  treatment."      ^ 


VAN-  DKX  Bklt.  Z.  H.  a.:  Silversalvarsan  Natrium  (Over  Zilversal- 
varsaan  Natrium).  Niderlandsch  T.ijdschnft  voor  Geneeskunde, 
Maich  19.  1921,  Ixv.  1st.  half,  No.  12.  p.  1561. 

The  advantage  of  this  pi-eparaticm  over  the  older  ones  lies  in  its 
being  stronger  and  quicker  in  taking  effect,  in  that  there  is  less  danger 
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of  intoxication,  and  that  there  is  an  introdxiction  of  a  metal  (silver^ 
which  in  itself  kills  spirochaetes.     The  combination  of  mercury-sal - 
varsan  is  retained  and  intoxication  plus  mercury  nephritis  is  caus<3d. 
Mercury  can  be  dropped  in  silver  salvarsan  therapy.     Tin;  sequela- 
are  rare.      There  is  a  more  ready  and  more  lasting  reaction  to  the 
Wassermann,  Meinicke  and  Sachsse  tests.     The  author  treated  22 
patients  with  300  injections.     Most  of  them  were  ambulatory.     He 
has  also  used  neosalvarsan  and  mercury,  bur   hnds  silver-sal  varsan 
nuich  more  satisfactory.      After  the  administration  of  50,  or  at  the 
very  most  100  mgs.   (.77  to  1.54  grains),  the  spirochaetes  primary 
effects  and  condylomata  always  disappear.      Also  in  those  patients 
who  retained  resistance  after  mercury  treatment  chancre   and   the 
secondary  symptoms  were  influenced  qui(;ker  than  by  othei-  methods. 
The  author  has  seen  headache  and  stupor  disappear  after  a  dose  of 
from  50  to  100  mgs.     Hardness  of  the  chancre  is  lessened.     An  un- 
treated patient  in  the  tertiary  stage  with  deep  gummatous  ulcers  of 
the  glans  penis,  gummatous  periostitis  of  the  thigh  and  severe  head- 
ache was  cured  in  two  weeks. 

The  author  proposed  to  give  an  abortive  tre^atment  of  the  primary 
symptoms  during  the  second  to  fourth  weeks,  while  blcK>d  reactions 
were  still  negative,  the  diagnosis  being  based  on  the  fin<ling  of  spiro- 
chetes. On  the  first  and  third  days  100  mgs.  silver  salvarsan  are 
given,  and  200  mgs.  (3.08  grains)  on  the  fourth  and  fifth  days,  the 
total  amounting  to  about  2  gi-ams  (30.86  grains).  If  the  Wasser- 
'  mann  test  remains  negative  and  the  chancre  grows  softer,  cure  can 
be  considered  effective.  Blood-tests  are  then  made  regulal-ly  for 
three  months.  If  the  reaction  becomes  positive  for  a  time,  a  se<»ond 
treatment  may  be  given  during  four  to  six  weeks  after  the  first. 

In  the  secondary  stage  two  treatments  are  given  with  a  total  cadi 
of  from  2  to  8  grams  (30.86  to  1 6.-30  grains),  and  an  intermissiolii  of 
from  four  to  six  weel*. 


Chargin,  L.  :  Antisyphilitic  Therapy.  A  Comparative  Study  of  Some 
Intensive  Methods.  Journal  of  the  American  Medical  Association . 
April  23,  1921,  Ixxvi.  No.  17,  p.  1154. 

Methods  of  Studij. — To  conduct  the  study  properly  it  was  neces- 
sary to  choose  (a)  patients  with  recent  infections,  and  only  such  a«i 
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prt's»-uted  the  earlv  ciitaiu^oiis  iuauif(?stations  of  the  disease,  and  (&  > 
cast's  with  sti-ougly  positive  ^Vasse^mann  reactions.  This  served  the 
(k>iiMe  purpose  of  corroborating  the  diagnosis,  and  as  the  criterion  of 
the  efticacy  of  the  various  phins  of  treatment  which  were  experiment- 
ed with. 

rians  of  Treatment. —  ( 1 )  The  daily  arsphenamin  treatment  con- 
si^'ted  in  the  administration  of  three  full  doses  of  arsphenamin  given 
on  three  successive  days,  and  was  followed  by  a  course  of  six  mer- 
cury injections  given  a  week  apart.  The  arsphenamin  course  wa^ 
fortihed  by  three  additional  injections  at  the  end  of  the  mercurr 
cour.«^«\  Thirty-seven  cases  were  treated  by  this  method.  This  is 
the  more  intensive  plan. 

(2)  Three  or  four  arsphenamin  injections  were  administered  on 
ahernate  days  followed  by  a  course  of  six  mercury  injections,  and 
This  in  turn  by  arsphenamin  administrations,  three,  four,  or  five,  a 
week  apart  or  on  alternate  davs.  Nineteen  cases  were  treated  bv 
this  pliin. 

<3)  The  chronic  intermittent  method  included  the  use  of  ar- 
>phenamin  and  mercury,  which  were  given  alternately,  from  six  to 
tigl»t  arsphenamin  and  ten  to  twelve  mercurj-  injections  constituting 
a  course.  The  arsphenamin  injections  were  given  from  five  to  seven 
days  apart  and  mercury  was  given  in  the  interval.  There  were  50 
<ases  in  this  group. 

litsult  of  Treatment. — Comparing  tlie  figures  from  the  first  to 
tlie  ninth  week  inclusive,  the  most  satisfactory  showing  is  made  with 
Plan  I,  which  demonstrated  that  during  the  ninth  week  28  per  cent 
mor<'  negative  Wassermann  reactions  were  obtained  by  this  plan 
Than  by  Plan  2.  and  17  per  cent  more  than  by  Plan  3.  Week  by 
week  after  the  ninth  and  up  to  the  sixteenth  the  advantage  is  in  favor 
of  Plans  2  and  3  however.  All  three  meth<xls  proved  equally  efFec- 
tive  in  causing  a  rapid  disappearance  of  the  clinical  manifestations. 

Plan  1  received  an  average  of  1.0  grams  (29.32  grains)  of  ar- 
sphenamin as  compared  to  2.34  grams  (35.61  grains)  in  Plan  2.  and 
2.2  grams  (33.946  grains)  in  Plan  3. 

Practically  like  amounts  of  mercury  were  given  in  all  three  plans. 

Conchmonf^. —  (3  i  A  study  of  106  cases  demonstrated  that  80 
])er  cent  of  the  early  syphilitic  patients  treated  by  modern  intensive 
methods  became  negative  by  the  tenth  week ;  98  per  cent  by  the  six- 
teenth week;  and  100  per  cent  by  the  twentieth  week. 
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(2)   As  a  general  rule  the  more  recent  the  infection  at  the  time 
the  intensive  treatment  is  begun,  the  sooner  the  Wassermaun  reaction 


becomes  negative. 


(3)   Since  the  clinical  and  serologic  results  are  practically  the 
*  same  by  all  methods  described  in  this  paper,  it  would  seem  best  to  use 
the  less  intensive  plan  as  the  margin  of  safety  favors  this  plan. 

R.  H.  Bennett. 


Finder,  G.:  Plaut- Vincent's  Angina  (Die  Plaut-Vincentsche  Angina). 
Deutsche  medizinische  Wochenschrift,  ]\Iay  20,  1921,  xlvi,  No.  21, 
p.  577. 

Angina  ulcero-membranacea  or  Plaut-Vincent's  angina  has  l^een 
occurring  more  frequently  in  recent  years.  There  is  generally  not 
much  general  disease,  and  temperature  rarely  high.  In  the  angle  of 
usually  one  jaw  there  is  a  painful  glandular  swelling.  A  grayish- 
white  membrane  covers  the  tonsils,  and  is  soon  shed.  An  ulcer  is 
then  seen  to  lie  beneath  it,  the  edges  of  which  are  irregular.  J  ts  base 
is  necrotic  and  dirty.  This  is  usually  the  moment  when  the  patient 
consults  the  doctor,  on  account  of  painful  deglutition. 

The  general  health  is  impaired  and  fetid  breath,  is  troublesome. 
Ulceration  ma}^  spread  to  the  soft  palate,  more  rarely  to  the  mucous 
membranes  of  the  mouth  and  pharynx,  gums,  uvula  and  cheeks. 
The  author  thinks  that  these  cases  ought  to  fall  under  the  head  of 
noma. 

Prognosis  is  favorable.  Usually  the  disease  is  healed  in  a  few 
days  or  in  two  or  three  weeks  without  leaving  any  traces,  excepting 
some  obstinate  cases,  where  ulceration  may  last  many  weeks.  Gen- 
erally there  is  an  involvement  of  the  gums,  which  is  diffuse  and 
uleero-membranous.  There  may  be  but  a  slight  marginal  gingivitis, 
which  can  be  distinguished  from  pyorrhea  by  the  absence  of  pus. 

Differential  diagnosis  is  clear  in  diphtheria,  if  cultures  are  made. 
Furthermore  Plaut- Vincent's  angina  is  mostly  on  one  side  only,  the 
temperature  is  low,  and  general  health  fair.  The  diagnostic  differ- 
entiation from  lues  is  more  difficult,  and  in  fact  both  may  coexist. 
The  smear  must  be  stained  with  a  solution  of  methylene-blue  or  dilut- 
ed carbol  fuchsin.  Spirochetse  and  fusiform  rods  are  characteristic 
of  Plaut- Vincent's  angina. 
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It  is  hard  to  decide  Avhether  rwo  microorganisms  act  together  to 
cause  a  disease,  ov  whether  the  fusiform  bacilli  are  a  step  in  the 
development  of  spiroeheta,  ov  whether  spirocheta  is  the  same  as 
Spiroeheta  dentium  or  Spirocheta  buccalis,  or  it  may  be  a  separate 
bacillus.  CJerber  does  not  consider  the  disease  a  separate  entity,  but 
a  type  of  ulcero-membrauous  angina,  similar  to  those  of  scorbutus, 
stomatitis,  gingivitis,  etc. 

The  author  uses  salvarsan  or  neosalvarsan  intravenously,  or  even 
more  etfectively  locally,  preparing  it  with  glycerin,  or  spraying  sal- 
varsan on  the  ulcer. 


JoLTR.\iN.  M.  .).:  Urticaria  from  Fatigue  and  Colloidoclasis  (Urticaire 
par  fatigue  et  colloidoclasie).  Bulletin  et  memoires  Societe  Medicale 
des  Hopitaux  de  Paris,  March.  1921.  3nl  ser.,  A.  xxxvii,  Xo.  9,  p. 
330. 

Widal,  Abrami  and  IJrissaiid  have  given  the  name  of  colloidoclasis 
to  a  lack  of  equilibrium  in  the  colloidal  metabolism.  One  of  the 
most  frequent  signs  noted  is  urticaria.  If  heterogenous  substances 
are  introduced  into  the  system  a  sliock  is  produced.  One  of  the  fre- 
quently known  consequences  is  alimentary  urticaria,  in  the  course  of 
which  the  authors  have  seen  vasculo-sanguiiiary  characteristics  of 
shock.  Aside  from  urticaria  produced  by  foreign  proteins,  there  are 
cases  occurring  independently  from  the  action  of  foreign  substance. 
It  may  arise  in  the  course  of  paroxysmal  hemoglobinuria  in  "frigor#", 
in  tlie  course  of  which  urticaria  is  common.  Under  the  influence  of 
cold  the  colloid  sanguine  equilibrium  is  disturbed.  The  author  has 
seen  these  same  conditions  under  the  influence  of  fatigue  and  exer- 
tion. The  patient  studied  in  this  publication  was  a  woman  of  32 
years  of  age,  who  had  suffered  from  general  urticaria,  since  she  was 
12  years  old,  several  times  a  w^eek.  The  accompanying  intense  pruri- 
tus caused  the  patient  to  scratch  and  ulceration  was  produced,  which 
contained  staphylococcus  albus.  The  disease  had  followed  measles. 
She  suffered  from  constipation,  at  rare  occasions  from  diarrhea,  slow- 
digestion,  and  sometimes  from  nausea  and  vomiting.  She  was  of  the 
opinion  that  certain  grease,  chocolate  and  eggs  produced  urticaria. 
^\^len  the  spells  came  on  at  night  they  were  accompanied  by  suffoca- 
tion and  always  by  pruritus. 
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Radioscopy  revealed  the  colon  doubled  on  the  cecum  and  adhei*ei.'^ 
in  the  region  of  the  appendix.  There  was  ptosis  of  the  stomacl!. 
wliieh  pointed  to  the  right  iliac  fossa. 

Tachycardia  on  effort  and  some  extrasystoles  were  noted. 

A  number  of  experiments  showed  hemoclastic  shock  on  taking  a 
meal  rich  in  fat  and  alb\imen.  There  was  a  decrease  of  white  glo- 
bules and  a  considerable  lowering  of  the  refractometric  index.  Thi^ 
seemed  to  indicate  that  the  patient  had  not  absorbed  fluid  from  a  dilu- 
tion of  the  blood,  a  metabolic  process  in  the  albumen  metabolism. 
But  repeated  experiments  did  not  confirm  the  impression  that  thesr» 
food-stuffs  were  at  fault.  The  author  one  day  noticed  that  after  a 
fast  of  24  hours,  and  having  been  excited  lest  she  should  be  late  at 
the  office;^  there  were  urticaria  patches  on  the  patient's  skin.  The 
patient  was  questioned  and  said  that  she  sometimes  noticed  them 
when  playing  golf  or  tennis,  or  after  running. 

Experiments  carried  on  in  this  direction  resulted  in:  white  blood 
corpuscles  4,000,  arterial  pressure  13.9,  temperature  38.6°  C.  (100.7° 
F.).  Urticaria  was  found  on  calves,  arms  and  chest,  and  later  the 
face,  which  showed  a  reddening  like  scarlet  erythema.  There  was 
dyspnea  without  stethoscopic  findings.  The  temperature  was  39° 
C.  (102.2°  F.).  Urea  was  present  in  the  blood,  also  traces  of  uro- 
bilin and  albumin.  The  patient  was  much  fatigued,  as  she  always 
was  when  urticaria  set  in. 

Pilocarpin  injections  prcxluccd  abundant  perspiration  but  did  not 
relieve  hemoclasia  nor  urticaria. 

'  Experiments  with  the  patient  lying  in  bed,  and  lifting  her  arm 
20  times  with  a  weight  of  500  grams  (1.12  lbs.)  produced  the  same 
conditions  as  did  walking. 

Norman,  N.  P.:    A  Modern  Method  of  Colonic  Drainage.     American 
Medicine,  May,  1921,  xxvii,  No.  5,  p.  248. 

The  author  attributes  many  of  the  ills  of  the  colon  and  the  smal] 
intestines  to  the  recency  of  the  upright  postural  habit  in  man.  The 
transverse  colon,  being  placed  horizontally  is  in  the  normal  position, 
but  the  rest  of  the  intestine  is  arranged  in  a  manner  that  the  intestin- 
al contents  have  to  be  forced  upward.  In  many  cases  the  colon  has 
been  ptosed,  forming  a  V-  or  U-  flexure,  which  in  turn  creates  a 
more  acute  angle  of  flexure  at  the  hepatic  and  splenic  flexures. 
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A  diild  is  born  without  bacteria,  but  in  a  few  days  the  intestines 
swarm  with  thenu  entrance  being  effected  through  mouth  and  anus. 
Putrefaction  and  fermentation  ensue.  Lactic  acid  fermentation, 
which  is  chiefly  i-arried  on  by  the  baciUus  acidophilus,  maintains  a 
restraint  on  the  harmful  activity  of  the  putrefactive  and  butyric  acid 
forming  bacteria.  ITntendetl  tctnh,  in  a  single  night  will  produce 
enough  bacteria  to  kill  us.  Indigestion,  flatulency,  constipation,  etc.. 
set  in,  the  gall-bladder  may  be  infected,  over-eating,  especiallv  01 
meats,  flsh,  eggs,  and  all  highly  putrescible  proteins  leave  heavy  di- 
gestive residues.  Infection  and  improper  diet  cause  intestinal  stasis 
and  the  colon  is  overloaded  withtood  remnants,  and  sagging  of  the 
gut,  kinking  or  damaging  of  the  ileocecal  valve,  disease  of  the  ap- 
jK'iulix  and  idceration  are  the  consequence.  Then  putrefactive  pto- 
maines are  directly  absorbed  into  the  abdominal  cavity,  the  lympha- 
tics and  the  circulation. 

In  some  cases  nothing  but  surgical  treatment  can  be  advised,  but 
there  are  manv  others  which  mav  be  aided  bv  a  clean  moutli,  tonsil 
and  nose  hygiene,  a  diet  low  in  putrescible  proteid,  high  in  starches, 
vegetables,  and  fruits  and  sugars  of  the  lactose  variety.  No  laxatives 
containing  caseara  sagrada  nmst  be  taken,  no  alcohol,  but  much  ex 
ercise,  injection  of  bacillus  acidophilus  must  be  avoided.  The  medi- 
cation must  be  symptomatic  and  autogenous  vaccines  should  be 
used. 

The  cohm  tube  three  feet  long  and  about  3/4  of  an  inch  in  dia- 
meter is  inserted  past  the  sphincters  and  water  is  introduced  into  the 
colon.  As  soon  as  the  patient  complains  of  being  uncomforable.  the 
valve  is  turned  so  that  the  water  from  the  reservoir  is  cut  off  but  al- 
lows the  siphoning  of  the  water  from  within  the  colon  into  a  waste 
jar.  Then  the  water  is  again  sent  through  the  colon.  To  avoid 
t^M-istalsis  the  water  is  kept  at  a  temperature  of  36'-'  C.  (96.8°  F.). 
The  tube  must  not  be  forced,  but  the  intestine  ballooned  with  water. 
If  you  reach  the  splenic  flexure  the  water  temperature  should  be  in- 
creased to  50°  C.  (122°  Y.  ).  The  kinks  cannot  be  smoothed  at  the 
fir.st  session  nor  can  all  flexures  be  reached  in  the  beginning.  After 
the  colon  has  been  drained  a  culture  of  bacillus  acidophilus  is  intro- 
duced. 

In  extreme  cases  of  toxemia,  great  mental  and  physical  depression 
from  the  lack  of  stimulation  of  ptomain  will  occur  after  drainage. 
But  it  soon  improves  and  a  radical  metabolic  change  takes  place. 
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Pels-Leusden  :     Hydrocele    (Die    Hj^lrocele).     Medizinische  Klinik, 
March  13,  1921,  xvii,  No.  11,  p.  305. 

Hydrocele  is  an  accumulation  of  fluid  in  the  remnants  of  the  pro- 
cessus  vaginalis  peritonei.  This  shows  that  hydrocele  does  not  only 
occur  in  the  prostate,  but  wherever  there  are  such  remnants,  and  that 
the  fluid  accumulation  in  the  scrotum,  ligumentum  rotundum,  etc. 
must  be  clearly  distinguished  from  the  above.  Hydrocele  of  the  testis 
is  the  most  frequent.  The  explanation  is  that  the  tunica  vaginalis 
propria  regularly  remains  as  a  remnant  of  the  processus  vaginalis 
peritonei.  The  testis  has  five  tunicae,  and  it  is  in  the  fourth,  the 
tunica  vaginalis  propria,  that  hydrocele  develops.  It  is  in  close  re- 
lation to  the  lymphatics.  Many  children  have  one  or  two  hydroceles 
when  they  are  born.  Usually  they  disappear  after  the  pressure  from 
birth  accidents  is  relieved.  Trauma,  according  to  most  authors,  con 
stitutes  etiology  in  from  25  to  50  per  cent.  In  these  cases  hemor- 
rhage is  found  in  one  of  the  tunics.  Phimoses,  epithelial  adhesion, 
pedunculated  hydatids,  remnants  of  old  inflammations,  and  hyper- 
trophy of  the  tunics  play  a  considerable  etiological  part.  The  fluid 
is  usually  clear  and  contains  much  albumen,  blood-clors  and  spernia. 
There  are  furthermore  hydrocele  funiculi  spermatici,  hydrocele  li- 
gamenti  rotundi,  hydrocele  bilocularis,  and  hydrocele  communicans. 
The  differential  diag-nosis  must  consider  hernia  and  tumors. 
Probable  causes  must  be  removed,  snch  as  the  pasting  together 
of  the  epithelial  layers  of  the  prepuce  in  small  children,  phimosis, 
balanitis  and  gonorrhea.  The  flaccid  hydrocele  of  small  children 
often  disappears  spontaneously.  If  not  it  is  expedient  to  puncture 
them  by  inserting  the  needle  superficially  in  the  front  part  of  tlie 
sack.  Repeated  plain  puncturing  may  suffice.  From  one  to  ten 
c.  c.  of  a  10  per  cent  solution  of  iodin  may  be  used.  The  scrotum  is 
washed  with  hot  water  and  soap,  and  shaved.  The  site  of  puncture 
is  disinfected  by  a  10  per  cent  iodin  solution.  A  large  blister  is  pro- 
duced by  application  of  a  1  per  cent  novocain-suprarenin  solution. 
Then  a  trocard  is  inserted  to  evacuate  the  fluid.  If  the  hydrocele 
should  contain  sperma,  it  is  liable  to  reform.  In  such  a  case  it  is 
not  prudent  to  cause  changes  by  injections,  which  might  be  detri- 
mental for  the  anatomical  conditions,  for  a  subsequent  operation  is 
probable  to  become  necessary.  If  the  fluid  is  clear,  evacuate  com- 
pletely, taking  care  not  to  change  the  position  of  the  trocard.     First 
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from  2  to  20  e.  c.  of  a  1  per  cent  solution  of  novocain-suprareni'n  is 
injected.  Then  an  intermission  of  five  minutes  is  made.  Durino- 
this  time  complete  anesthesia  occurs  by  means  of  resorption.  After 
this  the  painful  injection  of  10  c.  c.  tincture  of  iodiu  is  well  tolerat- 
ed. Anesthesia  will  continue  for  some  hours.  Kecurrence  of  hydro- 
cele will  often  occur.  The  effect  produced  by  these  injections  is  an 
intlammation,  which  causes  exudation  and  subsequent  resorption  and 
pasting  together  of  the  two  layers  of  the  tunica  vaginalis  propria. 

Volkmann  evacuated  the  fluid,  sewed  the  layers  together,  and  had 
the  same  results.  Eerguiann  ren.ived  the  outer  layer.  Storp  and 
Klapp  split  the  tunic  ;  Winkchnan  makes  an  incision. 


Gray,  E.  A. :     Spontaneous  Pneumothorax.     Journal  of  the  American 
Medical  Association.   April  23,  1921,  Ixxvi,  No.-  17,  p.  1147. 

Spontaneous  pneumothorax  is  a  not  uncommon  complication  of 
pidmonary  tuberculosis. 

Symptoms. — The  occurrence  of  spontaneous  pneumothorax  is  us- 
ually accompanied  by  pain,  dyspnea  and  rapid  pulse.  Cyanosis 
soon  appears  in  a  degree  corresponding -to  the  reduction  in  the  amount 
of  functioning  lung  tissue.  Soon  after  the  rupture,  infection  of  the 
pleural  cavity  is  likely  to  occur,  together  with  the  temperature  and 
pulse  of  empyema. 

Sigius. — The  chief  sign  is  absence  of  breath  sounds  with  disloca- 
tion of  the  heart  toward  the  uninjured  side  and  marked  tympany  all 
over  the  affected  side  except  in  the  case  of  a  partial  pneumothorax 
with  broad  adhesions.  ]\Iarked  limitation  of  motion  will  be  observed 
on  the  affected  side.  If  the  pneumothorax  is  old,  it  may  present  a 
serothorax  or  pyotliorax. 

The  succussion  sound  may  be  easily  heard  at  some  distance  from 
the  patient. 

It  mav  be  necessarv  to  differentiate  between  a  large  cavity  and 
pneumothorax.  In  the  case  of  pneumothorax  the  heart  is  dislocate.l 
to  the  unaffected  side  while  in  the  presence  of  cavity  the  heart  is 
drawn  by  adhesions  toward  the  affected  side.  In  the  larger  cavities 
also  one  finds  rales,  clicks  or  amphoric  phenomena  while  there  is 
silence  over  the  pneumothorax. 

Treatment. — As  to  treatment  much  depends  upon  the  functioning 
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power  of  the  good  lung.  If  it  is  iu  good  functiouiiig  condition,  one 
may  await  developments.  If  the  "good"  lung  is  seriously  damaged 
it  may  be  necessary  to  proceed  to  aspiration  of  the  pneumothorax. 
When  the  pneumothorax  has  existed  for  only  a  short  time  there  is  no 
danger  in  aspirating  a  large  amount  of  air. 

Aspiration  of  air  in  old  cases  is  dangerous  because  of  the  positive 
intrathoracic  pressure  which  has  been  maintained  for  a  long  time. 
S;>^nptoms  of  distress  may  appear;  these  are  nausea,  weakness,  sud- 
den coughing,  and  a  sense  of  pressure  under  the  sttfftium. 

Because  of  the  lengthy  course  of  a  pneumothorax  frequent  ob- 
servations are  necessary.  After  a  time,  the  return  of  respiratory 
sounds  may  be  heard.  Should  the  history  show  that  tuberculosis  of 
the  injured  lung  existed  prior  to  the  pneumothorax,  a  continuation  of 
the  pneumothorax  is  advisable;  especially  is  this  true  when  the  op- 
posite lung  functions  in  a  proper  manner.  The  lung  collapse  is 
maintained  by  the  introduction  of  sufficient  nitrogen  from  time  to 
time. 

After-results. — The  cases  may  terminate  with  bronchopneumonia 
of  the  good  lung;  the  patients  may  succumb  to  the  excessive  intra- 
thoracic pressure;  they  may  recover  spontaneously.  In  the  latter 
event  the  ultimate  result  will  be  a  displaced  lung,  collapsed  viscera, 
and  a  contracted  chest. 

R.  H.  Bennett. 


SHCTION  ON 
LABOHA  rOR^  AND  RESEARCH 


OwKN.  R.  (;.,  AM)  (jRKiUi.  R.:     Ll ;tose —Determination  of  in  Milk  by 

Colorimetric   Method.     Tlu    Journal    of  Laboratory    and  Clinical 
Medicine,  Jan.,  1921.  vi,  No.  4.  p.  220. 

The  niethotl  used  is  siniplv  an  adaptation  of  Folin's  latest  blood 
siij>;ar  determination  to  the  estimate  of  lactose. 

Method. — To  1  c.  c.  of  milk  in  a  100  c.  e.  flask  add  2  c.  c.  of  10 
per  cent  sodium  tungstate  and  2  e.  c.  of  2/3  normal  sulphuric  acid, 
the  latter  drop  bv  dro]).  Mix  and  let  stand  for  5  minutes.  Dilute 
to  100  c.  c.  and  lilter.  The  authors  find  that  2  c.  c.  each  of  tung- 
state and  acid  give  clearer  filtrates  than  where  only  1  c.  c.  of  each  is 
used. 

Place  in  a  Folin  special  sugar  tube  1  c.  c.  of  filtrate  and  1  c.  c. 
of  water,  to  balance  water  in  tube;  add  2  c.  c.  respectively  of  stand- 
ards A  and  B  to  two  other  suger  tubes.  To  the  unknown  and  the 
standards  add  2  c.  c.  of  copper  alkaline  solution  and  place  in  boiling- 
water  for  «'»  minutes.  Place  tubes  in  cold  M'ater  till  cooled,  then  add 
2  c'  c.  of  Folin  molybdat(j  phosphate  solution  and  let  stand  a  few 
minutes. 

Dilute  the  three  solutions  to  25  c.  c. ;  mix  and  nnid  in  the  color- 
imeter, using  that  standard  which  most  nearly  matches  the  unknown 
and  setting  the  standard  at  20. 

Standards. — ^Nlake  up  an  accurate  1  per  cent  lactose  solution  in 
distilled  water  using  purified  lactose.  The  authors  obtained  their 
lactose  from  the  Digestive  Ferments  Co.,  Detroit,  Mich.  Add  a 
little  toluol.  This  stock  solution  keeps  well  for  several  months. 
Standard  1,  of  which  2  c.  c.  contains  0.5  mg.  (.077  grain)  lactose  is 
made  by  diluting  12.5  c.  c.  of  the  1  per  cent  stock  lactose  solution  to 
500  c.  c.      Standard  2,  containing  0.7  mg.  (.1078  grain)  per  2  c.  c. 
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is  made  by  diluting  IT. 5  c.  e.  of  the  1  per  cent  solution  to  500  c.  e. 
Preserve  these  solutions  with  toluol  and  make  fresh  about  once  a 

month.  ^ 

The  standard  reading  divided  l)y  the  unknown  reading  and  mul- 
tiplied by  5,  if  standard  1  is  used,  or  multiplied  by  7  if  Standard  2 
is  used,  will  give  the  grams  of  lactose  per  100  c.  c.  of  milk. 

Figures  obtained  by  the  above  method  of  estimating  lactose  check 
very  well  with  the  Folin  titration  method.  Moreover,  lactose  added 
to  various  samples  of  milk  can  be  quantitatively  recovered  to  within  a 
few  milligrams. 

C.  M.  Anderson. 


CuKOiNO,  M.:  Milk  as  Transmittors  of  Tuberculosis  (O'Leite  Trans- 
missor  da  Tuberculose) .  Brazil  Medico,  1921,  a  xxxv,  No.  12, 
p.  145. 


Transmission  of  tuberculosis  by  milk  undoubtedly  is  a  serious 
hygienic  problem.  In  France  tlic  percentage  of  tuberculous  cows 
varies  from  41  per  cent  to  60  per  cent;  in  Fngland,  about  50  pen- 
cent;  in  Germany  from  40  to  CO  per  cent:  In  San  Paulo  there  arf 
about  10,000  milk  cows  and  tuberculosis  was  found  from  1800  t(» 
11)06  to  be  present  in  from  12.441  to  13.85  per  cent;  from  1907  to 
1916  in  from  18.37  to  20.71  per  cent;  and  from  1917  to  1920  in 
from  22.95  to  30.0  per  cent. 

The  author  examined  the  milk  which  was  sold  at  the  cay)ital. 
Acid-fast  bacilli  were  found  in  the  milk  Avhieh  had  gone  through  the 
centrifuge.  From  the  remainder  at  the  bottom  of  the  centrifuge 
tubes,  2  c.  c.  were  inoculated  subcutaneously  or  intraperitoneally. 
Fever  ensued,  and  one  of  the  experimental  animals. died  after  twenty- 
fonr  hours  and  one  after  thirty-six  hours.  Autopsy  showed  infectious 
peritonitis  in  one  case.  In  the  other  suppuration  occurred  at  the 
point  of  incK'ulation. 

In  the  pus  Koch  bacilli  were  found.  In  22  experiments  the 
author  found  that  Koch  bacilli  in  the  milk  were  transmitters  of  tu- 
berculosis. Bollinger,  Nocard  and  others  considered  tubercle  bacilli 
vindent  where  lesions  of  the  mammary  glands  were  found.  Hirsch- 
berger,  Bang,  etc.  claim  virulence  even  where  mammary  lesions 
arc  absent.      The  author  finds  that  milk  from  an  infected  gland  will 
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i-«.>miaiiinate  the  rest  of  the  milk,  and  that  the  best  of  milk  was  in- 
fifUHl.  Tubercular  lesions  of  the  mammary  gland  are  rare.  Among 
2*280  cows  wliioh  were  f  ibmitted  to  the  tuberculin  test,  onlv  8  had 
visible  lesions  of  the  manunu-. 

These  tindings  .show  how  erroneous  is  the  advice  to  take  unboil- 
ed luilk. 


Loi'hL\,  H.  W.:  The  Blood  Urea  Nitrogen  in  Acute  Intestinal  Ob- 
struction. Archires  of  lutenml  Medicine,  May,  1921,  xxvii,  No. 
.').  p.  620. 

Seven  cases  of  acute  intestinal  obstruction  were  studied  from  the 
standpoint  (»f  the  blood  chemistry  and  the  findings  of  several  previous 
investigators  along  the  same  lines  were  entirely  substantiated.  All 
castas  showed  an  increase  in  blood  urea  nitrogen,  varying  from  54  to 
170  mg.  per  100  e.  c.  All  were  free  from  any  evidence  of  chronic 
renal  disease*.  In  fact  one  patient  with  a  urea  N.  of  130  mg.  showed 
a  similtaneous  phthalein  output  of  58  per  cent. 

T.  How^\jBD. 


FiMn.   N.   C:    Studies  on   Endothelial  Reactions.     IV.    The  Endo- 
thelium in  Experimental  General  Miliary  Tuberculosis  in  Rabbits. 

Journal    Expeii mental   Medicine,    February,    1921,   xxxiii.    No.   2, 
p.  271. 

This  .series  of  papers  draws  attention  to  the  important  part  taken 
by  <vlls,  originating  in  capillary  endothelium,  in  various  types  of 
inflanmuition.  In  «'arli(.>r  papers,  the  author  demonstrated  by  inject- 
ing intravenously  a  colloidal  suspension  of  carbon,  that  the  cells 
forming  the  foreign  bofly  tubercles,  as  well  as  those  found  in  lesions 
«-f  exjx-rimental  tuberculosis,  were  traceable  to  the  endothelium  of 
the  neighboring  capillaries.  The  present  report  describes  the  histo- 
gf^neeis  of  the  cells  forming  the  ttibcrcles  produced  in  rabbits  by 
thf-  intravenous  injection  of  tubercle  bacilli. 

Rabbits  were  injected  intravenously  with  1  c.  c.  (10  minims)  of 
a  suspension  of  bovine  tubercle  bacilli.  These  same  animals  were 
vitally  stained  with  Niagara  blue  and  Higgin's  waterproof  ink  dur- 
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iug  a  period  of  three  days  before  the  inoculation  of  the  bacilli  aiul 

again  after  that. 

Lesions  of  the  lungs,  liver,  spleen,  oniAituni,  and  lymph-nodes 
were  found  and  studied.  The  specitic  lesion  of  the  miliary  type  was 
found  to  be  composed  chiefly  of  cells  of  endothelium  origin,  originat- 
ing apparently  from  the  Avails  of  the  small  capillaries  in  the  area. 
These  cells  are  capable  of  forming  the  reticulum  of  the  tubercles. 
The  cells  in  the  tubercle  showed  a  marked  affinity  for  carbon  in  col- 
h)idal  suspension  and  no  affinity  for  Niagara  blue.  ■ 

11.    M.    FKINin^VTT. 


Culpepper,  W.  L.,  and  Ableson,  M.:  Report  on  5000  Bloods  Typed 
Using  Moss's  Grouping.  The  Journal  of  Laboratory  and  Clinical 
Medicine,  Feb.,  1921,  vi.  No.  .5.  p.  27(>. 

• 

There  is  at  present  one  of  two  methods  usually  employed  in  typ- 
ing blood,  namely,  that  of  testing  the  recipient's  blood  against  the 
donor's  directly,  and  the  grouping  method.  The  second  method 
mentioned  was  the  one  used  in  this  series  of  5000  ca.ses  tested. 

Moss's  grouping  is  as  follows: 

Group  1. — Group  1  sera  agglutinated  no  corpuscles.  Groupl 
corpuscles  were  agglutinated  by  sera  of  Groups  2,  8,  and  4. 

Group  2. — Group  2  sera  agglutinated  corpuscles  of  Groups  1  and 
3.     Group  2  corpuscles  were  agglutinated  by  sera  of  Groups  3  and  4. 

Group  3.— Group  3  sera  agglutinated  corpuscles  of  Groups  1  and 
2.     Group  3  corpuscles  were  agglutinated  by  sera  of  Groups  2  and  4. 

Group  4. — ^Group  4  sera  agglutinated  corpuscles  of  Groups  1,  2, 
and  3.     Group  4  corpuscles  were  agglutinated  by  no  serum.        , 

Moss's  investigations  based  on  1(500  tests  showed  that  10  per  cent 
of  all  persons  belonged  to  Group  1,  40  per  cent  to  Group  2,  7  pei- 
cent  to.  Group  3,  and  43  per  cent  to  Group  4. 

The  authors'  investigations  showed  that  5.18  per  cent  belonged 
to  Group  1,  35.06  per  cent  to  Group  2,  14.28  per  cent  to  Group  3, 
and  44.48  per  cent  to  Group  4. 

They  concluded  with  the  view  that  without  exception  the  entire 
•5000  sera  could  be  grouped  and  classified  according  to  Moss.  There 
is  a  probability  that  types  may  overlap.  A  reaction  in  a  recipient 
of  blood  from  a  donor  of  the  same  type  may  be  explained  by  this 
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probable  overlapping.      Hemolysis  is  not  specitic  for  anv  one  group. 
Pi>^itivc  Wassernianu  sera  ilo  not  intlnence  the  typing  reaction. 

C.  M.  Anderson. 


Hhdwn.  W.  H.,  Peakce.  L..  avd  Witherbee,  W.  D.:  Experimental 
S>philis  in  the  Rabbit.  V'l.  Affections  of  Bone,  Cartilage,  Ten- 
dons, and  Synovial  Membranes.  Journal  of  Experimental  Medi- 
icinc.  April.  1921.  xwiii.  Xn.  4.  p.  495. 

« 

The  article  is  divided  into  .I'lree  parts: — (1)  Lesions  of  the 
skeletal  system:  (2)  clinical  aspects  of  syphilis  of  the  skeletal  sys- 
tem and  affections  of  the  facial  and  cranial  bones  and  the  bones  of 
the  forearm;  and  (o)  syphilis  of  the  posterior  extremities  with  other 
affections  of  a  miscellaneous  ty])e. 

(1  )  Lesions  of  the  ski'letal  system  were  a  common  (X'currence  in 
the  series  of  rabbits  in<K-ulated  with  the  treponenui  pallidum.  Of 
the  earlier  animals  2«>  per  cent  of  those  showing  manifestations  of 
generalized  syphilis  gave  evidence  of  lesions  in  the  periosteum,  bone, 
cartilage,  tend<ms,  and  tendon  sheaths  and  could  be  recognized  hy 
simple  palliation  and  inspection.  The  parts  chiefly  affected  were  thf 
facial  and  cranial  bones  and  <-artilages,  and  the  bones,  tendons,  and 
joints  of  the  feet,  legs  and  tail.  The  lesions  occurred  iu  both  the 
pciriosteum  and  in  the  deeper  parts  of  the  bone  and  cartilage  and  mos; 
instancrs  were  of  ])eri<>steal  origin.  A  number  of  lesions  were  seen 
which  originated  within  the-  bone  or  marrow  cavities  forming  what 
might  be  called  osteitis,  osteomyelitis,  and  epiphysitis  or  osteochondri- 
tis. These  latter  lesions  were  as  a  rule  not  detected  clinically  until 
rht'  picture  was  complicated  by  necrosis  and  dissolution  of  bone  or  by 
pathoh^icaf  fiacture.  Secondary  involvement  of  the  tendons  aiM 
ligaments  as  a  result  of  direct  extension  of  periosteal  lesions  were 
quite  common. 

(Jross  lesions  were  of  two  types,  one  being  a  circumscribed,  in- 
durated, and  nodular  mass  and  the  other  of  a  more  diffuse  nature. 
Invasion  of  the  bone  with  absorption  and  necrosis  were  constant  fea- 
tures of  periosteal  lesions  and  were  most  marked  in  the  case  of  facial 
hemes  and  the  small  bones  of  the  feet.  Histologically  the  lesions 
were  typical  of  syphilitic  granulomata. 

Of  special  interest  was  the  occurrence  of  mass  necrosis  which  at 
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times  resulted  in  the  destruction  of  considerable  areas  of  bone.  The 
most  characteristic  injuries  were  the  saddle  nose  deformities  and  the 
epiphyseal  separation  in  the  small  bones  of  the  tarsus  and  hind  feet. 
Marks  of  permanent  injury  were  on  the  whole  slight,  and  differed 
Avith  the  degree  of  original  injury  and  the  bones  aifected. 

(2)  Bone  infection  was  recognized  in  general  by  the  development 
of  visible  or  palpable  enlargements  on  the  surfaces  of  the  bone,  or,  in 
the  absence  of  these  by  rareiication  and  the  loss  of  structural  detail 
as  indicated  by  the  radiograph.  The  diagnosis  of  these  conditions 
as  syphilitic  was  readily  made  by  demonstrating  the  organism 
(spirochete)  in  the  lesion.  The  most  frequent  locations  of  the  lesions 
were  the  .bridge  of  the  nose,  the  end  of  the  nose,  and  the  bony  ridgr 
along  the  side  of  the  nose,  and  the  nasoorbital  bridge. 

Infections  arising  from  the  interior  of  the  nose  were  characterizor! 
clinically  by  one  or  more  of  three  conditions, — ^the  presence  of  a  nasal 
discharge  containing  spirochetes,  necrosis  of  the  outer  covering  of 
bone,  and,  finally,  the  development  of  external  granulomatous  lesions. 

(3)  In  the  cases  of  generalized  syphilis,  involvement  of  the 
posterior  extremities  was  quite  frequent  and  the  lesions  pronounced. 
The  bones  involved  were  the  lower  end  of  the  tibiofibular,  the  tarsalia, 
metatarsals,  and  the  phalanges.  The  periosteal  and  endosteal  pro- 
cesses were  involved  and  resulted  commonly  in  epiphysieal  sc^paration 
or  pathological  fracture. 

Tesions  were  found  by  radiographic  or  pathologic  examination 
which  clinically  gave  no  signs.  Such  were  found  in  the  interior  oi' 
tJie  nares  and  the  small  bones  of  the  feet,  and  less  commonly  in  the 
vertebral  column,  the  cranial  bones,  the  st6rnum,  the  ribs  and  tht- 
mandibles. 

Primary  tendon  involvement  was  recognized  in  only  a  f(;w  of  the 
cases  all  of  which  occurred  in  the  tendo  achillis.  The  lesions  were 
usually  small  nodular,  or  fusiform  masses  which  could  be  detected 
only  by  palpation.  One  case  presented  a  visible  enlargement  on  the 
outer  side  of  the  tendon  over  which  the  skin  was  freely  movable. 

The  authors  add  20  plates  and  76  figures  illustrating  in  detail  the 
various  lesions  by  photographs,  radiographs  and  microphotographs. 

H.  M.  Feixblatt. 
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n.wi.-,  T.  K.,  AM)  Kkaus.  \N  .  M.:  The  Colloidal  Gold  Curve  in  Epi- 
demic Encephalitis;  A  Preliminary  Note.  American  Jnunwl  of 
the  Mtilica[  Sciences;,  .lanuirv.  1921,  rlxi,  No.  I,  p.  5S'3. 

In  34  cases  no  definite  relation  was  noted  between  the  curve  and 
the  severity,  duration,  or  clinical  picture  of  the  disease.  In  41  per 
ct^nt  of  eases,  chemical  changes,  whether  parenchymatous  or  menin- 
geal, are  present  in  the  central  nervous  system  which  produce  sub- 
staiii*es  in  the  spinal  Huid  able  to  bring  about  an  abnormal  colloidal 
gold  reaction.  Abnormal  i-urves  are  evidence  of  pathologic  changes 
in  any  condition,  and  nut  of  sp^'cific  etiology.  Clinical  evidence, 
progress  and  symptomatology  of  each  case  must  also  be  considered. 

A.  T.  Mays. 


Hansen.  ().  S.:  Magnesium  Sulphate  In  Arsenic  Poisoning.  The 
Journal  of  Fhannacology  and  Exfh'n'inental  Therapeutics,  March, 
1921.  xvii,  No.  2,  p.  10,"). 

Magnesium  sulphate  has  prolonged  the  average  life  of  a  series  of 
fifty  rabbits  poisoned  by  arsenic  from  219  hours  to  415  hours  on  the 
average,  but  cannot  be  said  to  have  saved  life  in  rabbits.  Magnesium 
sulphate  is  toxic  in  hu-ge  doses  and  to  some  extent  in  medium  sized 
doees.  There  is  a  markctl  variation  of  individual  susceptibility  to 
art^enic  poisoning. 

V.  A.    Sen  MIT). 


Amokb,  H.  L.  Immunological  Distinctions  of  Encephalitis  and.  Pol- 
iomyelitis. Jonrnal  Experimental  Medicine,  February.  1921.  xxxiii. 
No.  2,  p.  187. 

The  great  difference  in  the  communicability  between  poliomyeli- 
tis and  encephalitis. is  considered  bA*  the  author  to  be  of  capital  signi- 
ficance. The  seasonal  variations  of  the  prevalence,  i.  e.,  poliomyeli- 
tis in  the  sunnner  and  fall  and  encephalitis  in  the  winter  and  spring, 

ifi  not  so  definite. 

In  a  series  of  experiments  efforts  were  made  to  determine  whether 
the  sf;nim  of  convalescent  cases  of  lethargic  encephalitis  can  neutralize 
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the  virus  of  poliomyelitis.  Senini  from  recently  coiivaletscent  easos 
of  encephalitis  was  found  to  possess  no  power  to  neutralize  the  virus 
of  poliomyelitis,  whereas  serum  from  a  convalescent  case  of  polio- 
myelitis possessed  this  property. 

In  summarizing,  the  author  regards  it  as  (h'sirabh'  to  hold  epi- 
demic poliomyelitis  and  epidemic  encephalitis  as  distinct  aff(;ctions ; 
the  first  involves  the  cord  chieliy  and  is  easily  connuunicated  to 
monkeys  by  inoculation.  The  second,  encephalitis,  chiefly  involves 
the  midbrain  and  it  is  yet  doubtful  whether  inoculation  of  the  infect- 
ed brain  tissue  has  been  successful  in  conimunicating  the  disease  to 

monkeys. 

H.  M.  Feixutatt. 


Park,  W.  H.,  and  Cooper,  G.  :  V.  Accidental  Inoculation  of  In- 
fluenza Bacilli  on  the  Mucous  Membranes  of  Healthy  Persons 
with  Development  of  Infection  in  at  Least  One.  Persistence  of 
Type  Characteristics  of  the  Bacilli.  Journal  of  Immunology, 
January,  1921,  vi.  No.  1,  p.  81. 


Accidental  inoculafion  of  an  18-hour  culture  of  influenza  bacilli 
occurred  in  three  persons  and  infection  occurred  in  two  out  of  the 
three'. 

Conclusions.- — Freshly  isolated  Pfeiffer  bacilli  are  capable  of 
causing  infection  when  transferred  in  great  numbers  to  susceptible 
mucous  membranes.  Strains,  recovered  from  infected  persons  at 
varying  intervals  after  the  accidental  inoculation  revealed  agglutina- 
tive characteristics  identical  with  those  afthe  strains  which  had  caus- 
ed the  infection.  The  varying  periods  cover  the  time  from  shortly 
after  infection  to  convalescence.  This  is  strong  evidence  that  a 
strain  responsible  for  an  infection  would  reveal  identical  character- 
istics during  infection  and  convalescence  in  the  epidemic  cases  due  to 
its  invasion.  If  the  epidemic  A^as  due  to  the  Pfeiffer  bacillus,  we 
would  expect  the  dominant  strains  to  have  siitiilar  type  characteris- 
tics. The  fact  that  just  the  opposite  conditions  exist  is  strong  proof 
against  the  primary  etiological  importance  of  the  Pfeiffer  bacillus  in 
epidemic  influenza. 

W.    LlNTZ. 
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Sullivan.  M.  X..  Stanton.  R.  E.,  and  Dawson,  P.  R.:  Metabolism 
in  Pellagra:  A  Study  of  the  Urine.  Archives  of  Internal  Me(^icihe; 
April,   1921.  xxvii.  No.  4.  p.  387. 

Pationts  wore-  studied  throughoiu  tlieir  course  of  treatmeut  at  the 
Pellagra  Hospital  of  the  Ihiited  States  Public  Health  Service  at 
Spartansburg,  S.  C.  The  findings  seemed  to  substantiate  the  sug- 
gestion of  Goldberger,  Wheeler  and  Sydenstricker  that  the  disease 
may  ho  differentiated  into  at  least  two  types:  (1)  a  type  with  mark- 
ed skin  symptoms  but  with  little  physical  degeneration;  and  (2)  a 
rvpe  with  slight  skin  symptoms  but  with  profound  systemic  involve- 
ment. The  abnormality  in  the  urinary  findings  was  greater  for  the 
svstemie  type  than  for  the  dermal  type. 

During  the  active  pellagrous  stage  there  was  found  a  low  phos- 
phate excretion,  in  spite  of  the  fact  that  the  diet  taken  at  the  time  was 
;i  o-onerous  one  with  an  abundance  of  milk.  Indican  was  present  in 
the  urine  of  all  patients,  although  the  authors  recognize  that  pellagra 
can  exist  without  indicanuria.  j\lany  of  the  patients  showed  also  a 
positive  Diazo  reaction  in  the  urine.  Where  the  indican  reaction 
was  not  heavy,  several  cases  wei-e  noted  in  which  the  feces  gave  strong 
(pialitative  tests  for  indol  and  skatol. 

The  authors  consider  protein  putrefaction  in  the  intestine  to  be 
common  in  pellagra.     There  was,  in  general,  a  low  urine  excretion 
rluring  the  height  of  the  disease.     Albumin  and  casts  were  present 
in  about  half  of  the  chses,  although  it  is  stated  that  marked  pellagra 
can  occur  without  any  evidence  of  kidney  change.     There  was  a  low 
.'xcretion  of  total   nitrogen   and  the  ordinary  urinary  ingredients. 
The  urea  ratio,  in  general,  was  low,  and  in  certain  cases  with  fair 
Total  nitrogen  the  urea  ratio  was  lower  than  would  be  expected,  a 
finding  which  suggests  liver  insufficiency.     There  was  a  heightened 
ratio  for  ammonia  nitrogen  and  undetermined  nitrogen.     The  meta- 
bolic level  during  the  active  stage  of  the  disease  was  low  as  further 
shown  by  the  low  excretion  of  uric  acid  and  creatinin.     The  creatinin 
coefficient  was  much  below  normal.     The  utilization  of  protein  was 
found  to  be  subnormal  even  after  several  weeks  of  remedial  diet. 
With  at  least  a  month  of  curative  diet,  the  urinary  ingredients  ros<' 
to  approximately  normal  amounts,  the  urea  ratio  rose  to  normal  and 

the  ammonia  ratio  fell  to  normal. 

T.  Howarp. 
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ScHWARTZE,  E.  W. :  Some  Observations  upon  the  Behavior  of  a  Fixed 
Qil  (Peanut  Oil)  Injected  Intraperitoneally.  Journal  of  Pharmn- 
cology  and  Experimental  Therapeutics,  March,  1921,  xvii,  No.  2, 
p.  115. 

In  experimenting  the  author  used  from  1  to  10  c.  c.  (16  minims 
to  2.17  fluidrams)  of  cold  pressed  peanut  oil,  which  was  injected 
into  the  peritoneal  cavity  of  rats,  mice,  guinea  pigs,  rabbits  and  cats. 
ISTo  untoward  physiological  effect  was  produced  in  any  of  the  animals 
by  the  oil.  Two  or  three  months  after  the  injections  a  large  amount 
of  the  oil  was  found  free  in  the  peritoneal  cavity  of  the  animals,  and 
cystlike  spheres  containing  oil  were  present.  There  was  found  grit- 
ty material  in  the  cyst-like  bodies  which  was  believed  to  be  similiar 
to  the  calcium  and  magnesium  soap  phenomena  of  the  so-called  "fat 
necrosis".  The  usefulness  as  a  pharmacological  method  of  the  in- 
traperitoneal injection  of  fixed  oil  as  a  solvent  for  fat  soluble  sub- 
stances would  seem  to  be  limited,  if  the  entrance  of  the  dissolved  ma- 
terial into  the  circulation  is  dependent  upon  the  relatively  rapid 
absorption  of  the  solvent  oil.  This,  however,  does  not  imply  that  its 
use  for  administering  volatile,  serum-soluble  and  even  suspended  ma- 
terial might  not  be  advantageous.  Until  more  is  known  concerning 
this  method,  its  employment  should  be  accompanied  by  control  ex- 
periments in  which  postmortem  examinations  are  made. 

C.  A.    SCHMII). 


Thom,  B.  p.  :     Strain  in  Spirochetes. 

His,  Jan.,  1921,  v,  No.  1,  p.  9. 


The  American  Journal  of  Syph- 


The  question  of  strain  in  si)irochetes  has  for  some  time  attrartcd 
the  attention  of  laboratory  workers  and  clinicians.  It  is  a  most 
momentous  one  both  from  the  standpoint  of  treatment  and  prognosis. 
The  author  gives  a  brief  survey  of  the  problem  and  says  that  on  the 
whole  he  is  convinced  there  is  no  such  thing  as  "strain"  in  the  spiro- 
chete. Individual  idiosyncrasy,  if  properly  investigated,  will  ac.- 
count  for  all  of  the  seeming  vagaries  of  the  disease.  In  other  words 
the  selective  action  of  the  Spirochete  pallidum  when  introduced  into 
the  body  is  governed  entirely  by  the  manner  in  which  the  tissues  of 
the  host  react  to  the  invader. 
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Rkhkuss,  M.  E..  AM)  Hawk,  P.  B.:  Gastric  Analysis,  the  Interdi- 
gestive  Phase  or  the  Principles  Governing  the  Phenomena  of  a 
Resting  Stomach.  Journal  of  the  Amerkim  Medical  Associatim, 
Foh..  2ti.  19'J1.  Iwvi.  No.  0,  ]).  5(U. 

A  stiidv  of  gastric  plieiioiiiL'iia  throughout  a  single  day  reveals  the 
fact  that  gastric  digestion  consists  of  a  series  of  cycles.  These  are 
the  digestive  cycles,  in  response  to  the  entrance  of  food,  and  the  long 
or  short  pause  or  the  interdigestive  cycle. 

Factars  Mak-in</  up  the  Interdigestive  Phase. — A  study  of  the 
characteristics  of  the  residuum  •  r  fasting  stomach  on  100  normal 
men  showed  the  following: 

(  1 )  The  avt'rage  (.luantity  \vas  52.14  c.  c  whereas  Fowler  and 
Zeutmire  in  80  samples  from  women,  found  it  to  be  49.44  c.  c,  thus 
making  ;")(>  c.  c.     This  indicates  that  the  stomach  is  never  empty. 

(2)  The  total  acidity  of  the  normal  residuum  among  men  wns 
20. i)  and  among  women  ^^0.'^'  in  terms  of  tenth  normal  sodium  hydrox- 
u\. 

(IJ)  Tin-  pepsin  concentration  gave. an  average  among  men  of  2.8 
and  among  women  of  :>..'?,  again  different  from  the  digestive  phase. 

(4)  Trypsin  gave  an  average  in  men  of  U.l  units  and  in  womei; 
of  5.2  units. 

('5)  In  r»<i  per  eent  of  rhe  authors'  cases  the  residuum  was  bile- 
stained  and  in  tls.  1  per  cent  of  the  Fowler  the  same  pomt  was  noted. 

(6)  The  cryi>tos(Mjpic  index  was  0.470  which  is  less  than  blood 
(0.5(50)  and  indicates  a  tendency  for  osmosis  from  the  blood  int(.  the 
stomach. 

(7)  The  residuum  was  one  of  the  lightest  tluids  i]|  the  body  slew- 
ing an  average  sped  tic  gravity  of  1.0056. 

During  the  interdigestive  phase  the  motor  function  is  totally  al- 
tered. Instead  of  active  peristalsis,  we  have  the  so-<;alled  peristole 
function,  bv  means  of  which  the  walls  of  the  stomach  are  approxi- 
mated.  Tonal  and  hunger  contractions  also  appear.  Furthermore 
in  all  probability  the  pylorus  is  relaxed. 

The  secretory  function  during  this  period  is  ditferent.  Two 
points  stand  out  clearly;  that  (1)  the  titrable  acidity  is  less  than  one- 
half  of  that  encountered  during  the  digestive  phase,  and  (2)  secre- 
tory velocity  is  slower. 

A  third  and  important  phenomenon  c(mnected  with  the  i-esting 
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Stomach  is  the  luidoubted  effect  of  the  duodenal  secretion  and  its 
apparently  reciprocal  relationship.  During  digestion,  the  pylorus 
clearly  shows  heightenod  tonus  with  Init  little  regurgitation  as  a  re- 
sult except  that  which  is  essential  to  maintaining  optimum  acidity. 
On  the  other  hand  during  the  interdigestive  phase,  these  phenomen.-. 
seem  to  be  reversed,  and  the  trypsin  content  is  inversely  proportional 

to  the  free  acidity. 

In  health,  a  satisfactory  balance  is  maintained  between  the  di- 
gestive and  interdigestive  periods.  In  disease  this  balance  is  ruptur- 
ed and  altered  and  the  interdigestive  phase  may  be  completely  ob- 
literated. 


KoKURO,  U.:  The  Relation  between  the  Absorption  of  Antibodies  and 
the  Isolated  Protein  Bodies.  The  Journal  of  Immunology,  May 
1921,  vi.  No.  3,  p.  205. 

The  absorption  of  antibodies  depends  upon  the  quantity  of  pr(»- 
teins  associated  with' them.  Maximum  degree  was  attained  in  53 
hours  after  subcutaneous  injection,  while  it  was  reached  after  in- 
traperitoneal injection  in  30  liours.  Kraus  claimed  it  took  40  hours 
when  the  quantity  of  proteins  contained  in  the  material  is  the  same ; 
absorption  of  normal  whole  serum  is  faster  than  that  of  isolated  pro- 
teins. It  is  useless  to  try  to  increase  antibody  values  by  concentra- 
tion, without  taking  into  account  the  quantity  of  proteins  contained 
in  the  preparation,  if  one  is  to  work  for  the  nuiximum  speed  of  ab- 
sorption conclusively.  The  rate  of  absorption  of  antibody  depends 
upon  the  quantity  of  proteins  associated  with  it. 

W.    LiNTZ. 


SECTION  ON 
PEDIATRICS 


WiNKLKK.  M.:  Diphtheria  of  the  Skin  (Ueber  die  Diphtherie  der  Haut). 
Schweizerische    medizinii^che  Wrchenschrift.    1921,    No.  16,  p.  374. 

Diphtheria  of  the  .skin  was  tirst  observed  in  France  bv  Chomel  in 
1  T.'SO.  and  Trousseau  described  it.      He  said  that  the  favorite  loca- 
tion was  in  the  blisters  of  tlie  folds  of  fat  children,  on  herpes  blisters, 
on  cuts,  excoriation  of  the  scrotum,  at  points  where  the  skin  is  lack- 
ing, or  where  it  has  been  spontaneously  or  artificially  irritated.      A 
devastating-  epidemic  of  diphtheria  raged  in  France  in  the  first  half 
of  the  r.)th  century,  and  in  Germany  in  the  second  half  of  the' same 
('•^ntury  where  the  skin  diphtheria  was  not  as  prevalent  as  in  France. 
It  seems  that  children  was  more  frequently  affected  than  a<lults,  espe- 
cially those  of  a  scrofulous  or  a  socalled  exudative  diathesis.     Tn 
some  cases,  in  spite  of  serum  injections,  death  occurred  from  heart 
failure.      Lande  considers  the  fold  of  insertion  of  the  ears  as  a  favor- 
ite location  because  crusts  very  often  develop  at  this  site,     l^ande 
•  lescribes  it  by  saying  that  the  epidermis  is  destroyed  and  the  cutis 
or  corium  apilhe  form  the  bottom  of  the  ulcer.     The  edges  are  ragged, 
more  or  less  infiltrated,  often  elevated.      The  surrounding  tissue  is 
infiltrated,  gi-avish-brown  or  covered  bv  a  dirty  looking  membrane 
which  cannot  easily  be  removed  without  causing  bleeding,  especially 
at  the  edges.     The  ulcers  do  not  usually  spread ;  the  membrane  dot^s 
not  always  form.      In  jnany  cases  the  abscess  is  concealed  under  a 
thick  crust.      From  the  retrc^auricular  fold  the  ulceration  may  spread 
over  the  entire  ear  and  the  external  auditory  canal. 

Diphtheria  of  the  skin  may,  however,  present  itself  in  various 
forms.  Sometimes  it  looks  like  a  simple  impetigo.  Often  the  na- 
ture of  the  lesion  is  detected  only  on  removal  of  the  crust,  when  a 
diphtherial  ulcer  is  found  instead  of  the  usual  moist  surface  on  a  level 
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with  the  surrounding  skin.  Sometimes  the  eruption  will  appear 
like  varicella.  When  they  disappear  a  diphtheria  membrane  will  bo 
seen.  Tiech^'s  case  followed  penuphigu?  neonatorum  about  the 
navel.  Rolleston  saw  a  case  of  diphtheria  of  the  nails  after  a  bum. 
Diphtheria  of  the  navel  in  infants  may  end  in  peritonitis.  Others 
appear  under  the  clinical  picture  of  phlegmona  or  panaritium.  Tf 
an  incision  is  made  into  it  badly  smelling  sanguinous  fluid  is  evac- 
uated instead  of  pus.  In  cases  of  noma  diphtheria  bacilli  have  k^eu 
found.  Diphtheria  of  the  vulva  has  often  been  seen  in  girls.  Kyrlc 
described  the  case  of  a  diphtheritic  ulcer  on  the  lip  of  a  man,  thirty- 
seven  years  old,  which  was  not  recognized  until  it  had  existed  for  « 
months.  Serum  was  of  no  eft'ect,  and  only  hy  argentum  nitricum 
could  the  ulcer  be  treated.  A  number  of  surgical  cases  have  been  re- 
ported in  German  clinics  since  the  means  of  antisepsis  and  even  the 
possibilities  of  the  usual  asepsis  have  been  diminished  by  the  condi- 
tions in  the  hospitals  after  and  during  the  war.  The  author's  case 
was  that  of  a  man,  twenty-seven  years  old,  who  had  grayish  mem- 
branous ulcers  on  the  scrotum  with  brown  crusts.  They  extended 
to  the  thigh,  and  nasal  and  oral  nmcous  membranes.  The  nature  of 
the  disease  was  discovered  from  two  to  three  weeks  after  its  sudden 
onset.      Diphtheria  serum  cured  the  patient. 


Sutherland,  G.  A. :     Some  Forms  of  Cardiac  Irregularities. 

of  Pediatrics,  Mnrch,  1921,  xxxviii.  No.  ii.  p.  180. 


Archives 


'^Iii  a  sense,  it  is  iioinial  for  the  cardiac  action  in  early  life  to  h" 
irregular."  The  cause  does  not  lie  in  the  tissues  of  the  heart  mus- 
cles, but  in  the  nervous  control  from  the  higher  centers.  In  emotion- 
;il  excitement,  the  stimulation  comes  through  the  sympathetic  system 
and  the  nervous  accelerans  in  slowing.  The  cerebrospinal  system  and 
tlie  vagus  nerve  are  at  play.  These  centers  are  active  from  the  time 
of  birth.  In  an  adult  the  establishment  of  equilibrium  is  shown  by 
the  mere  acceleration  without  disturbance  of  regularity  on  excite- 
ment. The  "youthful  type  of  irregularity",  called  so  by  Mackenzie, 
may  be  active  during  the  first  twenty  years.  Under  normal  cond'- 
rions,  inspiration  diminishes  vagus  activity,  and  the  heart  beats  more 
quickly,  while  expiration  increases  vagal  action  and  the  heart  beats 
move  slowly.     The  more  slowh''  the  heart  is  beating  the  more  mark- 
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e<l  is  inspiratory  quiekeiiino'  and  expiratory  slowing  of  the  heart  rate. 
In  the  majority  of  eases,  the  diastolie  variation  which  is  present 
does  not  attract  tlu^  notice  of  the  clinical  observer,  and  it  may  be 
ntHx^ssary  to  take  a  radial  tracing  in  order  to  demonstrate  it.  In 
other  cases  the  irregidarity  is  great  enough  to  attract  notice  at  once. 
A  few  quick  beats  are  followed  up  by  one  or  two  of  lessened  fre- 
quency, and  this  alt(M'nation  is  kept  up.  The  force  of  the  pulse  beat 
may  be  inequal,  the  quicker  being  the  feebler.  In  such  cases  the  re- 
spirations must  be  observed.  When  the  patient  holds  his  breath  the 
in-egidarity  disaj)pears.  After  acute  illness  this  sinus  irregularity 
of  respiratory  origin  is  well  markei>.  It  is  also  marked  in  intracran 
ial  diseases,  sucli  as  meningitis,  ceri'bral  abscess,  encephalitis,"  wherr 
the  heart  rate  is  slow  and  the  breathing  is  often  irregular,  being 
cyclic  in  ciiaracler.  All  illnesses  which  tend  to  increase  the  rate  of 
the  heart  are  accompanied  by  a  diminution  or  disappearance  of  sinus 
irregularity.  If  there  is  respiratory  irregularity,  it  should  be  easily 
managed,  but  sometimes  there  are,  in  addition,  irregularities  due  to 
extra-.sy stoles.  In  such  casi^s  arterial  and  venous  graphic  records 
may  betKwne  necessary. 

Extra-systoles  or  premature  contractions  arc  met  with  in  child- 
IkkkI  in  connection  with  organic  disease  of  the  heart  and  also  when 
no  di8eas<^  can  be  determined  in  the  heart  or  elsewhere.  During  tJic 
active  stage  of  carditis  in  rheumatic  heart  disease  extra-systoles  may 
occur,  but  more  oft(;n  it  occurs  during  the  quiescent  stage,  when  the 
heart  has  slowed  down.  Nervous  children  show  extra-systoles,  apart 
from  heart  disease.  They  oft«m  disappear  in  a  puzzling  mannev. 
There  may  be  no  disease  from  this  symptom,  and  the  less  noticed,  the 
better.  The  tendency  may  run  in  families.  It  can  be  explained 
only  by  disturbance  of  the  nerves  which  control  the  heart  action,  it 
is  unwise  to  treat  a  child  with  no  other  s^nnptom  but  an  extra-systohj 

as  ill. 

Tlu-  detection  of  extra-systoles  as  the  cause  of  cardiac  irregularity 
is  usually  easy.  On  auscultation  of  the  heart  the  irregular  rhythm  is 
followed  by  a  longer  interval  than  usual  before  the  next  beat  (1  or  2 
sounds),  which  is  followed  by  a  longer  interval  than  usual  before  the 
next  beat.  In  the  radial  tracing,  every  second  beat  is  weak  and  pre- 
mature and  is  f.jllowed  after  a  longer  interval  by  a  full,  strong  nor- 
mal k-at.  Each  extra-systole  is  marked  in  the  venous  tracing  as  a 
larjre  wave-,  due  To  sinmltaneous  contraction  of  auricles  and  ventri- 
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cles.  This  was  a  traciug  from  a  girl  14  years  old,  who  present.-. I 
uo  signs  of  organic  heart  disease.  A  w.-.-k  later  Aw  ha.]  no  .-xtra- 
systole.     It  is  a  type  of  pulsus  bigeminus. 

Another  chikl,  G  years  old.  while  recovering  from  an  attack  ot 
acute  anterior  poliomyelitis  was  found  to  have  a  bigeminal  f(»rm  of 
pulse,  a  small  beat  following  a  large  beat  in  regular  sequence.  'J'hc 
cardiac  rate  was  05  and  she  presented  no  evidence  of  organic  disease  | 
of  the  heart.  On  auscultation  the  heart  sounds  appeare.l  t.»  be  nornuil 
and  equally  strong  in  the  successive  beats.  The  .)nly  irregularit>- 
was  in  the  pulse  with  its  regular  sequence  of  big  beat  aii.l  litth'  Ix'ar. 
A  vear  later  the  child  was  reported  to  be  well. 

Another  condition  in  childhood  may  suggest  the  pnlsus  bigemin- 
us and  extra-systoles,  namely  when  along  with  very  rapid  and  regu- 
lar breathing,  the  pulse  rate  is  not  very  much  increase.l.  The  nature 
of  the  irregularity  is  shown  by  getting  the  patient  to  stop  breathing, 
when  the  pulse  beat  at  once  becomes  of  equal  size  and  strength,  and 
continues  so  as  long  as  the  breath  is  held.  This  is  a  condition  of 
pseudo-pulsus  alternans,  associated  with  and  due  to  very  rapid  respira- 
tion in  the  presence  of  a  weakened  circulation.  It  is  probably  depend- 
ent more  on  the  disturbance  in  the  circulati.ui  of  th."  large  intra- 
thoracic blood-vessels  than  the  cardiac  action. 

When  extra-systoles  are  frequent  and  regulariy  r.qteated,  they  may 
induce  still  further  disturbances  of  the  pulse  beats.  This  compound 
form  of  irregularity  is  more  difficult  to  detect  clinically  and  to  un- 
ravel from  a  graphic  record.  The  author  cites  a  case  of  a  girl  1:5 
years  old  who  suifered  from  recurring  attacks  of  rheumatic  infection. 
The  heart  was  greatly  hypertrophied,  partly  as  tlie  result  of  previous 
valvulitis,  but  chiefly  owing  to  pericardial  adhesi.nis.  'I'he  cardiac 
rate  was  usually  rapid  but  it  had  always  been  regular  until  one  day 
the  pulse  showed  marked  irregularity.  On  feeling  the  pulse,  a  triple 
rhythm  was  noticed,  1  strong  beat  followed  by  2  weaker  ones.  It 
might  be  called  pulsus  trigeminus.  The  heari  scxinds  were  equally 
loud  at  all  the  beats,  every  third  beat  seemed  premature  and  to  be 
followed  by  a  longer  pause  than  the  other  two  beats  in  the  cycle.  Th.' 
cardiac  rate  was  120  per  minute.  Often  in  such  cases  electro-cardio 
grams  may  be  of  use. 

In  the  case  of  another  girl  of  nervous  temperament  extra-sy!ito1e< 
were  common,  taking  a  triple  rhythm  at  times. 

In  childhood  the  use  of  digitalis  is  indicated  in  a  ra|)i.l  an.l  r.!gu- 
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lar  L-ariiiao  rale,  afooiiipaiiicHl  bv  symptoms  of  cardiac  weakness 
(breathlessness,  edema).  Large  doses  must  be  given,  and  until 
physiological  effects  an*  produced.  If  by  digitalis  heart-block  is  in- 
duced (a  rare  occurrence  in  childhood),  it  is  at  the  auriculoventri- 
cular  node.  A  more  common  effect  of  digitalis  is  the  induction  of 
siuo-auricular  block.  It  is  clinically  recognized  by  the  occurrence 
of  sino-a\iricular  bh)ck,  and  may  be  studied  in  its  most  characteristi.- 
form  in  childlnMxl.  Tlu-i-e  are  one  or  more  apparently  missed  beats, 
which  increase  and  become  predominant,  alternating  with  periods 
where  the  faster  rate  predominates.  The  action  is  quite  as  regular 
during  the  slow  as  dtiring  the  fasi  period.  This  is  not  due  to  a  miss- 
ed beat  from  extra-systole.  l)iir  to  a  block  at  the;  sino-auricular  nod*' 
during  the  slow  periods.  As  a  rule  it  is  a  partial  block  of  2:1 
variety,  so  that  a!  the  time  of  every  s(;cond  beat  there  is  no  impulse 
discharge  from  the  sino-aurieiilar  node,  and  the  whole  heart  stands 
still  until  the  ne.xt  beat  is  due.  This  condition  is  the  result  of  the 
stimulation  of  the  vagus  ner\-e  by  digitalis  and  the  powerful  control 
which  the"vagns  extits  over  the  sino-auricular  node — the  pace-maker 
of  the  heart. 

The  author's  experien--e  i.s  that  variation  of  the  heart  rate,  dm  te 
a  block  at  the  sino-auricular  node,  is  found  only  in  the  case  of  chil- 
dren who  have  been  taking  digitalis. 


Balyk.\t,  K.  .\I.  Diagnosis  and  Signifieance  of  Tracheobronchial 
Adenopathy.  Journal  of  the  Ainerimn  Medical  Association,  April, 
9.  1921.  Ixxvi.  \o.  15.  p.  988. 

The  author  has  mad<  an  analysis  of  449  cases  examined  in  the 
Oklahoma  City  Tuberc-nh.sis  Di.spensary.  These  were  all  children 
under  16  years  of  age.  In  the  analysis,  symptoms,  physical  findings 
and  roentgen-ray  findings  wine  taken  into  consideration. 

Of  the  149  cases  studied  36.5  per  cent  gave  a  history  of  contact 
with  an  open  case  of  tuberculosis;  29  per  cent  had  been  exposed  to 
suspected  cases  of  tuberculosis,  and  34.5  per  cent  gave  no  history  of 
expcjsure.  There  was  a  history  of  whooping  cough  in  70  per  cent 
and  measles  in  79  per  cent.  Pneumonia  had  occurred  in  26  per  cent. 
Pleurisy  had  occurred  in  12  per  cent,  twenty-six  per  cent  of  the  pa- 
tients complained  of  cough,  and  15  per  cent  gave  a  history  of  expe<- 
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toration.  Sixteen  per  cent  complained  of  pain  in  the  chest.  Fever 
was  found  in  15  per  cent.  A  history  of  loss  of  weight  was  obtained 
in  12  per  cent.     Hoarseness  had  been  noticed  by  10  per  cent. 

Sixty-eight  per  cent  were  found  below  standard  in  weight.  En- 
larged cervical  glands  were  palpable  in  50  per  cent.  Enlarged  ton- 
sils were  found  in  42  per  cent.  D'Espine's  sign  was  positive  in  37 
per  cent.     Rales  were  elicited  in  12  per  cent. 

About  50  per  cent  of  the  patients  were  roentgenographed.  The 
roentgen  ray  diagnosis,  independently  of  the  clinical  diagnosis,  was : 
tuberculosis  of  the  trachcobrochial  glands  alone,  9  per  cent;  tuber- 
culosis of  the  tracheobronchial  glands  plus  peribronchial  tuberculosis, 
28  per  cent;  tuberculosis  of  the  tracheobronchial  glands  plus  peri- 
bronchial tuberculosis  plus  parench\nnal  changes,  5  per  cent. 

A  clinical  diagnosis  of  a  tuberculous  infection  of  the  tracheo 
bronchial  glands  was  made  in  30  per  cent;  pulmonary  tuberculosis, 
stage  1,  17  per  cent;  stage  2,  2  per  cent;  stage  3,  in  2  cases. 

Conclusions. — (1)  A  positive  D'Espine  sign  is  indicative  of  en- 
larged glands  at  the  root  of  the  lungs. 

(2)  Enlarged  tracheobronchial  glands  may  be  due  to  any  one  of 
several  causes,  the  chief  of  which  is  an  infection  by  the  tuberch' 
bacillus. 

(3)  If  tonsillitis,  whooping  cough,  or  measles  causes  enlarged 
tracheobronchial  glands,  they  are  usually  not  of  sufficient  size  or 
density  to  give  a  positive  D'Espine  sign. 

(4  J  Chronic  bronchitis  will  produce  enlarged  tracheobronchial 
glands  which  can  be  differentiated  from  a  tuberculous  hihun  by 
means  of  the  roentgen  ray. 

(5)  A  positive  D'Espine  sign  found  in  a  poorly  nourished  chiNi 
usually  is  evidence  of  a  tuberculous  infection  of  the  hilum. 

(6)  The  degree  of  infection  can  be  determined  by  the  roentgen 
ray.  # 

(7/  Weight  below  standard  is  very  common  in  children  with  a 
chronic  tuberculous  infection. 

(8)  A  child  with  massive  chronic  tuberculous  infection  is  a  can- 
didate for  active  tuberculosis,  and  should  be  watched  carefully  for 
early  signs  and  symptoms. 

(9)  In  chronic  tuberculous  infections  in  children  few  signs  can 
be  elicited  by  physical  examination. 

(10)  The  degree  of  the  infection  in  childhood  is  an  important 
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tactor   in  determining  whether  or  not  a  child  will  develop  active 
tuberculosis  in  adnlt  life. 

(11)  Every  child  should  have  a  thorough  physical  examination 
to  determine  if  possible  whether  or  not  there  is  a  tuberculous  infec- 
tion of  the  chest. 

(12)  Those  with  evidence  of  massive  infections  should  be  taught 
how  to  live  and  should  be  instructed  in  the  signs  and  symptoms  of 
early  tuberculosis. 

R.  H.  Beistnett. 


Wilson,  M.  G.:     Exercise  Tolerance  of  Children  with  Heart  Disease. 

The  Journal  of  the  American  Medical  Association,   June  11.    1921, 
Ixxvi.  No.  24,  p.  1G29. 

R^'striction  of  the  activities  of  a  child  with  only  a  systolic  mur- 
mur is  unjustified  and  harmful.  The  child  with  chronic  organic 
heart  disease  is  hard  to  manage.  The  profession  has  hitherto  at- 
tributed cardiac  failure  to  mechanical  factors.  The  difficulty  lies, 
however,  in  estimating  the  fuctional  capacity  of  the  heart,  but  exer- 
cise is  valuable,  even  in  these  cases,  if  it  is  standardized.  Exercise 
tests  of  normal  and  cardiac  disease  children  were  made  and  the  exer- 
cise tolerance  obtained.  The  group  of  average  normal  children  was 
from  six  to  fifteen  years  of  age,  3:3  girls  and  12  boys,  supplementing 
the  previous  study  on  20  normal  children.  The  total  was  65  child- 
ren, 37  girls  and  26  boys.  They  were  observed  from  one  to  six 
weeks,  at  intervals  of  from  two  to  five  days.  A  small  group  was  ob- 
served monthly  over  a  period  of  one  year.  The  group  consisted  of 
116  chiMren  with  heart  disease,  from  six  to  fifteen  years  of  age,  84 
girls  and  32  boys.  They  were  observed  over  periods  of  from  three 
months  to  one  year,  and  averaged  from  three  to  twelve  tests.  Obser- 
vations were  made  at  intervals  of  from  two  to  five  days,  periodically. 
The  group  included  children  with  all  manifestations  of  organic  heart 
lesions,  congenital  and  acquired,  possible  and  potential  heart  disease. 

The  test  exercise  consisted  of  swinging  two  iron  dumb-bells 
(2,  3,  4,  5,  7,  and  10  pounds  each)  from  the  floor  to  the  full  stretch 
of  the  arms  overhead  and  back  again  between  the  legs  at  a  constant 
rate  of  two  seconds  for  each  swing.  This  movement  was  repeated 
from  ten  to  fortv  times.     Two  or  three  of  these  exercises  were  repeat- 
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ed  at  each  visit,  till  marked  breathlessness,  flushed  face,  aud  fatigue 
occurred.  Forty-seven  normal  and  116  cardiac  children  were  put 
to  this  test. 

The  stair-climbing  exercise  consisted  of  from  twenty-five  to  sixty 
steps,  with  a  total  rise  of  15  and  30  feet,  taken  in  from  twenty  to 
forty  seconds.  Seventy-four  children,  27  normal  and  47  cardiac, 
were  put  to  this  test. 

Jumping  the  rope  100  times  in  100  seconds  was  tried  in  13  child- 
ren, 5  normal  and  9  cardiac. 

There  was  a  thirty  minute  drill  daily  for  six  weeks  by  twenty-five 
children  from  the  cardiac  gTOup. 
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These  are  the  standards  arrived  at.  These  exercises  were  follow- 
ed by  normal  systolic  blood-pressure  curves,  without  symptoms  of 
dyspnea  and  fatigue.  The  degree  of  distress  and  type  of  systolic 
bltHxl-pressure  curve  following  standardized  test  exercise  was  used 
as  a  gauge  in  estimating  the  exercise  tolerance  of  children  with  heart 
disease.  Of  tin-  71  children  having  detinite  organic  heart  disease, 
without  symptoms  of  insulhcieucy,  09  per  cent  had  a  normal  toler- 
ance, for  standardized  test  exercises,  29  per  cent  had  a  fair  tolerance, 
antl  in  2  per  cent  it  was  poor. 

The  observation,  resulting  from  this  investigation  would  seem  to 
indicate  that  the  fear  of  exercise  is  unwarranted,  and  that  a  wider 
hititude  nmv  he  ixTmitted  with  safetv  in  children  with  cardiac  dis- 
ease. 


SiLVESTHi,  T. :     Diabetes  Insipidus  and  Puberty  (Diabete  Insipido  E 
Puberta).     La  HiforoKi  Medica,    1921,  A.  xxxviii,  No.  18,  p.  412. 


The  patient  had  a  living  brother,  and  four  living  sisters.  His 
father  had  arteriosclerosis  and  was  living ;  the  mother  had  died  of 
cerebral  hemorrhage.  Some  of  his  relatives  died  of  tuberculosis,  and 
one  brother  showed  suspicious  glandular  involvement.  There  was 
neuropathic  heredity,  but  no  syphilis,  however  there  was  some  al- 
coholism in  direct  and  indirect  ascendency.  The  patient  had  been 
born  at  term,  and  breast-fed.  He  was  well  up  to  three  years  of  age 
when  he  devel(»ped  an  obstinate  serious  intestinal  disturbance,  from 
which  he  rallied  slowly. 

Polyuria  deveh»ped  after  this  attack,  and  after  futile  treatment 
diabetes  insipidus  was  diagnosed.  When  he  was  five  years  old  he 
weighed  10,:300  grams  (22.77  pounds);  he  drank* from  l-t  to  IT 
liters  (24.589  to  3.1.8295  pints)  of  water  and  passed  but  from  14V2 
to  171/.  liters  (31.5457  to  36.8862  pints).  Nothing  but  cold  baths 
coidd  alleviate  the  syndrome.  For  years  he  suffered  from  violent 
headaehes.  vomiting,  sensitiveness,  sensorial  and  vasomotor  disturb- 
ances. The  headaches  would  resist  treatment  and  cease  suddenly. 
Sometimes  most  severe  colic  would  set  in.  This  condition  lasted  al- 
most one  year.  When  the  author  examined  him  at  the  age  of  four- 
teen the  head  was  in  no  way  out  of  proportion  nor  abnormal ;  psychic 
functions  were  normal.     The  thoracic  circumference  measured  from 
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66  cm.  to  69.5  cm.  (25.984  to  27.362  inches ) .  The  length  of  the  ster- 
nnm  was  12  cm.  (4.7244  inches).  The  sexual  organs  were  those  of 
a  child  of  from  9  to  91/^  years  old.  The  upper  arm  was  22  cm. 
(8.66  inches)  and  the  forearm  21  cm.  (8.267  inches)  long.  The 
average  output  of  urine  at  that  time  was  from  13.450  to  12.675  liters 
(28.426  to  26.788  pints)  a  day. 

Opotherapy,  pancreatic,  hypophyseal,  thyroid  nor  dietetic  treat- 
ment brought  on  amelioration.  When  he  grew  up  developmental 
arrest  became  more  marked.  It  was  due  to  a  hereditary  nervous  con- 
stitution, a  serious  gastro-intestinal  infection.  The  headaches  last- 
ed four  years.  An  intracranial  lesion,  causing  diabetes  and  infan- 
tilism was  suggested. 

Adrenalin  glj^cosuria  was  of  normal  daily  average;  carbohydrate 
tolerance  was  subnormal.  Infantilism,  in  this  case  was  accompanied 
neither  by  general  nor  localized  adipositas.  The  only  improvement 
the  author  has  been  able  to  obtain  in  any  kind  of  diabetes  by  hypo- 
physeal infections  was  a  reduction  of  thirst.  The  colics  led  to  sus- 
pect pancreatic  infantilism. 

Idiopathic  diabetes  mellitus  as  well  as  insipidus  and  constitution- 
al obesity  do  not  seem  to  be  the  consequence  of  a  lesion  in  a  single 
gland,  but  a  general  malfunctioning  of  several  parts  of  the  glandular 
system.  It  is  a  pluriglandular  diseased  condition  varying  in  differ- 
ent individuals  and  at  various  times  in  the  same  individual.  The 
sympathetic  endocrine  system,  in  this  case,  was  injured  during  the 
third  year  of  life  by  an  intestinal  toxemia.  Puberty  is  the  time 
when  the  equilibrium  might  he  directly  or  indirectly  reestablished ; 
and  the  diabetic  condition  and  the  skeletal  changes  might  be  balanced. 


Bruusgaard,  E.  :    Congenital  Syphilis  in  the  Second  Generation  (Om 

syphilis  congenita  i  2den  generation).     Norsk  Magazin  for  Lnege- 
evidenshaben.  1921,  A.  82,  No.  .5.  p.  353. 

A  boy,  nine  years  of  age,  has  deep  scars  radiating  from  both 
corners  of  his  mouth  onto  the  chin  and  checks.  The  Wassermann 
test  is  -f+.  His  mother  twenty-eight  years  of  age,  has  the  following 
s^vphilitic  symptoms :  periostitis  on  both  tibiae,  parenchymatous  kera- 
titis of  the  right  eye,  and  Wassermann  ++.  At  the  age  of  six  weeks 
she  was  treated  for  congenital  syphilis.     Before  and  during  her  preg- 
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uaucy  she  had  parenchynirttous  keratitis  and  was  treated  hy  the  hospi- 
tal ophthalmologist.  Her  mother,  lifty-eight  years  old,  is  being 
treated  for  syphilitic  periostitis  of  the  left  tibia  with  large  ulcerated 
gimmiata.  At  the  age  of  thirty-one  she  had  been  infected  with  syph- 
ilis by  her  husband.  She  has  had  two  miscarrigaes ;  three  children 
died  after  a  few  mouths  of  congenital  syphilis,  one  at  the  age  of  eight 
from  ''congenital  weakness"' ;  three  children,  two  girls  and  one  boy 
are  living.  The  oldest  of  these  girls  is  the  boy's  mother.  The  other 
is  suffering  from  syphilitic  otitis  media,  interna  of  both  ears,  and 
she  has  traces  of  parenchymatous  keratitis.  Wassermann  reaction  is 
positive.  The  boy,  at  the  age  of  OLe  month,  was  treated  for  congeni- 
tal syphilis.      Reinfection  was  eliminated  in  this  case. 


Gerstley,  J.R.:     The  New  Era  in  Pediatrics.     Journal  American  Med- 
ical Association.  Juno  11.  1921,  Ixxvi,  No.  24,  p.  1633. 

Bacteria  and  the  patient's  resistance  are  not  alone  to  be  considered 
in  disease,  but  environment  as  well.  A  well  baby  clothed  in  shirt 
and  diaper  will  remain  well  and  happy  during  suumier  weather; 
overclothe  it  and  it  will  react  with  diarrhea  and  collapse  from  .retain- 
ed heat.  The  diagnosis  is  made  by  considering  the  environment,  not 
by  physical  nor  bacteriologic  examination.  A  change  of  nurses  may 
upset  every  child  in  a  ward.  In  pediatrics  the  influence  of  environ- 
ment is  well  known  in  anorexia  nervosa.  Too  nnich  attention  and 
affection  may  cause  severe  trouble  in  loss  of  appetite,  cough,  etc.  The 
author  believes  in  studying  pathology  and  physiology,  but  to  learn  to 
treat  and  alleviate  the  ills  of  disease  and  environment.  Oil  poured 
on  water  may  blot  out  malaria  in  a  district,  proper  shoes  put  on  pa- 
tients will  blot  out  hookworm,  boiled  or  chlorinated  water,  screens 
and  a  few  injections  of  vaccine  eradicate  typhoid  fever  from  the  army, 
typhoid  spleen  and  ulcers. 

In  pediatrics,  prevention  is  leading,  and  infant  welfare  conducted 
uu  this  basis  has  reduced  infant  mortality  incredibly.  Some  physi- 
cians in  Chicago  are  trying  to  see  their  little  patients  as  long  as  they 
are  well  once  a  month.  Pathology  in  many  instances  becomes  in- 
significant before  etiology  and  it  is  often  brushed  aside  by  the  ad- 
vances of  practical  phvTiology.  The  question  must  be  not  "What 
arc  the  pathologic  findings  of  this  intestine",  but,  "What  is  the  toler- 
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aiice  in  this  intestine  to  food,  the  capacity  of  this  lieart,  or  of  thi^ 
kidnev  for  work  ^*'  In  future  the  comnmuity  will  demand  of  the 
physician  that  he  keep  the  child  at  play  and  at  school  and  the  adult 
at  work.  In  the  attempt  to  improve  the  function  of  an  organ,  we  try 
to  influence  the  entire  body,  and  by  it  the  organ.  '^  A  diet  which 
might  be  absolutel}^  contraindicated  from  the  standpoint  of  pathology 
of  the  gastro-intestinal  tract  might,  from  the  standpoint  of  the  pa- 
tient as  a  whole,  be  marvelously  successful".  Finkeistcin  preacherl 
not  to  treat  the  stools,  but  to  treat  the  'baby.  ^Mackenzie  taught  to 
treat  the  patient  as  well  as  the  cardiac  disease.  The  physiological 
standpoint  tries  to  find  the  tolerance  of  work  for  a  diseased  organ. 
The  author  ha^  seen  nephritis  in  a  child  improve  on  a  full  salt-free 
diet,  while  a  restricted  meal  was  without  vahu'.  In  scarlet  fever  lu- 
has  seen  children  on  full  diets  come  through  the  disease  with  less 
nephritis  and  in  better  psysical  condition  than  those  whose  food  was 
restricted.  The  diseased  organ  must  be  considered  in  its  tolerance 
and  no  food  given  which  will  injure  the  organ.  . 


SECTION  ON 

ROENTGENOLOGY  AND  ELECTRO- 
THERAPEUTICS 


Ml  Hi'nv. ,].  B..  HissKY,  R.  (i.,  Nakahara.  W.,  and  Sturm,  E.:  Stud- 
ies of  X-ray  Effects.  VI.  Eff.  ct  of  the  Cellular  Reaction  Induced 
By  X-rays  on  Cancer  Grafts.  The  Journal  of  ExperimeMnl  Medi- 
cine, March  I.  1921,  xxxiii.  No.  2.  p.  299. 

Small  areas  of  the  skin  in  the  groin  of  mice  were  subjected  to  an 
ervtlicnia  dose  of  .r-ra_vs  and  a  week  later  a  cancer  graft  was  inoculat- 
ed intracutaneouslv  into  the  area  and  at  the  same  time  a  like  graft 
was  iuiK'idatt'd  in  the  same  itiannov  in 'the  opposite  groin  protected 
from  .v-ravs.  The  graft  in  the  a>rayed  area  showed  a  low  percentage 
of  takes,  while  that  in  the  normal  skin  gave  the  usual  high  percentage. 
The  graft  when  introduced  into  the  subcutaneous  tissues  grew  equal- 
ly well  on  both  sides,  as  well  in  the  ;r-rayed  as  the  protected  area. 

Histologic  examination  showed  the  skin  layers  after  .r-ray  treat- 
ment to  1)«'  markedly  intiltrated  with  round  cells  of  the  lymphoid 
tvpe.  This  reaction  did  not  extend  below  the  skin  layers.  Hist- 
ologic examinati<m  snggests  that  the  lymphoid  reaction  induced  by  the 
.T-ravs  controls  the  trraft  made  into  the  skin,  while  its  absc:ace  in  the 
dee[>er  tissues  accounts  for  the  growth  of  the  grafts  more  deeply 

plantetl. 

H.  M.  Feinblatt. 


Hazex,  H.  H.  :  Roentgen-ray  Treatment  of  Cutaneous  Cancer.  Jour- 
nal of  the  A^yierican  Medical  Association,  April  30,  1921,  Ixxvi, 
No.  18,  p.  1222. 

Technic.—The  vast  majority  of  cases  were  treated  with  a  Coolidge 
tube  and  an  interruptless  transformer.     The  dosage  employed  was: 
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spark-gap,  seven  and  one  half  inches ;  focal  skin  distance,  8  inches ; 
time,  two  and  one-fourth  minutes;  milliamperage,  4.  In  the  deep 
cases  1  mm.  of  aluminum  was  generally  used  as  a  filter.  The  inter- 
val between  treatment  depends  upon  the  amount  of  reaction.  The 
average  time  is  three  weeks. 

Basal-cell  Cancer. — One  hundred  and  four  persons  were  affected 
and  147  basal-cell  cancers  were  treated.  Of  these  patients  61  were 
men  and  43  were  women. 

Result  of  Treatment 

Well  3  vears  16. 

Well  2  vears  17. 

Well  1  year  39. 


72. 


Relapses  cured  4 

Relapses  healed  2 

Healed  '  41 


119. 
Not  cured  16. 

Those  cases  listed  as  healed  have  been  followed  less  than  one 
year.  Basal-cell  cancers  situated  on  the  eyelids  and  the  ears  where 
cartilage  is  involved,  have  notably  resisted  treatment. 

Patients  who  have  many  previous  roentgen  ray  or  radium  treat- 
ments did  not  do  nearly  so  well  as  did  the  untreated  patients. 

Prickle-cell  Cancer. — Fifteen  patients  with  prickle-cell  cancer 
were  treated.  Eleven  of  those  patients  were  men  and  four  weri; 
women.  Four  cases  were  permanently  cured ;  three  healed,  although 
it  is  too  early  to  say  that  these  patients  are  well ;  and  eight  were  not 
in  the  slightest  degree  influenced. 

R.  H.  Be>^'ett. 

Webster,  T.  H.  D.  :  The  Action  of  Radium  and  X-rays  on  Malignant 
Cells.  Archives  of  Radiology  and  Electrotherapy,  April,  1921, 
No.  249,  p.  346. 

It  may  be  that  the  time  interval  is  a  factor  of  importance  in  re- 
sults.     Its  importance  is  apparent    in    some    conditions    of    cellular 
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radio-sensibility.  Tlu'  rapidity  of  nuclear  divisions  and  of  met- 
abolism increase  the  sensitiveness  of  the  cell  to  radiation  the  niore 
rapid  they  are.  The  younger  the  cell  is  the  more  it  is  influenced  by 
radiation.  In  certain  types  of  rat  sarcoma  the  complete  cell  cycle 
was  completed  in  four  days,  the  actual  dividing  in  one  hour.  If 
these  young  cells  are  attacked  by  radium  the  result  may  be  rapid. 

The  radio-sensitiveness  of  the  tissues  furthermore  depends  upon 
the  blood  and  lymph  content.  If  it  is  high,  inflammation  or  dia- 
thermy increase,  while  compression  or  adrenalin-anemia  diminish. 
Xormal  tissue,  fortunately,  is  not  as  sensitive  as  is  that,  for  instance, 
of  malignant  tissues,  especially  of  lymphatic  origin.  Wetterer  says 
that  in  general  the  kind  of  cell  damage  is  similar  for  all  cells,  differ- 
ing only  in  degree,  and  varies  with  the  quantity  of  rays  absorbed  and 
with  the  cell  type  sensibility.  Bone,  of  course,  is  less  senstive  by 
one  hundred  times  than  lymphocytes  or  testicular  seminiferous  cells. 
Bergonie  and  Fribondeau  are  of  the  opinion  that  the  sensitiveness 
depends  upon  the  reproductive  capacity  of  the  cell.  They  compare 
for  instance  the  actively  proliferating  mamma  with  its  comparative 
insensitiveness  when  quiescent,  and  in  pathological  tissues  with  the 
sensitiveness  of  a  rapidly  developing  sarcoma,  especially  a  lymph- 
osarcoma, a  rodent  ulcer,  a  skin  metastasis,  from  a  mammary  car- 
cinoma, with  the  slightly  sensitive  osteosarcoma,  chondrosarcoma, 
scirrhus,  etc.  Jn  the  radiated  tissue  itself,  there  is  a  ''patchy  effect" 
produced,  depending  upon  the  age  of  the  cells,  the  older  being  less 
modified,  the  proliferating  being  more  extensively  destroyed.  Cells 
with  a  long  reproductive  cycle  are  highly  sensitive  to  radiation  such 
as  mother  sperm  cells,  epithelium  and  hair  papilla  cella.  Bergonie 
and  Tribondeau  conclude  that  cells  vary  in  their  reactions  as  they 
are  definitely  fixed  or  not  in  their  morphology  and  function.  Schau- 
dini  found  that  chromatin  in  the  many  nucleated  protozoa  render 
them  more  sensitive  than  many  mononuclears  of  the  same  species. 

Experiment  shows  that  radiation  may  have  no  result  on  the  vege- 
tative life  of  a  cell,  but  still  may  inhibit  its  reproductive  faculty,  and 
Wassermann  says  that  the  richer  a  tissue  is  in  genoceptors,  that  is, 
the  more  capable  it  is  of  regeneration  and  proliferation,  the  higher  is 
its  sensitiveness  to  radioactive  substances.  Larger  doses  destroy 
not  only  nuclears,  but  the  cell  as  well.  Changes  in  the  staining  re- 
actions and  disappearance  of  Altmann's  granules  are  found  accord- 
ing to  Scholtz  and  Gassmann  in  one  to  seven  days  after  radiation. 
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In  human  carcinoma  radiation,  Clunct  and  Ranlot-Lapointe  have 
fonnd  that  sqnamons-celled  forms  have  a  latency  of  from  six  to  fifteen 
davs  which  Heineke  thinks  is  the  interval  between  the  destruction  of 
the  power  of  nnelear  division  and  the  death  of  the  cell  itself.      En- 
largement of  all  parts  of  the  cell  will  occnr  and  an  increase  in  the  un- 
clear chromophil  will  show  atypical  mitoses  and  pseudoparasitic  forme, 
in  the  cell  body.      Tn  all  cells  keratinization  takes  place,  sometimes 
beginning  atypically  in  the  nncleolns.     '^Sometimes  the  nucleus  is 
broken  up  and  disappears  in  the  protophism,  which  becomes  granular 
and  acidophil.     The  granules  fuse  and  a  mass  of  keratin  results.      It 
appears  that  disintegration  and  phagocytosis  of  the  keratinized  masses 
is  the  work  of  the  polynuclear  neutrophils  and  the  libroblasts  of  the 
stroma,  which  actively  proliferate.     Long  after  the  malignant  c^lls 
have  disappeared,  macrophages  and  plasma  cells  persist  around  1i.( 
vessels.      In  a  supple  scar,  mow  often  with  the  characters  of  healtliy 
skin,  no  malignant  elements  may  be  left,  l>ut  in  the  depths,  of  it.  al- 
tered, but  not  destroyed  cells,  with  chrcnnophil  nuclei,  not  pycnotic, 
and  with  their  protoplasm  reduced  and  markedly  basophil,  may  per- 
sist.     If  the  treatment  is  not  ])ro1()iig('d  tlicso  cells  may  give  rise  to 
recurrence. 

The  transformation  of  a  very  vascular  myeloid  sarcoma  into  a 
fibrous  scar,  by  change  of  part  of  tlie  protoplasm  of  giant  and  other 
cells  to  connective  tissue  fibers,  effected  by  radium  has  been  reported 
by  Faux-Beaulien  and  Dominici.  The  rest  of  the  cytoplasm  and 
nuclei  were  changed  into  connective  tissue  cells,  the  nuclei  elongating 
and  becoming  atrophic,  ,and  the  large  blood  spaces  disappearing. 
Scholtz  has  shown  that  the  hrst  and  chief  effect  is  on  the  epithelial 
elements,  and  that  the  inflammarury  reaction  and  connective  tissue 
proliferation  are  both  secondary  effects  of  epithelial  degeneration. 
Albert-Weil  predicts  that  possibly  some  day  a  tumor  may  be  removed, 
irradiated  and  then  re-inoculated,  and  by  this  method  immunity 
against  recurrence  may  be  conferred. 


Duncan,  R.:     Recent  Developments  In  Radium  Therapy.     California 
State  Journal  of  Medicine,  March,  1921,  xix,  No.  3,  p.  102. 


By  means  of  an  apparatus  it  is  possible  to  collect  from  a  suffi 
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cit'iit  4Uiuuity  of  radium  in  fjohition,  tlie  emanation  for  therapeutic 
purpivses.  "When  a  small  amount  of  sodium  chlorid  or  a  piece  of 
k^ad  foil  is  encased  in  a  ghiss  tube  connected  with  this  apparatus,  and 
the  emanation  is  brought  and  retained  in  contact  with  it  for  three 
hours,  the  active  (U'posits  radium  B.  and  C.  which  emit  beta  and 
iramnia  rays,  and  when  (U^positCil  tliereon,  render  the  substance  tem- 
porarily radit>-activc.  The  salt  may  be  dissolved. in  a  proper  quan- 
tity of  water  to  produce  a  physioloi>ical  salt  solution,  its  radio-activ- 
ity ujeasured  and  administered  intravenously.  Lead  foil,  when 
rendered  raditvactive  in  this  manner,  can  be  cut  into  a  desired  shape 
for  the  treatment  (^f*  various  supeificial  lesions.  One  gram  of  rad- 
ium is  the  mininnim  amount.  From  each  grain  of  radium  in  solu- 
tion,  there  may  be  collected  onch  twenty-four  hours  106  millicuries, 
mintis  a  small  loss.  The  emanation  collected  undergoes  rapid  dis- 
integration, one-half  being  lost  every  four  days.  The  amount  or  nui'n- 
l>er  t>f  millicuries  of  emanation  available  at  the  end  of  thirty  days 
is  equivalent  to  the  number  of  milligrams  of  radium  element  in  solu- 
tion. This  enianati<)n  is  collected  in  small  glass  capillary  tubes,  and 
this  tube  encased  in  various  metal  capsules,  applicators  or  screens. 
Therebv  the  character  of  the  beta  and  gamma  rays  mav  be  modified 
as  desired.  "Generally  speaking,  imperfectly  formed  tissues  and 
cells  are  less  resistant  than  nornuil  tissues".  Carcinomatous  cells 
have  been  foun<l  to  be  destroyed  by  one-fourth  the  dose  necessary  to 
destroy  a  nornuil  epithelial  cell. 

The  beta  rays  of  radium  with  proper  dosage  have  a  \\^ll-defined 
and  circumscribed  effect  for  an  area  of  approximately  one  and  one- 
half  centimeters  whereas  the  ganmia  rays  in  sulRcient  quantity,  by 
proper  screening  and  techniqiu\  may  be  effective  for  a  distance  of 
several  inches.  The  more  abundant  beta  rays  are  employed  chiefly 
in  superficial  lesions  of  the  skin  or  mucous  membrane  where  the  in- 
volvement does  not  extend  beyond  one  and  one-half  centimeters  in 
depth,  or  where  the  tubes  are  to  be  buried  within  the  tumor  substance. 
^Vhere  deeper  tissues  are  to  be  reached  the  beta  rays  may  be  screened 
off  by  o^ie  millimeter  of  platinum,  leaving  the  more  penetrating  gam- 
ma rays  available.  The  tubes  buried  at  a  distance  of  two  and  one- 
half  centimeter  produce  a  homogeneous  raying  of  all  intervening 
tissue.  They  lose  their  activity  in  about  twenty  days.  They  may  be 
screened  with  one-half  millimeters  of  platinum.  They  con- 
tain several  hundred  millimeters  and  are  left  in  situ  a  few  hours. 
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They  may  be  located  in  the  bladder,  prostate,  larynx,  pharynx,  an- 
trum, nasal  fossa,  oesophagus,  the  cardiac  end  of  the  stomach,  em- 
ploying the  fluoroscope,  etc.     Pain  and  stricture  will  be  relieved. 

Radium  emanation  is  an  ideal  treatment  in  superficial  lesions  as 
it  is  possible  to  make  applicators  of  nearly  any  desired  shape,  con- 
forming to  the  nose,  eyelids,  lips,  etc.  The  most  wide-spread  use 
has  been  that  in  benign  and  malignant  uterine  hemorrhage.  Clini- 
cal cures  have  been  effected  in  24  per  cent  of  inoperable  cases,  30  per 
cent  of  the  recurrent  cases  and  87  per  cent  of  operable  cases.  In  a 
limited  number  of  selected  cases  post-operative  prophylactic  use  of 
radium  is  indicated.  Hodgkin's  disease  and  leukemia,  particularly 
of  the  h-mphatic  and  myelogenous  type,  are  favorably  influenced,  as 
are  some  cases  of  hypertension  and  arthritis. 

Nak.\hara,  W.,  and  Murphy,  J.  B.:  Studies  of  X-ray  Effects.  VII. 
Effects  of  Small  Doses  of  X-rays  of  Low  Penetration  on  the  Re- 
sistance of  Mice  to  Transplanted  Cancer.  Journal  of  Experi- 
mental Medicine,  April,  1921,  xxxiii,  No.  4,  p.  429. 

Experiments  were  made  upon  young  adult  white  mice  who  were 
given  10  minute  exposures  at  8  inch  distance  and  with  seven-eighth 
spark-gap,  milliamperage  25. 

The  results  showed  an  increased  resistance  to  transplant  of  car- 
cinoma in  the  animals  treated  with  the  x-ray.  The  degree  of  stim- 
ulation induced  by  this  agent  is  however,  less  than  that  induced  by 
intense  dry  heat   or  following  the   injection  of  homologous  living 

tissue. 

H.  M.  Feinblatt. 


CzEPA,  A.:  Death  From  Suffocation,  After  Irradiation  of  a  Medias- 
tinal Tumor  (Erstickungstod  nach  Roentgenbestrahlung  einse 
Mediastinaltumors  [l>anphogranuloms]) .  Strahlentherapie,  Febru- 
ary 15,  xii,  H.  1,  p.  21. 

A  patient  suffering  from  a  lymphogranuloma  of  the  mediastinum 
received  x-ray  treatment  and  died  a  few  hours  later.  Death  occurred 
from  lessening  of  the  tracheal  lumen  by  a  nodule  in  the  trachea  as  an 
early  roentgenologic  reaction.  The  bulging  nodules  histologically 
were  not  hypertrophied  but  edematous  . 
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The  author  advocates  a  preliminary  test  irradiation  in  all  cases 
of  mediastinal  tumor,  struma,  thymus  and  hyperplasia,  where  there 
is  danger  from  swelling,  which  might  compress  the  trachea  and  blood- 
vessels.     If  possible,  it  is  best  to  give  repeated  smaller  doses. 


Schakckkk:  Ultraviolet  Rays  and  a  New  Basis  in  the  Treatment  of 
Diseases  of  the  Heart  and  Blood-vessels  (Ultra-violettbestrah- 
lungen  als  neue  Grinialage  der  Therapie  von  Herz  und  Gefaess- 
krankbeiten).     Sfrahkntheropie.  April  20.  1921.  xii.  H.  2.  p.  456. 

The  author  thinks  thai  tiierc  is  a  deep  acting  effect  of  the  ultra- 
violet rays,  that  is,  those  rays  which  are  shorter  than  0.0004  mm. 
He  believes  that  the  shortest,  that  is  those  of  less  than  0.0002  mm. 
and  which  are  the  most  irritating,  are  closely  related  to  the  roentgen 
rays.  They  are  the  biological,  while  the  pigmenting  rays  are  more 
than  0.0002  mm.  He  does  not  favor  filtration  of  the  quartz  lamp 
ravs,  and  would  restrict  their  application  to  skin  diseases  only. 

If  the  outermost  ultraviolet  rays  are  properly  dosed,  they  may  be 
of  very  good  effect.  Struma  will  disappear,  prostatic  patients  wil' 
tind  great  relief,  general  irradiation  will  cause  gout}-  joints  to  de- 
crease. The  therapeutic  optimum  of  the  rays  penetrating  the  body, 
and  which  are  biologically  potent  are  at  a  distance  of  from  1.25  to 
1.50  mm.  (49.223  to  59.055  inches)  from  the  light  source.  Beyond 
that  the  dangerous  rays  causing  pigmentation  come  into  action,  and 
they  bar  the  action  of  the  short  beneficial  rays.  The  author  has 
never  seen  appreciable  pigmentation,  even  in  long  irradiation  at 
0000  and  1200  candle  force.  The  skin  would  become  tnrgescent, 
rosy  and  flushed. 

Generally  the  treatment  consisted  of  general  irradiation.  One 
lamp  was  nsed  in  front,  and  one  on  the  back,  a  decrease  of  blood- 
pressure  was  effected,  and  the  results  in  cases  of  cardiac  and  vascular 
disease  were  marvelous.  Xauheim  baths  were  given  simultaneously. 
The  pulse  became  softer,  irregularity  and  intermittance  ceased,  sleep 
was  improved,  diuresis  became  more  profuse,  thirst  diminished. 
Ultraviolet  rays  act  as  bactericides,  and  dissolve  uric  acid. 

Many  cases  of  ischias,  lumbago  and  arthritis  are  greatly  benefitt- 
ed by  this  combination  of  baths  and  ultraviolet  lights ;  so  are  abdom- 
inal gynecological  conditions  and  dysmenorrhea.     Wounds,  goiter. 
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hair  diseases,  parenchymatous  and  colloid  goiters  can  be  made  to  dis- 
appear. It  may  be  that  morbus  Basedowii  could  be  treated  this  way. 
Cases -of  acute  gout,  and  erysipelas  were  healed.  Lung  trouble, 
bronchial  asthma,  chlorosis  and  rickets  were  improved. 


Staunig,  K.  :  Roentgenologic  Demonstration  of  the  Base  of  the  Skull. 
The  Posterior  Cranial  Fossa  (Zur  roentgenologischen  Darstellung 
der  Schaedelbasis).  Fortschritte  aus  dem  Gebiete  der  Roentgen- 
strahlen,  xxviii,  H.  1.  p.  42. 

The  base  of  the  skull  has  six  fossie  which  have  different  density 
and  thickness  of  bone.  They  are  arranged  symmetrically  and  in  a 
profile  picture  each  of  the  fossie  are  liable  to  overlap.  The  axial 
presentation  offers  difficulties  in  the  situation  of  the  base  of  the  brain 
Iviuo-  between  the  vault  of  the  cranium  above  and  the  facial  part  of 
the  skull  and  the  soft  parts  of  the  neck  below.  One-third  of  the  base, 
that  is  the  posterior  part,  which  is  bounded  by  the  pyramid  crest  in 
front  of  the  sulcus  transversus.  the  eminentia  cruciata,  the  crista  oc- 
cipitalis interna,  and  the  lateral  edge  of  the  foramen  occipitalis,  can 
be  well  demonstrated. 

'Jlie  patient  is  placed  on  his  back,  with  a  sand-bag  under  the 
head,  which  is  turned  at  an  angle  of  45  degrees  toward  the  side  which 
is  to  be  examined.  The  part  of  the  occiput  lying  on  the  center  of  the 
plate  is  midway  between  the  exterior  occipital  protuberance  and  thii 
exterior  opening  of  the  meatus  auditorius  of  the  side,  which  is  being 
examined. 

Such  an  x-vay  picture  will  show  the  posterior  cranial  fossie  with 
its  sutures  and  the  siuus  sigmoidens. 


BiRCH-HiRscHFELD :  Injury  of  Eyes  by  Roentgen  Rays  (Zur  Schaed- 
igung  des  Auges  durch  Roentgenstrahlen).  Strnhlenthernpie, 
April  20,  1921,  xii,  H.  2,  p.  565. 

In  older  publications  it  was  proven  that  the  retina,  on  prolonged 
irradiation,  showed  an  adaption,  such  as  fading  of  the  pupil,  but  no 
morphological  change  in  the  nerve  cells,  and  that  the  rays  did  not 
injure  the  retina.  At  the  same  time  benign  inflammatory  conditions 
were  admitted  to  occur  in  the  front  part  of  the  eye. 


roknt(;kn»m.(.(;\  and  electkothekapeutics  t.-,i 

The  author  iiiacle  aiiinuil  experiments  aud  found  that  changes  (X- 
curred  in  the  epithelial  organs  (cornea  and- lens)  in  the  bl(X)d-vess(,'l 
walls,  that  intiannnatorv  infiltration  and  degeneration  of  nerve  cells 
of  the  retina  and  optical  nerve  fibers  took  place.  These  symptoms 
were  found  after  a  period  of  latency  of  several  weeks.  In  the  front 
part  of  the  eye  blepharitis  with  loss  of  eye-lashes,  conjunctivitis, 
keratitis,  iritis,  changes  in  the  epithelium  of  the  cornea  and  conjunc- 
tive and  vascular  changes  were  observed.  The  lens  was  not  changed. 
The  same  changes  were  seen  from  radium  bromid. 

Clinically,  the  author  foinul  vascular  changes  in  the  conjunctival 
after  the  use  of  rtx-'ntgcn  ray.      Thf  blocxl- vessels  showed  constriction, 
and  sloughing.      This  was  a   result  of  the  so-called  vacuolizing  de- 
generation of  tile  vessel  intima,  which  has  been  described  in  the  skin. 
and  now  was  seen  in  the  iris,  retina  and  conjunctiva. 

Kecentlv  roentgen  ravs  have  been  often  used  in  s-lioma  of  the 
retina  and  sarcoma  of  the  eye.  The  author  had  occasion  to  treat  pa- 
tients whose  upper  eye-lid  had  been  irradiated  for  a  malignant  tumor. 
The  eye-ball  was  not  protected,  and  every  two  weeks  after  the  pro- 
cedure pain  and  infiannnatiou  recurred,  and  the  patient  lost  sight  in 
this  eye.  A  glaucoma  developed,  and  the  eye  had  to  be  removed. 
The  other  eve  showed  no  traces  of  glaucoma. 


Kii;ki.in.  B.  1{.:  A  Plea  for  a  Routine  X-ray  Examination  of  the  Gall- 
bladder Region  in  Every  Chronic  Abdomen.  Journal  of  Rndiology, 
May.  1021.  ii.  Xo.  4.  p.  1. 

The  competent  i-oentgeiiologist  ought,  in  every  case  of  chronie 
al»domen,  eliminate  or  sustain  the  diagnosis  of  gall-bladder  pathology. 
Some  authors  have  contended  that  not  more  than  10  per  cent  of  gall- 
stonj's  can  be  demonstrated  by  the  roentgen  ray;  others  claim  to  find 
from  S.-i  to  0.')  per  cent  of  pathologic  gall-bladders.  George,  Case 
and  Cole  found  that  gall-stones  containing  calcium  could  be  detected 
much  mure  frecpumtly  than  they  liad  suspected.  A  pure  cholestin-in 
stone  will  hardly  show  on  the  film,  but  the  cholesterin  stone  is  rare 
or  not  in  existence.  Dense  calcareous  stones  are  easily  demonstrat- 
ed but  this  type  is  in  the  minority. 

The  author  thinks  that  a  routine  examination  of  the  gall-bladder 
should  be  carried  on  with  "good  confidence  in  its  results  for  all  path- 
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ologic  conditions.  A  thickened  or  enlarged  bladder  with  or  without 
stones  or  bile  of  high  specific  gravity,  and  cholecystitis  with  adhe 
sions  are  demonstrable  after  a  barium  meal.  Often  the  pressure  of 
an  enlarged  gall-bladder  against  the  stomach,  duodenum  or  colon 
shows  up. 

The  patient  is  directed  to  take  2  drams'  of  compound  licorice  pow- 
ders at  bed-time  each  night  for  from  three  to  four  nights  previous  to 
the  examination  and  eat  no  supper  the  day  previous  and  no  breakfast 
on  the  morning  of  the  examination.  From  three  to  six  exposures  arc 
made.  A  barium  meal  is  given  in  the  fluoroscopic  room  for  any  in- 
direct signs.  From  three  to  six  more  exposures  are  then  made.  Tho 
patient  must  be  kept  absolutely  still. 

The  shadows  on  the  .r-ray  plate  or  film  which  are  significant  arc 
the  fixation  of  the  liver  or  stomach,  the  pylorus  being  drawn  upward 
and  to  the  right.  There  is  characteristic  deformity  of  the  first  por- 
tions of  the  duodenum  ancl  possibly  the  second  portion,  due  to  adhe- 
sions pulling  the  duodenum  to  the  right  and  outlining  the  gall-blad- 
der. An  outlining  of  the  gall-bladder,  due  to  pressure  against  the 
duodenum  or  antrum  of  the  stomach  is  also  seen.  A  definite  area 
of  pain  to  pressure  accurately  localized  to  the  outer  side  of  the  shadow 
of  the  duodenum,  usually  accompanied  by  a  lag  in  the  emptying  of 
the  duodenum  is  also  present.  There  is  pressure  of  Riedel's  lobe  of 
the  liver  when  demonstrable,  following  gas  distention  of  the  stomach 
and  colon.  The  emptying  of  the  barium  meal  out  of  the  duodenum 
is  usually  delayed  or  too  rapid. 

During  the  last  18  months  the  author  has  examined  421  gall- 
bladders by  x-ray.  Gall-bladder  pathology  with  or  without  stones 
was  reported  in  168  cases,  that  is,  in  40  per  cent.  Tn  02  per  cent  the 
operative  findings  confirmed  the  diagnosis. 


RowE,  E.  W. :  A  Comparison  of  Important  Factors  in  the  Diagnosis  of 
Gastric  and  Duodenal  Ulcers.  Journal  of  Radiology,  May,  1921, 
ii,  No.  4. 

This  study  is  based  on  204  cases.  A  routine  x-rsLY  examination 
was  carried  on  in  gastroenterologic  cases.  The  classical  expectancy 
is  that  20  per  cent  will  be  diagnosed  clinically  and  the  remainder  on 
the  operating  table.     Some  surgeons  have  entirely  discarded  the  tube, 
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vAyiug  on  tlie  roentgen  method  only.  Some  make  tests  of  the  secre- 
tory functions.  The  case-history  is  very  essential,  the  tests  are 'se- 
condary, the  determination  of  motor  function  is  more  important. 
This  is  shown  with  gwat  accuracy  by  the  ;r-ray,  which  also  anatomi- 
cally Iwates  the  lesion.  Without  roeutgen-ray  examination  "the 
course  of  medical  and  surgical  treatment  is  blindly  made  and  empiri- 
cally followed".  Every  patient  with  an  ulcer  should  be  studied  at 
least  once  a  year,  whatever  X\w  treatment  may  have  been,  and  no  ex- 
ploratory operation  siiouhl  be  made  till  the  .r-ray  has  been  consulted. 
Aji  ulcer  larger  than  a  quarter  in  the  stomach  is  potentially  malig- 
luuit,  for  <»(>  per  cent  of  these  have,  by  Mayo,  been  proven  to  be  cancer. 
A  residue  at  the  end  of  six  hours  usually  indicates  the  pathological 
signiticancc.  A  routine  roentgen  examination  should  be  made  when 
any  serious  disease  of  the  gastro-intestinal  canal  is  suspected  in  all 
patients  in  the  cancer  age  who  have  any  suspicion  of  carcinoma,  in 
all  long-standing  gastric  disturbances  whici*  have  not  yielded  to  treat- 
ment, and  in  neurotics. 


KoFP.  J.:     Radium  Therapy  in  Lupus  Vulgaris  (Zur  Radiumtherapie 
des  I.upus  \'ulgaris).     Strahlentherapie,   April  20,  1921,   xii,  H.  2. 

The  cases  of  lupus  where  radium  therapy  is  indicated  are  the 
flat  ones  at  or  just  b(dow  the  skin  level,  the  depth  of  which  amounts 
to  but  a  few  millimeters  or  less  than  a  millimeter.  Thev  consist  of 
nodnles,  surrounded  by  thick,  mostly  postoperative  cicatricial  tissue. 
It  would  not  be  rational  to  eliminate  the  hard  rays,  because  time  can 
be  saved.  The  author  put  his  radium  in  new  silver  capsules  0.2  mm. 
(.0078  inches ■;>  thick,  and  the  walls  of  which  absorb  67  per  cent  of 
the  rays.  Missing  filters  are  added  from  0.2  to  0.3  nun.  (.0078  to 
.0118  inches)  thick,  according  to  the  site  of  the  lesion.  For  the 
nasal  mucous  membranes  Dominici  tubes,  made  of  platinum  0.3  mm. 
( .0118  inches)  are  employed.     This  will  eliminate  all  primary  rays. 

The  soft  secondary  rays  were  filtered  by  surrounding  the  appara- 
tus with  paper  and  parchment. 

They  were  then  fastened  by  adhesive  plaster  and  a  few  layers  of 
bandage.  The  healthy  skin  was  covered  with  lead  foil,  rubber,  and 
paper.  The  bandages  have  the  purpose  to  cause  a  degree  of  anemia. 
Some  cases  were  healed  by  minute  doses  of  almost  unfiltered  radium 
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rays;  others  improved  considerably  and  remained  so,  without  being 
cured.  Still  others  were  at  first  benefitted  by  radium,  but  are  no 
longer  influenced.  They  will  spread  constantly  and  are  hypersen- 
sitive to  small  doses,  and  uneffected  by  large  ones.  Superficial  ul- 
ceration is  always  a  warning.  It  is  not  possible  to  give  a  standard 
dose  for  lupus,  but  it  is  safe  to  say  that  if  from  five  to  six  single  doses 
at  from  80  to  100  per  cent  of  the  erythema  doses  has  been  used,  and 
no  cure  effected,  they  are  not  amenable  to  radium  treatment.  Small 
more  deeply  located  single  nodules,  especially  well  circumscribed 
plaques  and  recurrent  neoplasms  in  thick  cicatricial  tissue  are  most 
amenable  to  this  treatment.  Furthermore,  especially  indicated  are 
tubercidous  venucosa  cutis  and  lesions  of  the  conjunctiva.  In  the 
first,  from  two  to  four  roentgen  ray  applications  of  from  5  to  6  II. 
with  a  2  mm.  (.07874  inches)  aluminium  filter  each  are  used.  These 
are  followed  bv  two  or  three  radium  treatments  of  from  90  to  100 
per  cent  each  of  the  erytkema  doses.  The  cosmetic  result  is  very 
satisfactory,  the  skin  remaining  soft  and  smooth. 


SKCl  lUxN  OiN 
NEUHOUK.^    AND  PSYCHIATRY 


Hakkkk.    1..    1'.:     The   Classical   Endocrine    Syndromes.     New   York 
Medical  Journal.  March  2.  1921,  cxiii.  No.  9,  p.  353. 

Tlie  Thi/niid  Si/ndromos. — (1)  These  consist  of  over-activity  of 
rhc  tliyroid  lihuid  (  hyjM'i-thyioidisni ),  known  as  Grave's  disease;  and 
(  2  )  underf unction  of  the  thyroid  gland  (hypothyroidism),  known  as 
niyxedenia. 

(Jraves's  disease  is  known  also  as  Basedow's  disease,  Parry's  dis- 
ease, and  Flajani's  disease.  The  cardinal  symptoms  are:  (1)  per- 
sistent tachycardia:  (2)  strinna  ;  ( -'5 )  marked  fine  tremor;  and  (4) 
ixophthalmns.  The  syndrome  is  most  pronounced  in  typical  exoph- 
rhalmic  goiter,  in  which  there  is  diffuse  hyperplasia  of  the  whole  thy- 
roid gland,  giving  rise  to  a  horseshoe-shaped,  pulsating  struma,  asso- 
ciated with  a  high  degree  of  tachycardia  (pulse-rate  from  100  to  150 
"V  more  a  minute),  marked  nervous  symptoms,  including  fine  tremor, 
aii.l  ohvious  protrusion  of  the  eyehalls.  A  similar  syndrome  is  met 
with  in  so-called  toxic  goiter,  in  thyroid  adenomata,  and  in  acute  thy- 
roiditis. In  all  these  forms  of  hyperthyroidism  it  is  believed  that 
a  potson,  thyroxin,  and  possibly  others,  is  produced  which  exerts  a 
T<»xic  effect  upon  the  cardiovascular  system,  upon  the  nervous  system 
I  e.six'cially  its  autonomic  parts),  and  upon  the  tissues  concerned  with 
metabolism.  Disturbances  of  autonomic  innervation  appear  to  be 
responsible  for  the  symptoms  referable  to  the  eyes,  to  the  heart  and 
bhxid-vessels.  to  the  skin  and  to  the  digestive,  respiratory  and  uro- 
genital systems.  Other  important  eye  signs  are:  (1)  widening  of 
the  lid  slits.  Dalrymple's  sign;  (2)  dissociation  of  the  movements  of 
the  eyeballs  and  <.»f  those  of  the  upper  lid.  Von  Graefe's  sign;  and  (3  ) 
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ijiability  to  iiniintaiii  (r«>iivt'igciK-e  ot  the  eves,  .MiH-hius's  sign.  (Car- 
diovascular symptoms  are  tachycardia,  subjective  feelings  of  palpi- 
tation and  temporary  erythemas.  Prolonged  thyrointoxication  leads 
to  degenerative  change  in  the  heart  nmscle,  to  dilatation  of  the  heart 
and  sometimes  to  auricular  fibrillation.  Cutaneous  symptoms  are:  V 
profuse  sweating,  especially  of  the  hands  and  feet;  thin,  delicate., 
soft  texture  of  the  skin.  Digestive  symptoms  are:  unmotived  attacks 
of  watery  painless  diarrhea,  in  which  from  four  to  ten  or  thirty 
stools  a  day  are  met  with,  and  persistent  nausea  or  vomiting  without 
apparent  cause.  Respiratory  symptoms  are :  subjective  feelings  of 
;  dyspnea,  accelerated  respiration  and  shallow  breathing.  In  the 
Goetsch  test,  which  is  of  great  value  for  diagnostic  purposes  for  the 
detection  of  oversensitiveness  of  the  sympathetic  nervous  system,  :i 
small  quantity  of  epinephrin  solution  is  injected  subcutaneously  and 
its  effect  upon  the  pulse-rate,  the  tremor  and  the  bloo<l-pressure  and 
the  subjective  nervous  symptoms  is  noted.  Acceleration  of  the  met- 
abolic processes  is  :in  imjKjrtant  ))lK-non)encMi  of  ilii.<  test  ;md  ia  best 
obtained  by  determination  of  the  basal  metabolic  rate.  In  oiitspokini 
cases  the  total  combustion  in  the  fasting,  resting  state  may  be  from  50 
to  70  per  cent  greater  than  normal.  ;^[entaIly  the  patients  exhibit 
a  peculiar  restlessness,  and  over-alertness  and  (piickness  of  movement, 
marked  apprehensiveness,  anxiety  and  insomnia.  Phobias  and  ob- 
sessions are  common  among  these  patients.  Occasionally,  outspoken 
psychoses  occur.  Some  exhibit  i)rofoun(l  nmscular  weakness.  Many 
patients  show  iin  outspoken  lymphocytosis  with  corresponding  dimi- 
nution of  the  polymorphonuclear  neutrophils.  'J'ln're  an?  many 
typical  cases  in  the  recc^nition  of  which,  taken  together  with  the  car- 
dinal symptoms,  the  Goetsch  test  and  the  determimition  of  the  basal 
metabolic  rate  will  be  helpful.  As  to  treatment,  some  urge  partial 
thyroidectomy  in  every  case;  others  maintain  medical  tlnn-aiiv  gives 
just  as  good  or  better  results  (mental  and  physical  r<'st,  geiu^ral  u|>- 
building,  removal  of  foci  of  infection,  ice-bag  over  rhc  thyntid  and 
over  the  heart,  retardation  of  metabolism  by  administration  of  arsenic 
or  <piinin,  lessening  of  the  sensitiveness  of  the  sympathetic  system  by 
ergot,  radiotherapy,  psychotherapy).  When  medical  measures  are 
unsatisfactory  too  nuudi  time  should  not  be  lost  in  resorting  to  surg- 
ery. Great  relief  can  often  be  speedily  obtained  by  ligature  of  thy- 
roid arteries  or  by  resection  of  the  th%Toid  gland  in  diffuse  hyper- 
plastic goiter,  or  by  removal  of  adenomata. 
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^ijxt'di'inii. —  This  citusists  ot  K>ss  of  funetion  or  iusiifficieut  func- 
tiou  of  the  thvroid  glaiul  (  hvpothyroidism)  accompanied  by  peculiar 
syuiptoins  such  as:  (  1  )  Icatherlike  Thickouing  of  the  skin;  (2)  fall- 
ing out  of  the  hair;  ( ."> )  mental  ihilness  and  torpor;  (4)  sensitiveness 
to  cold;  (5)  obesity:   (0)  constipation;   (7)   marked  slowing-  of  the 
metabolic  pnK-esses ;  and  ( S  )  nnicous-like  edema  of  the  skin.       The 
skiu  is  thick,  dry  and  rough,  and  it  is  often  thrown  up  into  folds^ 
Usually  the  skin  is  of  a  uale  color  and  has  a  waxv  look.      The  face 
may  look  edematous  but  it  does  not  pit  on  pressure.      Characteristic 
sacs  appear  below  the  eyes,  but  the  small  wrinkles  in  the  skin  are  not 
obliterated  as  they  are  in  true  edema.      The  patients  usually  have  a 
ilouble  chin,  and  have  pads  of  fat  above  the  clavicles.      The  hands 
are  short  and  plump.     The  cont(»nrs  of  the  ankles  are  often  obscured. 
riie  hair  tends  to  fall  out,  and  the  individual  hairs  are  short,  dry, 
brittle,  and  rather  coarse.       The  speech  is  slowed,  and  the  voice  mono- 
tonous.     'J'he  patients  complain  of  forgetfulness,  of  inability  to  think, 
and  of  sli>wing  of  thonght.      Their  movements  are  slow  and  clumsy. 
Their  faces  look  stupid  and  sleepy.      There  is  often  exophthalmos, 
with  narrow  lid  slits.      They  easily  gain  in  weight  on  a  scanty  diet 
and  the  basal  nu'tabolic  rate  may  be  from  50  to  60  per  cent  or  more 
below   normal.      The    vasomotor    reactions   are   sluggish.      The   tem- 
perature  is  often  s\ibnormal.      Intractable  constipation  is  common. 
(-JuH's  diseasi',  or  idiopathic  myxedema  of  adults,  is  most  common  in 
women  in  the  third  decade  of  life,  the  onset  being  as  a  rule  insidious 
over  a  periotl  of  years,  although  sometimes  the  ftdl-tiedged  syndrome 
may  develop  within  a  few  weScs.     Xeuralgic  pains  and  pains  in  the 
muscles  may  be  the  first  symptoms,  and  thickening  of  the  skin  of  the 
face  appears  early.      In  postoperative  myxedema  the  symptoms  de- 
velop rapidlv.      These  ca.ses  are  rare  now  as  a  sufficient  amount  of 
thyroid  substance  is  left  behind  when  performing  strumectomy.     In 
congenital  myxedema,  due  to  thyroaplasia,  the  symptoms  appear  with- 
in a  few  mouths  after  birth.     In  thyropenia  the  patients  may  show 
only  a  few  symptoms  of  myxedema. 

COMI'AKISOX    OF    SVMI'TO.MS    ol      MvXEDEMA    AND    GrAVE.S  S    Dl.SKA.Sl-: 

Myxedema  Graves  s  Disease 

(I)    Absence  of  atrophv  of  thv-         (D    Enlargement     of    thyroid, 
roid  gland.  usually  diffuse;   increased 

vascularity. 
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(2)  Slow,  small,  regular  piilsp. 

(3)  Vasomotors  sluggish. 

(4)  Apathetic,  quiet  look;  ex- 
pressionless. 

f  (5  )   Narrow  lid  slits. 

(6)  Slow  digestion  and  excre- 
tion ;  anorexia. 

(7)  Slowed  metabolism. 

(8  j  Th  i  c  k,  nontransparent, 
wrinkled,  dry  and  desqua- 
mating skin. 

(9)  Short,  thick  fingers,  often 
broad  at  the  ends. 

(lOj  Drowsiness  and  sound 
sleep. 

fll)  Dulled  sensation,  apper- 
ception and  action. 

(12j  Poverty  of  thought;  apa- 
thy; lack  of  feeling. 

(13)  Clumsiness. 

(14)  Stiffness  of  the  extremities. 

(15)  Retardation  of  bony 
growth ;  bones  short,  thick, 
or  deformed. 

f  10  )    Constant  feeling  of  cold. 

(17)    Slow,  deep  breathing. 

(IS)  Increase  of  body  weight; 
obesity. 

(19)  Senile  appearance,  even  in 
young. 


f  2  )  Frequent  accelerated  pulse, 
often  irregular. 

(  3  )   Very  excitable  vasomotors. 

(4j  Anxious  l(X)k ;  on  fixation 
of  eyes,  suggestion  of  anger" 
in  facial  appearance. 

(5)  Wide  slits;  protrusio  bul- 
boruni. 

( (5 )  Abundant  excretions  ;  ap- 
petite usually  abnormally 
great. 

(7 )  Accelerated  metabolism. 

(8)  Thin,  transparent  vascular, 
moist  skin. 

(9)  Long,  slender  fingers  with 
tapering  terminal  phal- 
anges. 

( 10 )  Insomnia  and  restless  sleep. 

(11)  Hypersensitiveness,  lively 
ay)perception  and  action. 

( 12  )  Flight  of  ideas;  mental  ex- 
citations; sometimes  hallu- 
cinations, mania  or  melan- 
cholia. 

(K3)   Restless  haste. 

(14)  Tremor  of  the  extremities; 
increased  mobility  of 
joints. 

(15)  Delicate  bony  structure; 
now  and  then  soft,  thin 
bones. 

( 1 G  )  Unbearable  feelings  of 
heat. 

(17)  Superficial  breathing  with 
faulty  inspiratory  expan- 
sion of  thorax ;  tachypnea. 

(18)  Loss  of  weight ;  emaciation. 

(19)  Youthful  appearance,  espe- 
cially at  the  beginning. 
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Hie  Piifatlii/roid  Sf/mlromfs. — Keinoval  of  or  severe  injury  to  the 
parath_vrt>id  g-laiuls,  with  consequent  parathyroid  insufficiency  (hypo- 
parathyroidism 1.  is  t'oUowed  by  a  characteristic  clinical  s^^ldrome, 
known  as  tetany. 

Tetany  may  be  either  manifest  or  latent.  In  manifest  tetany, 
tliere  are  spontaneous  attacks  of  peculiar  tonic  spasm,  which  may  be 
limited  to  certain  grou})s  of  muscles,  or  may  involve  the  whole  body 
nuisculature.  In  latent  tetany,  these  spontaneous  attacks  of  tonic 
spasm  are  not  present,  but  a -peculiar  hyperexcitablity  of  the  nervous 
svtem  exists,  and  the  attacks  of  tonic  spasm  can  be  easily  elicited  by 
artiticial  means.  In  numifest  tetany  the  spontaneous  attacks  of  in- 
termittent tonic  contractions  involve  groups  of  muscles  innervated 
bv  certain  nerves  and  result  in  the  assumption  of  certain  definite  at- 
titudes by  the  extremities  of  the  patient  (obstetrical  hand,  carpopedal 
spasm),  or  they  may  apixar  as  cramps  of  the  laryngeal  muscles 
( laryngospasm  ),  or  of  the  face  and  jaw  muscles  (facial  spasm,  tris- 
mus), or,  occasionally,  as  spasms  of  other  voluntary  or  involuntary 
muscles,  by  increased  response  to  stimulation  by  the  galvanic  current 
( E rb' s  phenomenon  ) . 

The  Trousseau  phenomenon  is  easily  elicitablc  in  most  cases  of 
tetany.  As  long  ago  as  1804  Trousseau  pointed  out  that  a  ligature 
applif^d  firmly  about  the  upper  arm  will,  in  the  intervals  between 
attacks  of  manifest  tetany,  soon  be  followed  by  the  typical  attitude  of 
obstetrical  hand,  which  usually  becomes  evident  in  from  two  to  three 
minutes  after  the  pressure  has  been  applied. 

In  chronic  tetany  certain  trophic  disturbances  are  prone  to  occur, 
s\ieh  as  transverse  furrows  and  small  hole-like  defects  in  the  teeth 
due  to  faulty  deveh^pment  of  the  enamel,  and  perinuclear  cataract, 
discoverable  by  dilating  the  pupils  and  examining  the  lens  with  the 
aid  of  a  strong  plus  glass. 

Other  fonns  of  tetany  are  idiopathic  tetany  of  workmen,  mater- 
nity tetany,  gastric  tetany,  tetany  in  infection  and  intoxications, 
postoperative  tetany,  and  tetany  after  prolonged  forced  respiration. 

The  treatment  of  tetany  is  not  very  satisfactory.  If  the  parathy- 
roid glands  have  not  been  too  extensively  removed,  or  too  severely 
injured,  they  may  regenerate  gradually,  especially  if  the  patient  is 
tided  over  by  calcium  thei-apy  or  by  a  restoration  of  the  acid-base 
equilibrium  of  the  blood.  Parathyroid  extracts  are  not  very  valu- 
able.    In  severe  tetany,  both   acute  and  chronic,   the  attempt  has 
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been  made  to  transplant  parathyroid  glands  in  order  to  effect  a  cure. 
Temporary  benefit  seems  certainly  attainable  in  this  way,  but  whetlier 
or  not  a  permanent  cure  can  thus  be  effected  is  as  yet  doubtful. 

The  Thymus  Gla-nd  Syndromes. — Clinical  syndromes  due  to  over- 
function  of  the  thymus  gland  have  been  described  as  hyperthymismus, 
status  th^Tuicolymphaticus,  asthma  th>anicum,  and  mors  thymica. 

In  status  thymicolymphaticus  there  is  usually  enlargement  of  the 
tonsils  and  of  the  lymphadenoid  tissue  generally.  An  enlargement 
of  the  th;>Tnus  gland  can  be  made  out  on  percussion,  or  on  a:-ray  ex- 
amination of  the  chest.  Such  children  often  suffer  seizures  of  as- 
phyxiation. The  child  on  crying  throws  its  head  back,  turns  blue, 
may  manifest  convulsive  jerkings,  become  unconscious,  and,  later, 
become  relaxed.  After  the  child  has  become  unconscious  in  the 
attack,  it  lies  limp  and  pallid  for  a  few  minutes  and  a  little  later  on 
may  seem  quite  normal,  again.  Usually  such  an  attack  is  transient 
and  harmless,  although  occasionally  a  child  dies  in  the  attack.  These 
attacks  are  conunon  in  infants  between  the  sixth  and  twelfth  month 
of  life.  They  may  be  brought  on  while  taking  a  bath,  or  while  under- 
going punishment,  or  after  an  injection  of  antitoxin,  or  during  nar- 
cosis. Patients  with  this  condition  exhibit  a  pronounced  lymphocy- 
tosis in  the  blood.  The  skin  has  a  pasty  look,  the  middle  incisor 
teeth  mav  be  verv  large,  and  the  lateral  incisors  verv  small.  Ir 
young  adults  the  distribution  of  the  hairs  if  often  hetero-sexual. 
The  mechanical  effects  of  the  enlarged  thymus  can  often  be  done 
away  with  by  deep  roentgenization  or  by  the  application  of  radium,  i\ 
careful  dietetic  hygienic  rrginic  In  children,  especially,  cod-livor 
oil  or  syrup  of  the  iodid  of  iioii  is  ofteji  beneficial.  Adrenalin 
should  be  used  when  necessary. 

The  Hypophyseal  S yridromnn. — The  hypophysis  cerebri  consists 
of  three  parts:  (1 )  the  anterior  lobe;  (2)  the  posterior  lobe;  and  {"^^ 
the  pars  intermedia.  The  anterior  lobe  is  glandular,  the  posterior 
lobe  nervous,  whereas  the  pars  intermedia  consists  of  an  epithelial 
layer  covering  the  anterior  surface  of  the  posterior  lobe.  The  an- 
terior lobe  probably  produces  substances  that  have  to  do  with  growth, 
especially  with  the  growth  of  bone,  and  substances  that  determine 
the  development  of  the  secondary  sex  characters.  It  is  probable  that 
the  epithelium  of  the  pars  intermedia  manufactures  pituitrin  or  in- 
fundibulin.  The  posterior  lobe  or  nervous  part  is  made  up  chiefly 
of  neuroglia,  but  this  contains  in  its  meshes  colloidal  or  hyalin  masses 
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that  mav  possiblv  ivpn'sont  an  intovnal  secretion  that  is  discharged 
into  tlie  cerebrospinal  tlnid. 

When  there  is  overfunction  of  the  hypophysis  during  the  develop- 
nieutal  periotl,  before  tlie  epiphyseal  lines  of  the  long  bones  have 
closed,  ffioantism  results.  When  the  overfunction  occurs  in  later 
life,  the  clinical  syndrome  known  as  acromegaly  develops.  In  some 
patients,  cerebral  and  genital  symptoms  appear  years  before  the 
skeletal  changes  are  noticed.  Headache,  sleepiness,  apathy  or  dis- 
turbances of  vision  may  lead  a  patient  to  his  physician  before  there 
ai-e  marked  bony  changes.  Menstrual  irregidarities,  and  especially 
amenorrhea,  may  be  the  first  symptom  in  females,  or  a  diminution 
of  libido  and  potentia  may  be  the  first  sign  in  males. .  The  character- 
istic spacing  of  the  upper  medial  incisors  (hag  teeth)  is  due  to  en- 
largement of  the  maxilla,  but  the  enlargement  of  this  bone  is  usually 
much  les.s  pronounced  than  is  that  of  the  mandible. 

Dystrophia  adiposogenitalis  is  due  to  hypohypophysism,  Froeh- 
lich's  syndrome.  The  patient  become  obese,  and  the  fat  is  most 
abundant  on  the  abdomen,  butto<-ks,  and  proximal  portions  of  the 
extremities.  The  skeletal  development  is  faulty.  This  may  appear 
as  acromicria,  or  if  the  hypopituitarism  occurs  very  early,  dwarfism 
results.  The  secondary  sex  characters  fail  to  develop,  or  develop 
abnormally.  The  genital  organs  remain  in  a  plastic  or  infantile 
state.  The  skin  is  usually  pale,  thin,  soft  and  smooth.  .Many  of 
these  patit'nts  suHVr  from  neoplasm,  either  of  the  hypophysis  itself 
or  of  stnu-tures  in  its  neighborhood.  In  association  with  the  above 
mentioned  endocrine  symptoms  are,  often,  the  general  symptoms  of 
increased  intracranial  pressure  and  certain  neighborhood  symptoms, 
due  to  hx-al  pressure  upon  the  optic  chiasm  or  the  optic  nerves  and 
the  s<;lla  turcica.  A  bitemporal  hemianopsia,  or  a  bitemporal  hemi- 
achromatopsiji,  should  always  make  one  think  of  pressure  upon  the 
optic  chiasm.  The  ix-currence  of  diabetes  insipidus,  now  known  to 
be  easily  controllable  l>y  hypodermic  injections  of  pituitrin,  should 
also  nuike  one  think  of  lesions  of  the  hypophysis  or  of  its  ueighbor- 

hoo<l. 

The  Pineal  Syndromes.—Syndromes  due  to  tumors  and  cysts. 
involving  the  pineal  body  and  its  neighborhood,  give  rise  to  symptoms 
of  increased  intracranial  pressure,  to  focal  symptoms  referable  to  the 
midbrain,  and  to  certain  symptoms  that  are  believed  to  be  due  to  dis- 
turbances of  internal  secretion  namely,  premature  puberty  and 
changes  in  carbohvdrate  tolerance. 
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The  Suprwretml  Syndromes. — The  human  suprarenal  gland  i< - 
presents  a  fusion  of  two  entirely  separate  organs.  Thus,  the  me«lulia 
of  the  suprarenal  gland  is  a  i)art  of  the  larger  chromaffin  system, 
whereas  the  cortex  of  the  suprarenal  gland  is  a  part  of  the  larger  iii- 
terrenal  system. 

Underfunction  of  the  chromaffin  system  is  met  with  in  Addison's 
disease,  in  manv  acute  infections  and  intoxications,  and  in  cevtain 
other  states.  Overfunction  of  the  chronuiffin  system  not,  as  yet,  well 
imderstood,  may  play  a  part  in  the  production  of  chronic  art->rial 
hypertension.  Similarly,  1k>t1i  underfunction  and  overfunction  of 
the  interrenal  system  cause  certain  abnormal  clinical  manifestations. 

Addison's  disease  consists  of  an  idiopathic  anemia  associated  with 
bronzing'  of  the  skin,  digestive  disturbances,  nervous  disturbances 
and  asthenia.  The  patients  develo})  a  chronic  cachexia  and  die. 
Tuberculosis,  syphilis,  or  neoplasm  of  the  suprarenals  are  also  tlir 
causes. 

Pseudohermaphrodism  is  a  condition  sup[)osed  to  be  dnc  to  a 
congenital  form  of  hyperintcrrcnopathy. 

Premature  puberty,  >nihcrlns  pra.f'ro.r,  is  believed  to  be  a  form  of 
hyperinterrenopathy. 

In  the  adult  hirsutisim,  or  virilism,  syndrome  Ave  have  to  deal 
with  a  late,  or  adult  form  of  p<>stnatal  hyperinterrenojjathy.  Wonien 
between  sixteen  and  twenty  are  most  often  affected.  Physically  and 
mentally  they  often  suggest  the  masculine  type  (egotism,  overbear- 
ing tendency,  aggressiveness).  Such  women  often  grow  liair  upon 
the  abdomen,  chest,  shoulders,  back,  and  extremities,  and  have  men- 
strual disturbances.  In  the  later  stages  of  the  disease  the  overfunc- 
tion of  the  interrenal  system  may  give  place  to  a  by pof unction  and 
signs  like  those  of  Addison's  disease  may  a])])ear. 

The  Pancreatic  Syndromes. — The  pancreas,  besides  producing 
an  external  secretion  possesses  tissue  (the  islets  of  Langerhans )  that 
manufactures  an  internal  secretion  that  is  necessary  for  tire  normal 
metabolism  of  carbohydrates.  This  secretion  has  special  '•eference 
to  diabetes  mellitus. 

The  Gonadal  Syndromes. — The  interstitial  cells  of  the  testes  and 
ovaries  produce  hormones  responsible  for  the  development  of  the  se- 
condarv  sex  characters  and  for  their  maintenance  during  adult  life, 
and  also  influence  skeletal  growth  and  the  psychic  functions. 

When  castration  is  ^performed  in  childhcxxl  the  penis,  the  pfo.state 
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ami  the  seniiiial  vosiclcs  nnnain  small,  and  the  patient  never  deyelops 
libido  or  potentia  (eunii-hisnO.  After  pnbertv,  hoAvever,  the  exter- 
nal tjenitals  need  not  dwimllt'  imtcli,  Kut  the  prostate  nndergoes  atro- 
phv  ;  libido  and  even  potentia  may  persist  for  a  time.  When  coitus 
remains  possibU-  therf  may  he  ejaculation  of  prostatic  secretion. 
Psvehicallv  the  eouraiir  and  aiijiressiveness  of  the  normal  male  are 
usually  lacking,  thonj;h  the  intellectual  powers  may  he  great  and 
artist  if  ability  may  nor  he  decreased.  Physically,  two  types  of 
runuchs  are  distinguishahle :  (  1  )  a  tall  thin  type;  and  (■2)  a  shorter, 
oIk'sc  ty|)e  with  fat  distribution  as  in  hy[)ophvsial  dytrophia  adiposo- 
gt^uitalis.  In  both  types  the  p^^'lvis  broadens,  the  skin  is  sallow, 
there  is  a  sleepy  look  to  the  face,  and  there  is  a  tendency  to  hypotri- 
chosis. Treatment  cjuisists  in  the  transplantation  of  sex  glands  but 
it  is  too  early  as  yet  to  sjx-ak  with  contidence  regarding  results. 

Chtniuferic  Si/mh-omes. — They  consist  on  the  physical  side  of  a 
slowintr  of  metabolism  with  tendencv  to  obesitv  and  signs  of  excita- 
tion  or  of  loss  of  inhibition  in  autonomic  donuiins  (hot  ilushes;  re- 
spiratory, cardiac  and  digestive  ilisorders).  There  are  marked  neur- 
asthenic, psychasthenic  and  even  psychotic  symptoms,  mentally, 

T.  Rose. 


GuNKW.\.RDENE.  H.  < ). :     THc  Etiology  of  Effort  Syndrome.      Lancet, 
T.<mdon.  1920.  i.  SSf). 

The  patients  ^how  <listurbed  sleep,  terrible  dreams,  worry, 
anxietv  and  a  host  of  other  symptoms.  The  author  is  convinced  that 
the  nervous  element  is  a  very  important  factor  both  in  the  produc- 
tion and  aggravation  of  this  condition.  Traumatic  neurasthenia, 
insomnia,  the  condition  of  the  ^'morning  after  the  night  before"  pro- 
duce the  "effort  svndrome"  at  least  transiently. 


\kr.\guth.  O.:  Present  Status  of  Psychotherapy  (Ueber  den  jetzigen 
Stand  der  Ps>chotherapi(^).  Schweizer  Arch.  f.  Neurologie  und 
Psychiatrie.  1921.  viii,  H.  1,  p.  29. 

Psvchotherapy  endeavors  to  help  the  soul  of  man,  that  is,  it  tries 
to  modifv  the  functioning  of  the  entire  body,  but  more  especially  of 
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the  brain  and  the  cerebral  cortex.  The  patient's  nutrition  is  changed, 
his  senses  are  routes  of  invasion  of  the  psyche.  Trodden  paths  of 
excitement  are  obliterated  and  new  ones  established.  The  word  is 
the  means  of  influencing  the  patient.  Stimuli  reaching  the  brain 
must  be  regulated  as  to  quantity  and  quality.  These  stimuli  may 
go  forth  from  the  physician  or  from  other  parts  of  the  surrounding. 
The  aim  is  to  get  away  from  the  disease  and  also  later  on  from  the 
physician.  The  physically  diseased  will  make  himself  independent 
of  the  doctor;  in  psychotherapy  the  danger  of  clinging  to  him  is  great. 
This  treatment  includes  popular  psychotherapy,  masked  suggestion, 
disciplinary  treatment,  memory-therapy,  association  therapy,  employ- 
ment, concentration,  rest,  distraction,  psychoanlysis,  etc. 

Popular  psychotherapy  is  a  complex  of  impressions  made  by  the 
physician  w^hen  the  patient  first  meets  him,  the  way  he  takes  the  case 
and  makes  the  examination  and  so  forth.  It  does  not,of  course,  do 
to  try  to  influence  conditions  of  severe  physical  exhaustion  by  word, 
but  tlie  lack  of  concentration,  and  restlessness,  resulting  from  this 
state  may  be  influenced  by  the  work  of  the  suggesting  physician. 
Dejerine  isolated  his  patients,  Bruns  and  Zieken  ignored  many  symp- 
toms, Binswangcr  used  psychic  obstinence,  and  in  fasting  by  isola- 
tion the  hysterical  patient  is  deprived  the  compassion  of  friends.  A 
psychotherapist  nnist  have  educational  even  more  than  medical  train- 
ing. Good  broad  general  education  and  information  on  art,  sport, 
and  all  those  questions  entering  into  social  life,  and  tiie  information 
of  the  patient  in  various  strata  of  life  are  essential.  The  personality 
of  the  physician  is  one  of  the  most  necessary  features  in  psy<;ho- 
therapy. 

Dubois  is  of  the  opinion  that  persuasion  appeals  to  the  common 
sense  of  the  patient,  Babinski  presumes  more  suggestion  in  this 
method  of  treatment.  Psychocatharsis  and  psychoanalysis  is  based 
on  the  function  of  the  subconscious.  The  author  says  that  psycho- 
therapy is  very  undeveloped,  as  yet,  and  that  a  more  refined  psycho- 
analysis is  necessary  to  give  stress  to  the  work  used  in  treatment. 

The  doubt  as  to  lasting  results  is  not  justified.  The  author  cites 
several  cases  of  fifteen  years  ago  where  severe  neuroses  have  been 
cured.  The  reproach  has  been  made  that  these  treatments  take  much 
time  and  money,  but  the  war  neuroses  have  recalled  quicker  methods, 
and  in  fact  most  cases  may  be  said  to  recover,  often  after  a  few  ses- 
sions.    Many  cures   are   only   partial,    but   still   worth   while   even 
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tljougli  it  is  not  possible  to  entirely  change  the  psychic  stnicture  of 
a  patient. 


Stkarns.   W.  {',.:     Chronic  Focal  Infection  as  Affecting  the  Nervous 
System.     Illinois  Medical  JournaL  1921.  xxxix,  No.  2,  p.  117. 

In  a  person  with  chronic  fnrunculosis  inoculation  with  an  exces- 
sive quantity  of  killed  staphyhx-wci  fnruncnlosis  will  grow  worse, 
fever,  malaise,  etc.  setting  in.  In  a  tuberculous  person  the  injection 
of  an  overdose  of  tuberculin  will  cause  geperal  reaction  and  an  in- 
tiamniation  in  the  luugs  or  other  sites  of  the  infection.  Some  per- 
sons develop  pnt'uuiouia  after  an  acute  alveolar  abscess,  tonsillitis, 
or  furunculosis;  those  with  latent  tuberculosis  or  syphillis  often  have 
violent  exacerbations  after  such  intercurrent  infections.  In  tabes  a 
tonsillitis,  or  other  infection,  "is  accompanied  by  the  appearance  or 
violent  in(!rease  of  the  most  distressing  symptoms  of  that  disease,  and, 
on  the  other  hantl  the  eradication  of  a  chronic  infection  is  often  fol- 
lowed by  the  improvement  or  disappearance  of  many  of  the  symp- 
toms and  a  period  of  months  or  years  of  quiesence."  In  paresis  the 
effect  of  intercurrent  infections  is  very  unfavorable,  but  the  subdn 
ing  of  cliroiiic  infections  is  not  nearlv  of  so  favorable  an  effect  as  in 
tal)es.  The  author  has  had  very  good  experiences  from  eradication 
of  chronic  foei  in  nervous  syphillis.  In  progressive  muscular  dis- 
ca.^e  there  is  marked  improvement  on  remov^il  of  the  foci.  Multiple 
sclerosis  has  by  tonsillectcmiy  and  removal  of  abscessed  teeth  beei! 
cnre<l,  even  where  motor  incapacity  and  bladder  symptoms  had  beer. 
present.  One  patient  could  after  years  walk  without  a  cane,  after 
the  operation.  ]\lv(>litis  is  commonly  found  associated  with  acute  or 
chronic  infections  and  intoxications,  especially  tuberculosis  and 
gonorrhea.  It  will  follow  furunculosis  and  acute  exanthemata. 
Paralvsis  auitans  has  been  known  to  follow  acute  articular  rheuma- 
tism.  In  chorea,  where  irritable  weakness  of  the  nervous  system  is 
prevalent,  more  than  in  other  diseases,  an  acute  infection  is  seen. 
Xeuralgias  and  neurites  are  easily  influenced  by  removal  of  foci  of 
infection.  Extension  of  infection  to  the  Fallopian  canal  will  often 
cause  paralysis  of  the  seventh  nerve.  The  toxin  of  tetanus  has  been 
shown  to  reach  the  cord  through  the  sheaths  of  the  spinal  nerve  fibers, 
and  rabies  vims  follows  the  same  route.     Chronic  focal  infections 
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play  a  prominent  part  in  persons  of  inherited  or  acquired  mental  in- 
stability; they  will  quickly  become  deranged  by  toxic  conditions. 
This  is  most  frequently  seen  in  the  arteriosclerotic  and  senile  cases 
"where  confused  dilusional  and  often  delirious  states  develop." 
The  patient  will  often  quickly  get  well  on  detoxication. 

Eradication  of  the  foci  of  infection  in  the  mouth  and  throat  have 
been  very  useful  in  dementia  precox  and  manic  depressive  insanity. 


Stokes,  J.  H.,  and  Osborne,  E.  D.  :  Relative  Effectiveness  of  Various 
Forms  of  Treatment  in  Neurosyphilis.  Observations  of  the  Com- 
parative Value  of  Routine  Intravenous  Treatment,  Spinal  Drainage 
and  Arsphenamized  Serum  Intraspinally.  Journal  of  the  American 
Medical  Association,   March  12,  1921,  Ixxvi,  No.  11.  pp.  708-710. 

Respome  of  the  Spinal  Fluid  Wassermann  Test  to  Spinal  JJrain- 
^^gQ. — Of  twenty-five  patients  treated  by  routine  Wassermann  with 
drainage,  twenty-one  had  a  positive  Wassermann  reaction  before 
treatment  was  begun.  Following  a  course  of  spinal  drainage,  nine-  • 
teen  still  had  positive  Wassermann  reactions  on  the  spinal  fiuid.  The 
cell  count,  contrasted  with  the  Wassermann  reaction  on  the  fluid, 
responded  very  well  to  drainage.  The  average  count  before  drain- 
age was  61,  and  19  at  the  conclusion  of  the  treatment. 

Study  of  the  Patients  with  Neurosyphilis  Treated  by  Spinal 
Drainage  and  Subsequently  by  Intraspinal  Therapy. — Ten  of  the  . 
cases  were  put  on  the  Swift- Kllis-Ogilvie  form  of  intraspinal  ther- 
apy. The  average  number  of  intraspinal  injections  given  was  five, 
the  same  as  the  number  of  the  spinal  drainages.  Xine  of  tlie  pa- 
tients still  had  strongly  positive  fluid  Wassermann  reactions  and 
marked  pleocytosis  when  intraspinal  treatment  was  begun.  At  the 
completion  of  five  intraspinal  treatments,  five  patients  showed  a  com- 
plete reversal  of  the  spinal  fluid  Wassermann  reaction  to  negative  as 
compared  to  two  after  drainage,  with  a  marked  fall  in  cell  count  to 
11  or  below. 

Comparison  of  Spinal  Drainage  ivith  Routine  Intravenou'^ 
Therapy. — A  comparative  study  was  undertaken  of  fifty  cases  in 
which  only  intravenous  arsphenamin  and  mercury  as  inunctions  were 
administered.  The  same  number  of  arsphenamin  injections  and  ap- 
proximately the  same  amount  of  mercury  were  given  each  patient  in 
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this  group  as  were  given  those  who  received  drainage.  The  average 
cell  count  before  treatment  was  73  cells.  At  the  conclusion  of  the 
treatment  the  count  was  20  cells.  Of  the  fifty  patients  without  spinal 
drainag-e,  thirty-four  gave  positive  Wassermann  reactions  on  the 
spinal  lluid  before  treatment.  Ten  of  these  thirty-four  were  Wasser- 
mann negative  at  the  completion  of  their  course.  It  seems  probable, 
therefore,  that  routine  standard  treatment  is  as  effective  as  routine 
standard  treatment  plus  spinal  drainage. 

R.  H.  Bennett. 


GoKDDE,  H.:  Neural  Progressive  Muscular  Atrophy  (Beitra^  zur 
neuralen  Form  der  progre^f;ni  Meuskelatiophie).  Zeitschrift  fur 
die  gesammte  Xeuwloc/ir  und  Psychiatrie,  1921,  Ixvi,  p.  84. 

Various  types  of  progressive  nuiseular  atrophy  used  to  be  classed 
under  the  same  head.  It  was  Hoffmann,  who,  after  some  better  dis- 
tinctions had  been  made  previously,  changed  the  name  of  neui'otic 
progressive  muscular  atrophy  to  that  of  neural  progressive  muscular 
atrophy  as  the  disea.se  is  not  a  neurosis.  This  condition  is  a  rare 
one  and  distinctly  hereditary  and  familial,  except  in  some  few  sporad- 
ic cases.  !Men  are  more  frecpiently  affected  than  women.  The  dis- 
ease comes  on  slowly,  mostly  during  early  childhood,  or  during  the 
third  or  fourth  decade.  TTsually  it  first  seizes  the  lower  extremities, 
and  more  especially  the  exterior  hallucis  longus,  extensor  digitoruni 
conununis  and  the  small  nniscles  of  the  foot,  club-foot  ensuing.  Next 
the  muscles  of  the  calf  are  involved.  Some  years  later  the  nmscles 
of  the  hand,  interosses,  thenar  hypothenar  and  the  fore-arm  are  af- 
flicted. The  thigh  and  upper  arm  are  rarely  diseased.  In  some 
cases  the  process  starts  sinndtancously  both  in  hands  and  feet.  Truidv 
and  face  remain  normal';  tendon  reflexes  remain  the  same.  Sensi- 
bility may  become  deficient,  vasomotor  disturbances  are  frequent.  l)iit 
not  always  constant. 

Postmortem  examinations  regularly  show  degeneration  of  the 
peripheral  nerves  and  often  also  of  the  spinal  cord.  Cerebrum, 
cerebellum  and  pons  were  unaffected.  Functional  activity,  espe- 
cially of  the  upper  extremities,  is  well  preserved  in  spite  of  the 
atrophy. 

Other  types  of  progressive  nmscular  atrophy  are  the  spinal  of 
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Aran-Duclienne,  which  usually  starts  with  the  hands  and  extends  to 
the  shoulders,  the  forearm,  back  and  chest.  It  is  not  restricted  to 
the  extremities.  Sensibility  usually  begins  between  thirty  and  fifty. 
is  often  intact,  but  not  familial. 

There  is  a  subtype  named  after  Werding-Hoffmann  which  usually 
is  hereditary,  familial  and  starts  during  early  childhood.  The  dis- 
ease runs  its  course  in  about  four  years,  starts  in  the  pelvic  and  dorsal 
muscles,  reaching  on  to  the  ileospsoas  and  quadriceps. 

Myopathic  progressive  muscular  atrophy  or  dystrophia  mus- 
culorum has  some  similarity  with  neural  atrophy.  It  is  generally 
hereditary  and  familial,  runs  a  slow  course,  and  starts  during  the 
first  twenty  years.  It,  however,  befalls  the  pelvic  or  shoulder  region. 
Pseudohypertrophy  is  often  seen  in  these  cases.  There  are  no 
fibrillary  contractions.  Similar  muscular  atrophy  is  seen  in  syringo- 
mvelia,  but  thev  are  rjii'elv  symmetrical.  Trophic  disturbances  are 
frequent. 

In  amyotrophic  lateral  sclerosis,  fibrillary  fascicullary  muscular 

twitching  occurs  aside  from  atrophy.     The  condition  is  purely  motor. 

Chronic  anterior  poliomyelitis  has  a  more  sudden  onset,  and  atrophy 

is  preceded  by  paresis  and  paralysis,  while  in  progressive  muscular 

•  atrophy  there  will  be  little  deficiency. 

Chronic  multiple  neuritis  greatly  varies. 

The  etiology  of  neural  nuiscular  atrophy  is  based  on  endogenou;^; 
hereditary  characteristics.  Lack  of  resistance  of  the  nervous  sys- 
tem causes  progressive  anatomical  degeneration.  Immediate  cause? 
may  be  infection,  intoxication,  overexertion.  In  the  author's  case, 
and  in  others  that  have  been  reported,  the  disease  befell  the  male 
members  of  the  family  only. 

Electricity,  hydrotherapy  and  massage  have  often  been  recom- 
mended, but  are  of  little  influence.  Certain  exercises  have  proved 
beneficial :  orthopedic  apparatus  may  be  useful.  The  Foerster  opera- 
tion is  said  to  have  greatly  improved  the  patient's  gait.  Tendino- 
plastic  and  redression,  and  consequent  resection  of  a  bone  wedge  is 
advisable. 
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GENERAL  MEDICINE 

Fenlon,  R.  L.  ;     A  Diet  for  Pernicious  Anemia.     Journal  Iowa  State 
Medical  Society,  Feb.  1921,  xi,  50. 

As  a  result  of  experimental  investigations  carried  out  at  the 
University  Hospital,  Iowa  City,  the  following  diet  was  formulated. 
Iron-rich  foods  are  given  to  supply  organic  iron  to  the  bod}^  Be- 
cause a  low  gastric  acidity  or  achylia  is  generally  present  in  this 
disease,  the  author  recommends  the  giving  of  10  c.  c.  of  a  1  per 
cent  hvdrochloric  acid  after  meals ;  after  meals,  so  as  to  more  or  less 
permeate  the  gastric  contents.  The  acid  should  be  given  through  a 
glass  tube  to  protect  the  teeth.  Since  the  blood  count  is  low  foods 
rich  in  nucleoprotein  should  be  supplied.  For  this  purpose,  the 
various  animal  livers  such  as  calf,  beef  and  hog  are  used.  As  some 
cases  show  some  degree  of  kidney  involvement,  it  is  best  to  avoid  food 
which  may  irritate  the  kidneys — prunes,  cranberries,  plums,  grapes, 
and  excessive  amounts  of  meats,  meat  gravies,  coffee  and  tea. 


Faught,  F.  a.:    a  Rational  Interpretation  of  Blood-pressure  Findings. 

New  York  Medical  Journal  1921,  cxiii.  No.  3,  p.  93. 

Sphygmography  is  useless,  if  systolic  pressure  alone  is  consider- 
ed. Persons  suffering  from  widely  different  conditions  involving 
the  dynamics  of  the  circulation,  may  be  found  to  have  the  same 
average  maximal  (systolic)  pressure.  They  would  however,  demand 
an  entirely  different  treatment. 
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The  systolic  pressure  must  be  supported  by  the  diastolic,  for  it 
is  more  accurate  than  the  systolic. 

"The  cardiac  rate  together  with  the  diastolic  pressure  may  convey 
more  information  than  the  latter  alone". 

In  order  to  gain  a  clear  view  of  diagnosis  and  prognosis,  a  guid<- 
to  treatment,  and  a  demonstration  of  the  effect  of  treatment,  a  com- 
plete blood-pr«.'ssure  record  is  necessary. 

•'The  pulse  pressure  has  often  a  profound  significance  and  may  of 
itself  clearly  p</»it  to  the  diagnosis." 


Jordan.  E.  ().,  and  Sharp,  W.  B.  :     Influenza  Studies.     Effect  of  Vac- 
cination against  Influenza  and  Some  Other  Respiratory  Infections. 

Journal  of  Infectious  Dineases,  April.  1921.  xxviii,  No.  4,  p.  357. 

These  authors  studied  the  prophylactic  value  of  a  vaccine  con- 
taining B.  Influenza,  streptococci  and  pneumococci.  In  all  606G 
persons  were  studied  of  which  2873  were  vaccinated;  3193  not  vacci- 
nated. Rhinitis  and  bronchitis  developed  with  equal  frequency  in 
the  vaccinated  and  in  the  unvaccinated.  Influenza  occurred  118 
times  or  4.1  per  cent  in  the  vaccinated,  152  times  or  4.8  per  cent  in 
the  unvaccinated.  Seven  pneumonias  with  2  deaths  occurred  among 
118  vaccinated,  and  12  with  2  deaths  among  152  unvaccinated  influ- 
enza cases.  Pneumonia  not  associated  with  influenza  (x;curred  6 
times  in  the  vaccinated  and  13  times  in  the  unvaccinated.  While  the 
incidence  of  pneumonia  and  influenza  is  somewhat  less  frequent 
among  the  vaccinated  cases,  n(!vertheless  the  difference  is  not  great. 
Thev  believe  that  the  vaccine  did  not  confer  anv  considerable  degree 
of  protection  against  influenza. 

^l.  M.  Bax(^wjtch. 


Gray,  G.  A.,  and  Meyer,  B.  L: 
ment  with  Mercurochrome. 

1921,  xxHii.  No.  4.  p.  323. 


Diphtheria  Carriers  and  Their  Treat- 

Journal  of  Infectious  Diseases,  April, 


An  outbreak  of  diphtheria  occurred  at  the  U.  S.  Naval  Hospital, 
Mare  Island.  All  the  patients,  personnel,  and  civilian  employes 
were  examined  and  Schick  tests,  and  nose  and  throat  cultures  wero 
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mado.  Of  544  Schick  tests,  104  or  19.1  per  cent  were  positive,  and 
these  were  inmiediately  given  1000  units  of  antitoxin  and  a  cour^se  of 
rhree  toxin-antitoxin  injections  was  commenced.  Of  680  persons  ex- 
amined cuUnrallv,  1(>2  or  23.8  per  cent,  were  fonnd  to  be  carriers. 
The  author  treated  90  carriers  thoroughly  and  systematically.  The 
germicide  used  was  si>lution  of  mercurochrome  220  in  Vo,  1  and  2 
per  cent  strengths.  '\\w  miiiimuui  standard  set  before  a  pati(,'iit  be- 
came carrier-free  was  three  consecutive  negative  cultures  taken  at  48- 
hour  intervals,  the  third  culturi'  being  secured  at  least  twenty-four 
liours  after  the  last  hx-al  treatment.  Eighty-eight  of  the  90  patients 
so  treated  were  nuide  earricr-free  with  an  average  of  19.1  treatments, 
and  12.7  sick  days.  The  renuiining  2  resisted  all  efforts  to  make 
them  bacilli  free. 

^r.  M.  Bakowitch. 


Xewburgh.  L.  H.  AM)  Marsh.  P.  L.:  The  Use  of  a  High  Fat  Diet 
in  the  Treatment  of  Diabetes  Mellitus.  Second  Paper:  Bleed 
Sugar.  Archives  of  Internal  Medicine,  June,  1921.  xxvii,  Xo.  (3, 
p.  699. 

In  a  i)revious  pai»ei-  the  authois  have  outlinc(l  ilic  princiitles  of 
the  use  of  a  high  fat  diet  in  diabetes,  given  detailed  instriictions  foi- 
its  use,  and  reported  the  effects  of  this  diet  in  the  conn-ol  of  glycosuria 
and  acidosis  in  a  .series  of  "•>  cases.  The  ])resent  ])a])cr  deals  with 
a  study  of  the  blo(xl  sugar  in  45  of  these  patients  in  whom  snttieient 
data  was  at  hand.  The  cases  are  divided  into  tour  groups.  The 
first  grouj),  consisting  of  21  patients,  w;is  treated  hy  the  routine  fat- 
high  diet,  and  the  glycosuria  was  reduced  to  within  normal  limits  in 
each  case.  The  periods  of  observation  varied  from  five  to  one 
hundred  and  fourteen  days.  The  second  group  consisted  of  7  pa- 
tients who  suffered  from  diabetes  and  well-marked  nc^phritis  as  well. 
In  spite  of  the  tendency  of  nephritis  to  keep  the  blood  sugar  at  an 
abnormally  high  level,  all  of  these  patients  showed  normal  blood 
sugar  figures  after  a  period  of  high  fat,  low  protein  and  low  carbo-, 
hydrate  diet.  The  third  group  c<msisted  of  patients  who  were  allow- 
ed periods  of  higher  protein  intake  with  subsequent  high  fat.  low 
I)rotein  rations.  In  each  case  the  more  liberal  protein  period  was 
accompanied  bv  an  iiu-rease  of  the  glycemia,  which  disappeared  with 
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a  reduction  of  the  protein  and  increase  of  the  fat.  There  were  5  pa- 
tients in  this  group.  The  last  group  was  made  up  of  patients  who 
did  not  show  satisfactory  results.  Two  of  these  had  severe  compli- 
cating diseases  and  a  third  was  suspected  of  not  adhering  to  his  diet. 

T.  Howard. 

LuTTiNGER,  P.:    The  Use  of  Pertussis  Vaccine.     New   York  Medical 
Journal,  April  6,  1921,  cxiii,  No.  11,  p.  554. 

In  order  to  obtain  successful  results  in  the  treatment  of  whooping 
cough  with  vaccines,  one  must  secure  the  following : 

(1)  A  fresh  Bordet-Gegnou  bacillus  vaccine,  from  a  reliable 
laboratory. 

(2)  Relatively  high  doses  should  be  administered,  subcutancous- 
ly,  at  regular  intervals  and  as  long  as  the  whoop  persists.  A  child, 
one  year  old,  should  receive  five  hundred  million  bacteria  as  the 
initial  dose.  Forty-eight  hours  later  a  second  dose  of  one  billion  is 
given,  and  after  another  lapse  of  forty-eight  hours  another  dose  of 
two  billion  is  injected.  These  three  doses  are  usually  sufficient  for 
prophylactic  cases  in  which  no  symptoms  of  any  cough  whatever  are 
found.  For  therapeutic  purposes  it  may  be  necessary  to  give  an- 
other series  of  three  injections  after  an  interval  of  from  three  to  four 
days.  The  dose  of  these  injections  is  four  billion,  eight  billion,  and 
ten  billion,  respectively,  given  every  day.  It  is  rarely  necessary  to 
give  more  than  six  injections. 

(3)  Strict  attention  to  hygiene  and  feeding  so  as  to  insure  a  maxi- 
mum of  response  to  vaccine  stimulation. 

J.  Rose. 


Shambaugh,  G.  E.:    The  Nasal  Cavities  and  Asthma.     Illinois  Med- 
ical Journal,  1921,  xxxix,  No.  1,  p.  10. 

The  author  calls  it  unsatisfactory  and  unscientific  to  assume 
that  asthma  is  always  caused  by  pathological  nasal  conditions.  A 
great  many  cases  may  be  benefitted,  attacks  improved  and  even 
permanent  cures  reached  by  treatment  of  the  nasal  condition. 
Shambaugh  does  not  consider  the  relation  between  nasal  conditions 
and  asthma  to  be  a  reflex  neurosis,  but  rather  an  anaphylactic  reaction. 
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Hyperplastic  ethmoiditis  is  the  disorder  mostly  associated  with 
asthma.  Operations  made  for  it  may  cause  amelioration  by  the 
elimination  of  foci  harboring  bacteria  and  their  toxins. 

Hyperplastic  ethmoiditis  does  not  always  give  tangible  evidence, 
and  it  is  often  necessary  to  make  a  forced  inspection  of  the  floor  of 
the  ethmoid  in  the  middle  meatus  by  anterior  rhinoscopy  or  by  the 
post-nasal  minor. 

In  many  cases  exenteration  of  the  ethmoid  will  cure  asthma; 
in  others  it  recurs,  when  polypi  reform.  Where  frontal  and  maxil- 
lary sinuses  are  also  involved  in  the  polypous  process  the  operation, 
however,  seems  to  have  but  little  influence  on  the  asthmatic  state. 


Hf.rrick,  W.  W.:  Serum  Treatment  of  Lobar  Pneumonia.  Medical 
Record,  June  4th.  1021,  xcix,  No.  23,  p.  948.  (Read  before  Medical 
Society  of  the  County  of  New  York,  March  28th,  1921). 

Stimidauts  in  pneumonia  often  irritate,  and  interfere  with  sleep. 
Ill-timed  examinations  are  an  undue  burden  upon  the  cardiovascular 
and  respiratory  systems.  *'A  few  particles  of  the  patient's  own  anti- 
body are  worth  all  the  drugs  in  the  world." 

The  lecturer  is  of  the  opinion  that  a  great  number  of  cases  will 
recover.  Another  great  number  will  die,  whatever  is  done,  but  there 
are  intermediate  cases  where  effort  is  worth  while. 

The  function  of  the  heart,  respiratory  system  and  internal  or  cel- 
lular respiration  are  severely  handicapped,  and  struggling. 

As  to  serum  treatment : 

During  1918  and  1919  the  lecturer  came  into  frequent  contact 
with  14  different  chiefs  of  medical  services,  in  as  many  hospitals. 
These  chiefs  represented  the  best  medical  opinion  of  the  country. 
Serum  treatment  had  been  made  obligatory  for  Type  I  by  the  Sur- 
geon-General's office  and  was  carried  out  under  the  most  favorable  con- 
ditions. But  one  of  these  fourteen  men  was  enthusiastic  about  serum 
treatment  of  pneumonia.  None  was  opposed  to  it.  The  prevail- 
ing attitude  was  one  of  inquiry.  Statistical  studies  were  reported 
from  the  camps  in  the  U.  S.  A.  In  considerable  series  of  Type  I 
cases  not  treated  by  serum,  the  mortality  was  less  than  10  per  cent ; 
in  a  series  treated  by  serum,  the  mortality  was  practically  the  same. 
Certainly  the  Type  I  pneumonoccus  produced  mild  infections  among 
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the  troops  in  the  Southeastern  Department  in  1918  and  1919.     The 
lecturer  thinks  the  same  can  be  said  of  civilian  cases  observed  in 
New  York  since  the  war.    Further  cases  of  Type  I  would  have  to  be 
reported  to  get  a  fair  judgment  of  its  mortality.     It  seems  that  the 
use  of  serum  in  and  about  'New  York  is  not  as  extensive  as  it  had 
been  when  first  introduced.     In  one  hospital  serum  is  not  given,  as 
it  is  considered  of  little  benefit,  and  even  dangerous,  appearing  to 
cause  an  increase  of  cases  of  empyema,  meningitis,  etc.     Herrick 
thinks  that  serum  should  be  used  in  every  case  of  infection,  with  pneu- 
mococcus  Type  I.     The  protective  and  curative  effect  of  seiiim  in 
experimental  pneumococcus  infections  in  animals  cannot  be  denied, 
and  the  therapeutic  effect  in  many  cases  in  man,  cannot  be  disputed. 
Wlien  given  before  the  third  day  of  the  disease  the  attack  may  sure- 
ly be  cut  short  in  a  most  convincing  fashion,  "and  a  stormy  onset, 
promising  a  five  to  nine,  day  struggle,  eventuate  in  an  affair  of  two 
to  four  days".     The  effect  is  less  striking  after  the  third  or  fourth 
day,  but  often  is  satisfactory. 

Some,  of  the  effect  of  serum  in  infections  with  pneumoccus  Type 
I  is  probably  general  or  non-specific,  and  similar  to  the  effect  of  in- 
jections of  typhoid  bacilli  in  acute  arthritis,  or  of  alien  protein  in 
typhoid  fever.  Pneumococcus  Type  I  grows  in  its  own  antiserum, 
the  evidence  of  experiment  is,  however,  in  favor  of  a  specific  effect. 
The  lecturer  does  not  think  that  '"'the  serum  treatment  of  the 
Type  I  pneumonia  is  destined  to  endure".  The  method  is  too  com- 
plicated and  time-consuming.  His  prophecy  is  that  a  concentrated 
solution  free  from  the  objectionable  serum  proteins,  containing  anti- 
bodies for  all  the  recognized  pathogenic  types  of  pneumococci  will 
be  substituted.     It  will  avoid  typing. 


NiLES,  W.  L.:  The  Serum  Treatment  of  Lobar  Pneumonia.  Meio 
York  Medical  Journal  June  15,  1921.  (Read  before  Med.  Assn. 
of  Greater  City  of  New  York,  Feb.  21,  1921,  and  before  Queen 
County  Med.  Soc,  March  29th,  1921.)      ^ 


Specific  treatment  has  been  employed  in  influenzal  pneumonia ; 
none  can  be  said  to  have  had  good  results.  In  bronchopneumonia 
the  causative  organisms  are  very  numerous  and  exhibit  such  diverse 
immunologic  reactions  that  specific  therapy  will  not  likely  succeed. 


(.nONEKAl.  MEDICINE  777 

In  serum  treatment  for  lobar  pneumonia  each  individual  case 
must  be  caref\illy  diagnosed  etiologieally.  This  can  be  done -in  six 
to  eighteen  hours,  during  which  time  horse  serum  sensitization  tests 
can  be  carried  on.  There  is  no  good  reason  for  administering  either 
Type  1  autipneumococcic  serum  or  a  polyvalent  serum  before  the 
type  of  infection  has  been  ascertained.  Serum  administration  may 
cause  severe  reactions,  which  ought  not  be  produced  if  no  reasonable 
benefit  is  likely  to  be  derived.  Xo  polyvalent,  so  far,  has  shown 
more  than  slight  curative  properties.  The  only  type  of  pneumococ- 
cus  for  which  an  etfective  antiserum  has  been  developed  is  the  Type 
I,  and  serum  therapy  should  therefore  be  limited  to  such  proved  in- 
fections. The  mortality  in  this  type  has  been  definitely  lowered  by 
the  use  of  serum.  The  exceptions  for  its  use  arc:  (1)  young  child- 
ren whose  intoxication  is  mikl  and  the  dilheulty  of  treatment  great; 

(2)  adults  first  seen  late  in  the  disease,  mildly  intoxicated  and  show- 
ing improvement;  and  {o)  elderly  patients. 

The  average  mortality  in  untreated  Type  I  varies  at  different  sea- 
sons, but  is  about  25  per  cent.  In  several  series  of  serum  treatment 
it  was  10  per  cent.  Xot  all  reports  have  been  sa  favorable,  but  in 
these  eases  the  treatment  had  not  been  in  accordance  with  the  present 
accepted  standards.  The  defects  were:  (1)  insufficient  doses,  from 
25  to  50  c.  c.  often  being  given;  (2)  infrequent  doses,  these  being 
given  no  oftener  than  once  in  twenty-four  or  forty-eight  hours;  and 

(3)  inaccurate  typing. 

lumiediately  after  making  the  diagnosis  of  lobar  pneumonia  a 
specimen  of  the  sputum  is  secured.  If  sputum  caniot  be  secured,  it 
may  be  necessary  to  resort  to  blood  culture,  a  puncture  of  the  lung 
which  is  without  danger,  or  to  determination  of  the  soluble  precipi- 
tins in  the  urine.  The  patient  is  questioned  for  a  history  of  asthma 
or  hay  fever,  because  such  patients  are  liable  to  be  more  sensitive  to 
serum.  Data  on  previous  injections  of  antisera  for  diphtheria,  men- 
ingitis or  tetanus  are  sought.  A  skin  test  for  sensitiveness  to  horse 
serum  is  then  made,  scratch  or  intradermal  method,  the  latter  being 
more  sensitive.  Sterile  diluted  horse  serupi,  0.02  c.  c.  diluted  with 
salt  solution,  one  to  ten,  is  injected  into  the  skin.  A  control  of  a 
like  amount  of  sterile  salt  solution  is  injected  nearby.  If  the  swell- 
ing disappears  within  a  few  minutes  tbr^  test  is  negative ;  if  positive, 
an  urticarial  wheal  develops  within  from  five  to  ten  minutes,  and 
becomes  surrounded  by  an  area  of  erythema,  which  reaches  its  max- 
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imum  within  an  hour,  then  rapidly  fades.  Such  reactions  are  rare, 
but  if  they  do  occur,  the  patient  should  be  desensitized  by  subcutan- 
eous injections  of  very  small  amounts  of  horse  serum  at  half -hour  in- 
tervals, doubling  the  dose  at  each  injection.  If,  as  usual,  no  reac- 
tion occurs  within  an  hour  1  c.  c.  of  normal  horse  serum  is  injected 
subcutaneously.  If  the  Type  I  is  found  the  serum  is  at  once  given 
intravenously  by  a  gravity  apparatus  or  one  of  those  used  for  salvar- 
san  injections.  It  is  important  (1)  that  the  serum  be  warmed  and 
kept  warm,  so  that  it  will  reach  the  vein  at  body  temperature ;  and  (2) 
the  first  15  c.  c.  should  be  injected  steadily,  but  very  slowly,  spend- 
ing fifteen  minutes  on  it.  Watch  increase  of  pulse  rate,  cyanosis, 
pallor,  urticaria,  difiicult  breathing.  If  these  symptoms  occur,  sus- 
pend injection  for  ten  or  twenty  minutes.  The  rest  of  the  dose  may 
be  given  more  rapidly.  The  dose  must  be  large,  100  c.  c.  for  the 
initial  injection.  The  injections  are  repeated  every  eight  hours  till 
the  temperature  is  below  102°  F.  (38.89°  C).  After  the  injection 
a  rise  of  temperature  will  generally  set  in  and  last  two  to  three  hours. 
Three  types  of  reactions  may  develop — anaphylactic,  thermal, 
and  serum  sickness.  The  first  is  rare ;  if  it  occurs  it  will  be  at  once 
or  within  fifteen  minutes.  It  is  marked  by  intense  dyspnea,  restless- 
ness, anxiety,  flushing  followed  by  cyanosis,  cough,  sweating  and, 
after  a  few  minutes,  urticarial  eruption.  Antidotes  are  0.6  c.  c. 
epinephrin  or  0.5  mg.  atrophin  sulphate,  or  both  hypodermically. 
Subsequent  injections  are  usually  better  tolerated.  The  thermal  re- 
action is  not  harmful,  except  in  elderly  sclerotic  subjects.  Ten  per 
cent  of  cases  of  serum  sickness  show  severe  symptoms,  such  as  urti- 
caria, erythema,  slight  rise  of  temperature,  aches  and  pains,  some- 
times at  intervals  of  several  weeks.  Albuminuria  has  been  seen  to 
accompany  it.  The  occur]:ence  should  not  deter  one  from  using 
serum. 


Stivelman,  B.  p.,  and  Rosenblatt,  J.:  Multiple  Fluid  Collections  in 
the  Chest  in  the  Course  of  Therapeutic  Pneumothorax.  American 
Journal  of  the  Medical  Sciences,  February,  1921,  clxi.  Part  2,  No. 
587,  p.  229. 


Five  instances  of  multiple  fluid  collections  occurred  in  32  cases 
of  hydropneumothorax.     These  sacks  cannot  be  detected  by  physical 
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examiuatiou.  They  are  recognized  only  by  the  characteristic  mul- 
tiple fluid  levels  shown  on  roentgenologic  examination.  Two  or  more 
independent  hydropneumothrax  pockets  may  be  produced  as  a  result 
of  attempts  to  induce  pneumothorax  at  different  levels  or  a  localized 
spontaneous  pneumothorax  may  occur  adjacent  to  a  pocket  of  artifi- 
cial hydropneumothorax.  The  cause  is  adhesions  which  spread  out 
from  the  visceral  pleura,  in  hammock  fashion,  across  the  pneumo- 
thorax area  to  the  chest  wall.  They  may  be  present  before  the  induc- 
tion of  the  pneumothorax  and  may  occasionally  be  the  result  of  thick- 
ened interlobar  system,  or  they  may  be  newly  formed  as  a  result  of 
organization  of  the  exiulate.  A  coexisting  fluid  containing  cavity 
with  a  hydropneumothorax  may  alst)  give  rise  to  multiple  fluid  levels. 

A.  T.  Mays. 


Van  Zwaluwenburg.  J.  G.,  and  Grabfield,  G.  P.:  The  Tonsillar 
Route  of  Infection  in  Pulmonary  Tuberculosis.  The  American  Re- 
view of  Tuberculosis,  March,  1921,  v,  No.  1,  p.  57. 

The  authors  note  the  occurrence  of  an  apical  shadow,  which  they 
describe  as  a  clear  line  \isually  seen  along  the  inner  surface  of  the 
second  rib  and  separated  from  its  shadow  by  a  clear  space  of  from 
3  to  4  mm.  (.12  to  .16  inch)  in  width.  It  may  also  be  seen  at  times 
beneath  the  first  rib  and  sometimes  it  extends  further  into  the  axilla, 
or  becomes  continuous  with  the  shadow  of  the  thickened  pleura  left 
by  a  preceding  pleural  effusion.  In  width  it  varies  from  an  exceed- 
ingly tenuous  line  to  one  of  the  thickness  of  from  3  to  4  mm.  Its 
density  varies,  sometimes  it  is  rarely  perceptible  and  at  times  stand- 
ing out  with  striking  distinctness.  This  is  called  a  pleural  cap.  Be- 
ginning with  the  scarcely  perceptible  line  in  the  position  indicated, 
one  can  follow,  after  progressive  pictures,  (1)  its  increased  thickness, 
(2)  an  indefinite  irregularity  or  mossiness  of  its  visceral  surface, 
followed  bv  the  formation  of  conical  or  tent-like  projections  with  the 
apices  directed  away  from  the  pleural  surface,  (3)  the  formation  of 
long  linear  shadows  from  these  apices. directed  toward  and  reaching 
the  upper  cornu  of  the  hilum  shadows,  and  (4)  the  formation  of 
grouped  shadows  in  the  periphery  of  the  hilum  or  in  the  parenchyma 
of  the  lung.  The  authors  summarize  as  follows.  A  shadow  that 
we  believe  represents  a  thickening  of  the  pleura  over  the  apex  of  the 
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kmg  has  been  described  and  its  relationship  to  tonsillar  and  cervical 
gland  tuberculosis  has  been  studied.  Such  an  apical  pleuritis  is  seen 
in  at  least  10  per  cent  of  all  ic-raj  examination  of  the  chest  coming 
to  the  University  Hospital  Laboratory.  Such  apical  pleuritis  occurs 
most  frequently  in  cases  showing  tuberculous  deposits  in  the  faucial 
tonsils  (93  per  cent).  With  the  cervical  gland  tuberculosis  this  le- 
sion is  recognizable  in  59  per  cent  of  all  cases  and  probably  occurs  in 
a  large  number,  being  obscured  by  the  shadows  of  pulmonary  tuber- 
culosis, 71  per  cent  in  this  group  showing  either  this  lesion  or  frank 
tuberculosis  of  the  lung  or  both.  Cases  without  tuberculosis  of  the 
tonsil  show  an  apical  pleuritis  in  only  11  per  cent  of  the  cases. 

It  is  suggested  that  a  common  route  of  infection  may  lie  througli 
the  tonsil  and  cervical  lymphatics  to  the  apical  pleura  and  thence 
into  the  lung.  If  this  hypothesis  is  accepted  it  otfers  a  singularly 
satisfactory  explanation  for  the  frequency  of  apical  lesions,  the  pr*.-- 
dominance  of  right-sided  lesions,  of  the  pathogenesis  of  tuberculous 
pleurisy  with  effusion  and  other  obscure  features  of  this  infection. 

C.  A.   SCIIMIT). 


FisHBERG,  M.:    Discernment  of  Intrathoracic  Neoplasms  by   Aid  of  • 
Diagnostic   Pneumothorax.     Journal  American   Medical  Associa- 
tion, February  26,  1921,  xxvi.  No.  9,  p.  581. 

In  cases  in  which  there  is  no  pleural  effusion  the  technic  is  simple. 
The  usual  technic  of  artificial  pneumothorax  is  employed,  injecting 
several  hundred  cubic  centimeters  of  air  or  nitrogen  into  the  pleural 
cavity  using  any  of  the  standard  apparatus  and  a  manometer  for  the 
purpose.  When  the  lung  is  collapsed  the  solid  tumor  is  clearly  seen 
in  the  plate.  In  those  in  whom  an  effusion  has  occurred  the  fluid  is 
first  withdrawn  with  a  Potain.  The  pneumothorax  apparatus  may 
be  connected  with  the  needle  which  is  already  in  the  chest  and  air  al- 
lowed to  flow  in.  In  cases  in  which  the  fluid  is  purulent  the  needle 
used  for  tapping  is  w^ithdrawn  and  an  ordinary  pneumothorax  needle 
is  inserted.  The  amount  of  gas  allowed  to  flow  into  the  pleura  varies 
in  accordance  with  the  condition  of  the  patient.  If  the  patient  is 
comfortable  as  much  as  1000  c.  c.  of  air  may  be  allowed  to  run  in. 
If  he  suffers  from  severe  dyspnea  or  pain,^  less  is  injected.  The  author 
always  stopped  Avhen  a  positive  pressure  registered  in  the  manometer 
reached  10  c.  c.  of  water. 
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Immediately  after  the  pueumothorax  has  been  induced  the  pa- 
tient is  examined  fluoroscopically  and  one  or  more  roentgenograms 
made.  The  phites  should  be  taken  with  the  patient  in  the  erect  posi- 
tion. 


\'a.\  ZwALiwKNBi  hc,  J.  G..  AX!)  CiRAisFiELD.  G.  B. :  Aplcal  Plcuritls 
and  Its  Relationship  to  Pulmonary  Tuberculosis.  American  Re- 
new of  Tuberculosis,  June.  1921,  v.  No.  4,  p.  323. 

In  concluding  their  article  the  authors  fetate : 

(1)  Pleural  shadows  over  the  apices  in  various  forms  occur  with 
great  frequency. 

(2)  By  insensible  gratlations  these  shadows  pass  into  those  of 
frank  pulmonary  tuberculosis. 

(3)  The  demonstrated  association  with  pulmonary  tuberculosis 
demonstrates  a  prevailingly  tuberculous  nature.  \ 

(4)  Ohronolc^icitlly    the   apical   pleuritis   precedes    pulmonary 
involvement. 

(5)  The  prevailing  tendency  is  to  spread   (a)   to  the  opposite 
apex  and  (b)  to  the  underlying  lung. 

(6)  The    infection    reaches    the    pleura    through    the    cervical 
lymphatics. 

C.  A.   SCHMID. 


Kalb,    G.:     Tuberculous    Empyema.     Ameri>cmi   Review  of  Tubercu- 
lous, June.  1921,  v,  No.  4,  p.  339. 

The  author,  after  discussing  the  bad  prognosis  of  tuberculous 
empyema  in  pulmonary  tuberculosis  and  uniformly  bad  results  with 
surgical  measures,  makes  a  plea  for  the  Murphy  aspiration  or  siphon- 
age  treatment  which  gives  better  results  in  every  way.  The  method 
is  as  follows. 

All  of  the  purulent  material  that  is  posible  is  removed  by  aspira- 
tion or  siphonage  or  both  combined.  A  large  needle  is  used.  Then 
from  1  to  12  ounces  of  a  2  per  cent  formaldehyde  in  glycerin  solu- 
tion is  injected,  the  amount  varying  with  the  amount  of  fluid  with- 
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drawn.  One  never  introduces  more  than  half  the  fluid  withdrawn, 
and  is  careful  the  first  time  to  inject  too  little  rather  than  too  much. 
Air  is  then  introduced  until  the  manometer  reading  is  near  the  nega- 
tive point,  or,  if  it  is  a  case  of  pneumothorax  (artifical)  the  pressure 
is  raised  to  that  usually  given  this  particular  patient.  In  from  forty- 
eight  hours  to  one  week  after  the  first  treatment,  the  patient  is  again 
aspirated,  usually  of  twice  as  much  fluid  as  was  injected,  the  char- 
acter of  which  will  be  altered  to  that  of  seropurulent.  More  of  the 
formaldehyde  solution  is  injected  and  in  from  3  to  10  days  again 
removed.  This  is  continued  until  the  character  of  the  fluid  changes 
to  that  of  serosanguinous  when  it  is  sterile,  and  should  be  left,  as  it 
is  harmless  and  will  ultimately  be  absorbed.  The  original  Murphy 
treatment  varies  from  this  in  that  he  uses  only  a  half  ounce  of  the 
glycerin  formaldehyde  solution.  Murphy  believed  that  it  killed  the 
organisms  in  the  pus,  and  kept  up  a  polymorphonuclear  leukcytosis. 
These  indicate  the  increase  of  phagocytes  and  the  formation  of  serum 
that  contain  trypsin  similar  to  pancreatic  trypsin  and  convert  album- 
inoids to  albumoses  which  are  soluble  and  the  absorption  of  the  exu- 
date is  begun. 

C.  A.   SCHMID. 


Aaron,  C.  D.:  Active  Immunization  by  Means  of  Nonvirulent  and 
Nontoxic  Living  Tubercle  Bacilli.  New  York  Medical  Journal, 
1921,  cxiii,  No.  1,  p.  91. 

Metchnikoff  found  the  difference  of  virulent  and  deadlv  strains 
of  tubercle  bacilli  and  those  comparatively  inoffensive.  Anyone 
being  attacked  by  one  of  the  milder  ones  in  youth,  acquires  immunity 
to  this  as  well  as  to  virulent  strains. 

Active  immunization  aims  at  the  production  of  protective  sub- 
stances, the  antibodies,  in  the  blood  serum  of  a  patient.  xAntibodies 
should  have  such  activity  as  to  be  capable  of  eliminating  infection  al- 
ready present.  It  was  Koch's  fundamental  idea  to  employ,  as  far 
as  possible,  living  tubercle  bacilli.  Jenner,  in  his  method  of  inocula- 
tion against  smallpox,  had  shown  that  the  natural  process  could  be 
successfullv  imitated. 

The  organism  produces  antibodies  not  only  against  living  bacteria, 
which  may  have  penetrated  into  it,  but  against  any  kind  of  foreign 
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cells  containing  protein  substances;  it  therefore  produces  antibodies 
against  dead  bacterial  matter.  Prolonged  treatment  with  dead  dis- 
eased germs  are  applicable  to  many  diseases. 

These  inoculations  with  dead  bacteria,  however,  do  not  afford 
complete  security  against  infection.  They  render  the  illness  short  and 
mild  when  inoculated.  The  author  says,  that  the  animal  body  fights 
out  the  battle  with  the  infecting  parasites  in  their  vigorous  state,  and 
the  dead  bacteria  are  then  injected  into  the  body  as  relatively  harm- 
less bodies. 

Inmiunity  is  in  many  cases,  however,  only  attained  by  a  subse- 
quent administration  of  living  bacteria;  because  they  alone  can  pro- 
voke the  development  of  all  the  different  kinds  of  antibodies. 

The  danger  from  this  method  has  been  contended  with  in  inject- 
ing the  virus,  not  into  the  mucous  membrane,  but  into  the  muscle  or 
under  the  skin,  where  the  germs  meet  unfavorable  conditions. 

Piorkowki  in  his  turtle  tubercle  bacillus  vaccine  has  found  a 
means  of  protection  for  people  threatened  and  a  cure  for  those  al- 
ready afflicted  with  tuberculosis.  "It  is  harmless  even  in  large,  doses, 
has  a  wide  range  of  usefulness,  and  is  simple  in  application.  Com- 
plete immunization  against  tuberculosis  is  established  by  a  single  in- 
jection into  the  gluteus  maximus  muscle." 

This  is  a  vaccine  from  the  living  tubercle  bacilli,  and  can  be  ap- 
plied to  human  beings  without  danger  of  infection. 


Weller,  C.  \'. :  The  Incidence  and  Histopathology  of  Tuberculosis  of 
the  Tonsils  Based  on  Eight  Thousand  Six  Hundred  Tonsillecto- 
mies. Archives  of  Internal  Medicine,  June,  1921,  xxvii.  No.  6, 
p.  631. 

Routine  sections  of  all  tonsils  removed  at  the  University  of  Mich- 
igan were  made  by  Weller.  The  tonsils  were  cut  vertically  and  it 
was  estimated  by  certain  tests  and  from  a  study  of  similar  work  by 
other  observers  that  the  presence  of  tuberculous  lesions  in  the  tonsil 
would  be  overlooked  in  but  a  small  proportion  of  cases  by  failing  to 
make  serial  sections.  Active  tonsil  tuberculosis  was  found  in  204 
cases  in  the  series  of  8,697  consecutive  specimens.  This  correspond- 
ed to  2.35  per  cent.  The  incidence  in  respect  to  sex  showed  tonsil 
tuberculosis  to  be  slightlv  more  common  in  females  than  in  males  at 
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practically  all  ages.  There  was  shown  to  be  some  increased  incidence 
after  the  years  of  infancy  and  early  childhood,  although  the  inclusion 
of  special  groups,  such  as  institutional  children  and  nurses  and  medi- 
cal students,  both  of  which  groups  showed  a  comparatively  high  inci- 
dence, vitiated  to  some  extent  the  value  of  the  study  of  age  incidence. 
The  frequency  in  nurses  has  previously  been  noted,  and  is  attributed, 
as  it  is  in  the  case  of  internes  and  medical  students,  to  primary  focal 
tuberculosis.  The  youngest  patient  was  two  and  the  oldest  fifty- 
nine. 

As  a  result  of  the  histological  study  of  the  lesions,  Weller  divides 
tonsillar  tuberculosis  into  three  types :  focal  crypt  infections,  ulcera- 
tive lupus-like  lesions,  and  diffuse  milary  tuberculosis.  The  crypt 
infection  is  the  most  common  type.  It  is  usually  unilateral  and  in- 
volves one  or  more  crypt  area  only.  The  lymph  follicles  are  seldom 
involved.  Some  of  the  crypt  infections  were  considered  secondary 
infections  from  other  respiratory  tract  tuberculosis,  but  most  of  them 
appeared  to  be  cases  of  primary  focal  tonsil  tuberculosis.  The  ulcera- 
tive lupus-like  lesions  result  from  the  coalescence  of  crypt  infections 
at  the  mouths  of  the  crypts  or  from  direct  extension  from  neighbor- 
ing surfaces.  The  diffuse  miliary  tuberculosis  is  usually  bilateral 
and  was  found- to  involve  the  pharyngeal  tonsils  as  well  when  these 
were  examined.  The  tubercles  were  found  widely  scattered,  involv- 
ing the  follicles  and  germ  centers  almost  exclusively.  They  are  prob- 
ably due  to  a  hematogenous  dissemination.  .  Mixed  types  were  some- 
times found,  as  in  patients  with  open  pulmonary  tuberculosis,  in 
which  autoinfection  may  be  associated  with  hematogenous  miliary 
tuberculosis,  giving  a  combination  of  crypt  infection  with  diffuse 
miliary  tuberculosis. 

T.  Ho  WART). 


Stivelman,  B.  p..  Conditions  Commonly  Mistaken  for  Pulmonary 
Tuberculosis.  Ainerican  Review  of  Tuberculosis,  Jan.,  1921,  vi, 
No.  11,  p.  856. 

The  author  summarizes  as  follows: 

(1)   Among  the  last  1700  cases  sent  to  us  suffering  from  tuber- 
culosis, 176,  or  10.4  per  cent,  were  non-tuberculous. 
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(  lM  J'lie  conditions  most  frequently  diagnosed  incorrectly  were: 
ohnmic  bronchitis  and  emphysema,  cardiac  conditions,  non-specific 
diseases  of  the  upper  respiratory  tract,  neurasthenia,  chronic  inter- 
stitial pneumonia,  bronchiectasis,  chronic  non-tuberculous  lung  in- 
fection, asthma,  gastric  ulcer,  pulmonary  abscesses,  dysthyoidism. 

(0)  It  is  hazardous  to  diagnose  tuberculosis  in  individuals  over 
tif ty  and  those  sutf ering  from  mitral  disease,  unless  sputum  or  x-rays 
are  positive. 

{4)  It  is  safe  to  consider  lesions  confined  to  the  lower  lobe  as 
non-tuberculous  until  proved  otherwise. 

(T))  Marital  })liTliisis  is  exceedingly  rare.  Tuberculosis  iu  one 
cons^irt  has  no  definite  etiological  relation  to  phthisis  in  the  other. 

(♦))  Exjtensive  unilateral  lesions  are  often  non-tuberculous,  while 
advanced  phthisis  is  bilateral. 

(  7  )  Positive  sputum  reports  are  not  incontestable.  When  the 
diagnosis  rests  on  the  presence  of  acid  fast  bacilli  in  the  sputum  the 
findings  must  be  confirmed. 


StHMiD.  ('.  A.,  AND  Sewall.  H. :  Pulmonary  Atelectasis  as  a  Source 
of  Confusion  in  Physical  Examination  of  the  Chest.  American 
Review  of  Tuberculosis,  Jan.,  1921,  iv,  No.  11,  p.  811. 

Atelectasis  is  not  primarily  a  disease  though  prone  to  accojnpany 
disease,  and  does  not  necessarily  predicate  a  complete  collapse  and 
airless  condition  of  the  pulmonary  alveoli,  but  includes  any  reduc- 
tion in  their  volume  below  that  normal  to  the  phase  of  respiration 
at  which  their  state  is  considered. 

Clinical  occurrence  of  atelectasis  falls  into  two  groups,  the  con- 
genital and  acquired.  In  the  first,  air  cells  of  the  fetal  lung  have 
not  expanded  after  birth ;  in  the  second,  lobules  that  once  have  func- 
tionated normally  later  lose  their  contained  air  and  collapse  through 
their  intrinsic  elasticity. 

Two  theories  are  advanced  to  explain  the  condition.  Gairdner 
believes  that  it  is  due  to  a  plug  of  mucus  that  sets  as  a  ball-valve  per- 
mitting air  to  escape  during  expiration,  but  preventing  its  return 
during  inspiration.  The  second  is  Liehthein's.  He  believed  that 
collapse  of  the  lobules  inducing  atelectasis,  following  broncial  oc- 
clusion of  the  bronchi,  or  following  the  opening  of  the  pleura,  arc 
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caused  bj  the  absorption  of  air  from  the  air-cells  by  the  blood  circulat- 
ing in  their  walls. 

The  author  brings  out  the  fact  that  it  is  often  mistaken  for 
pleural  effusion,  but  he  shows  by  watching  the  following  findings 
and  the  use  of  an  aspirating  needle  that  the  mistake  is  less  likely 
to  happen.  The  area  of  flatness  found  in  both  conditions  has  no 
Ellis  curve  capping  the  area  of  flatness.  The  affected  side  is  con- 
tracted rather  than  expanded.  There  is  no  bronchial  breathing  or 
voice  as  in  cirrhosis.  The  aspirating  needle  gives  a  dry  tap.  The 
commonest  evidence  of  atelectasis  is  found  by  auscultation.  Aus- 
cultation reveals  on  deep  inspiration,  the  opening  of  these  cells  to 
ventilation  and  the  examiner  hears  fine  crackling  rales  which  have  a 
considerable  degree  of  moistures,  which  on  continued  respiratory 
exercise  disappear;  also  a  peculiar  high  pitched  inspiratory  murmur 
at  the  initial  opening  of  the  collapsed  aircells. 

The  author  summarizes  as  follows: 

(1)  A  relative  degree  of  atelectasis,  partial  collapse  of  the  air- 
cells,  occurs  normally  in  any  pulmonary  area  which  is  not  habitually 
undergoing  fairly  vigorous  ventilation;  it  is  favored  by  feeble  and 
opposed  by  vigorous  inspiratory  movements. 

(2)  Collapse  may  be  determined  either  by  compression  from 
without  or  blocking  of  the  bronchioles  within  the  lung. 

(3)  Lobules  of  the  lung  which  have  recently  become  airless, 
may  by  inflation,  be  completely  restored  to  their  original  condition ; 
but  after  prolonged  collapse,  of  indefinite  priod,  organic  changes 
supervene  which  render  them  incapable  of  expansion. 

(4)  Minor  degrees  of  atelectasis  may  be  denoted  clinically  by 
the  demonstration  of  circumscribed  areas  of  relative  percussion  dul- 
ness  which  quickly  acquire  normal  resonance  after  deep  breathing 
or  with  change  of  posture,  or  by  the  advent,  with  deepened  breath- 
ing, of  inspiratory  rales  which  quick!}'  disappear  under  a  respiratory 
exercise.  Collapse  of  an  extensive  volume  of  lung  tissue  is  devoted 
by  contraction  of  the  overlying  chest-wall  combined  with  physical 
signs  simulating  those  of  consolidation  or  of  an  encysted  pleural 
effusion. 

(5)  The  physical  signs  of  atelectasis  owe  their  diagnostic  im- 
portance to  the  fact  that  they  are  apt  to  be  developed  in  just  those 
conditions  in  which  we  are  jusified  in  expecting  the  advent  organ- 
ic lesions  whose  signs  they  imitate. 
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RiBADEAU-DuMAs,  L. :  A  Case  of  Hodgkin's  Disease  of  Mediastinal 
Form.  BuUetin  et  viemoire  de  la  Societe  medicine  des  hop'itaux, 
1921.  37,  No.  16,  pp.  711-716. 

Hodgkiu's  disease  is  rather  rare  in  France.  Until  the  histologi- 
cal examination  of  a  ganglion  of  the  neck,  the  case  was  confused  with 
acute  tuberculosis.  Later  the  author  thought  it  lo  be  a  case  of  pleur- 
isy. Sections  were  taken  from  the  ganglions  which  were  found  in 
the  subclavicular  hollow  and  behind  the  insertions  of  the  sterno  cleido- 
mastoidens.  They  were  movable,  painful  and  somewhat  hardened. 
There  seemed  to  be  typical  lesions  of  Hodgkin's  disease.  The  cervi- 
cal ganglions  appeared  enlarged,  more  voluminous,  the  liver,  and  the 
spleen  were  swollen,  the  cachexia  became  accentuated  and  the  pa- 
tient died. 

In  this  case,  the  .progress  of  the  disease  might  lead  to  confusion. 
The  affectioii  had  begun  abruptly  in  apparent  health,  with  signs  of 
pneumonia.  Then  after  a  short  phase  of  apparent  attenuation,  gen- 
eral symptoms  of  a  grave  infection  appeared.  The  author  recom- 
mends the  taking  of  sections  from  the  glands  of  the  living  patient. 


Stevenson,  W.  H.  D.:  Malignant  Melanomata:  Especially  Those  Oc- 
curring on  the  Heel  and  Sole  of  the  Foot.  Indian  Jourtml  Medical 
Research,  1915-16,  iii,  166. 

Moles  and  pigmented  warts  have  been  usually  said  to  be  followed 
by  malignant  melanomata  of  the  skin.  These  pre-existing  moles  are 
benign  melanomata.  Some  have  been  reported  arising  from  the  ma- 
trix of  the  nails,  pigmented  patches  near  the  nails  or  from  the  pig- 
mented skin  in  the  anus,  vulva  or  penis. 

The  author  cites  two  cases,  one  a  melanoma  of  the  right  lower 
eyelid  probably  developed  from  a  mole.  It  grew  two  years,  and  the 
tumor  tissue  was  necrotic.  Another  case  is  that  of  melanotic  carcino- 
ma at  the  side  of  the  nail  of  the  little  finger.  It  grew  one  year,  and 
burst. 

Melanomata  resulting  from  injuries  to  the  epithelium  or  in  scars 
of  wounds  are  rare  among  Europeans.  The  London  Hospital  record- 
ed 2  cases.  One  was  on  the  plantar  aspect  of  the  foot  originating  in 
a  scar  of  a  wound  twenty  years  old ;  the  other  on  the  palmar  aspect 
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of  the  thumb,  the  wound,  ou  the  sear  of  whieh  it  grew,  having  oc- 
enrred  ten  or  twelve  yoars  before    { Practitioner,  February,  1903). 

Hertzler  and  Gibson  {AmmU  of  Surgery,  July,  lt)l-l:)  record  -i 
series  of  11  cases,  9  of  which  were  on  the  foot.  In  1  there  was  an 
ulcer  due  to  an  alveolar  nielanonui  developed  on  the  sole  of  the  foot 
after  irritation  from  a  nail  in  the  shoe.  A  note  was  added  to  the  re- 
port, perhaps  it  is  the  trauma  to  which  the  sole  of  the  foot  is  subject- 
ed which  tends  to  stimulate  the  chromatophores  to  multiply.  Six- 
teen cases  in  all  have  been  reported  on  the  foot.  A  nail  in  the  shoe 
in  one  case  caused  an  ulcer  which  ultimately  developed  into  an  alveo- 
lar sarcoma. 

In  India,  no  case  had  been  reported  previous  to  the  authors.  It 
was  an  alveolar  melanoma,  on  the  sole  of  the  foot.  It  lasted  six 
months.  The  inguinal  glands  of  the  same  side  were  involved.  Tt 
developed  from  an  ulcer,-  caused  by  the  prick  of  a  thorn.  Then- 
followed  more  cases.      Treatment  and  prognosis  not  given. 


Ballenger,  E.  CI.,  AND  Elder,  O.  F.:  An  Important  Classification  of 
Albuminurias.  New  York  Medical  Journal,  May  4,  1921.  cxiii. 
No.  13,  pp.  686-687. 

There  are  three  main  grou])s  of  albuminurias: 

(1)  Those  which  have  no  albumin  and  casts  when  the  urine  is 
kept  alkaline  in  reaction. 

(2)  Those  in  which  there  is  a  reduction  in  the  amount  of  albumin 

and  casts. 

(3)  Those  where  there  is  no  appreciable  change  in  the  amount 
of  albumin  and  casts  following  the  administration  of  alkalies. 

In  patients  whose  urine  is  free  from  pus  and  bloo<l  the  largest 
number  come  in  the  first  classification  and  the  smallest  in  the  third. 
For  this  test  it  is  necessary  to  administer  sufficient  alkali  to  make  the 
urine  neutral  or  alkaline  in  reaction,  about  one  dram  of  sodium  cit- 
rate t.  i.  d.  If  Then  the  albumin  persists  for  more  than  one  or  two 
weeks  the  condition  does  not  belong  in  the  first  classification.  If 
there  is  a  definite  decrease  in  the  amount  of  albumin  and  cast^  but 
some  still  persist,  continue  the  treatment  for  a  week  or  two  longer, 
restricting  the  diet  in  both  the  varietv  and  the  amount  taken ;  mon- 
rest  is  advised  and  u'reater  care  with  the  bowels.      In  about  three  or 
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lour  weeks,  if  tlie  albumin  and  casts  persist,  the  type  belongs  in 
(.Jroiip  2  and  alkali  should  be  continued  along  with  the  other  measures 
employed  for  tlie  reason  that  some  improvement  followed  its  admiui- 
-*tration.  Where  the  above  plan  is  followed  by  no  decrease  in  the 
albumin  and  easts,  no  beneiit  can  be  obtained  from  the  alkalies.  Those 
in  CJroup  -5  require  the  searching  for  focal  infections,  correcting  the 
diet  and  gastrointestinal  disturbances,  detecting  glandular  disturb- 
ances in  function,  recognizing  luetic  nephritis,  etc. 

J.  Rose. 


SxYUKR.  R.  ( i..  AM)  Ramirez,  M.  A. :  The  Intravenous  Use  of  Foreign 
Protein  in  the  Treatment  of  Chronic  Cases  of  Arthritis  with  Special 
Reference  to  the  Use  of  Secondary  Proteose.  Archive^>  of  Inter- 
nal Medicine,  .Jul>-,  1921,  xxviii.  No.  1,  p.  50. 

Seventy  cases  of  chronic  arthritis  were  treated  with  foreign  pro 
teiu  intravenously.  They  had  all  attained  maximum  improvement 
under  routine  treatment,  which  consisted  in  the  removal  of  all  ap- 
parent foci  of  infection,  rest  in  bed,  special  diet,  baking  and  other 
local  application  to  the  alfected  joints.  Six  of  the  patients  were  con- 
sidered cured  by  the  foreign  protein  treatment,  the  cure  consisting  in 
freedom  from  all  sy )nptonj,s  except  slight  disability  due  to  firm  bands 
of  adhesions  and  honey  changes  in  the  joints.  The  cured  cases  were 
all  patients  who  had  suffered  from  the  disease  for  less  than  two  years. 
Besides  the  cured  cases,  fifty  per  cent  of  the  patients  showed  consider- 
able improvemenT  in  motion  and  decrease  of  pain  in  the  upper  ex- 
tremities and  2.')  per  cent  of  them  showed  improvement  in  the  lower 
extremities.  The  authors  consider  the  treatment  contraindicated  in 
the  presence  of  any  form  of  tuberculosis,  extreme  emaciation  from  any 
cau.se,  cardiac  decompensation  or  excessive  hypertension. 

The  size  of  the  dose  shouhl  not  be  larger  tUan  is  necessary  t<>  ]uu- 
duce  a  chill.  If  ten  million  typhoid  bacilli  (the  protein  originally 
used)  prodiu^e  a  satisfactory  reaction,  there  is  no  need  to  increase  the 
dose.  Once  a  week  is  often  enough  to  give  the  treatment,  it  should 
be  preceded  by  a  laxative. 

After  using  the  typhoid  emulsion  as  a  foreign  protein  in  a  con- 
siderable number  of  these  patients,  the  authors  changed  to  secondary 
proteose,  prepared  from  niilk.     The  objections  to  vaccines,  such  as  th-.^ 
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typhoid,  for  this  purpose  are;  the  possibility  of  introducing  living 
organisms,  the  uncertainty  of  the  dose  due  to  the  variability  of  the 
strength  of  these  preparations,  the  inclusion  of  endotoxins  which  are 
not  only  useless  but  harmful,  and  the  antigenic  properties  of  vaccine 
with  their  possibility  of  inducing  anaphylactic  reactions.  Secondary 
proteose  is  theoretically  safer,  as  none  of  these  objections  apply  to  it, 
and  the  authors  found  it  more  satisfactory  in  practice.  The  patients 
complained  of  less  nausea,  headache  and  weakness  following  its  use, 
and  they  lost  less  weight  in  the  course  of  prolonged  administration. 
The  results  were  equally  as  good  as  with  the  typhoid  vaccine.  The 
dose  used  was  from  one  half  to  one  grain. 

T.  Howard. 


LowsLEY,  0.  S.:  The  Role  of  the  Prostate  and  Seminal  Vesicles  in 
Arthritis.  New  York  Medical  Journal,  May  4,  1921,  cxiii,  No.  13, 
p.  641. 

A  rectal  examination  is  necessary  in  every  case  of  arthritis  in  the 
male  adult.  Prostatic  fluid  should  be  examined  in  the  fresh  state 
under  high  power  to  determine  the  presence  of  pus  or  pathological 
elements.  Staining  masks  the  true  conditions  in  some  cases.  In  a 
chronic  prostatitis  the  gonococcus  is  rarely  met.  Treatment  in  very 
acute  arthritis  (gonorrheal)  follows: 

Rest  in  bed. 

Massive  doses  of  gonococcus  vaccine  allay  pain  in  many  instances. 

Heavy  casts  are  beneficial. 

The  proper  time  to  operate  upon  seminal  vesicles  is  in  the  earliest 
stage. 

The  only  types  of  seminal  vesicles  that  should  be  operated  upon 
are  the  ones  distended^with  pus  which  cannot  be  emptied  by  stripping. 
Seminal  vesiculectomy  is  the  preferable  operative  procedure.  This 
applies  to  acute  and  chronic  arthritis. 

After  the  very  acute  joint  symptoms  have  subsided,  the  prostate 
and  seminal  vesicles  should  be  treated  until  they  are  cured. 

Autogenous  vaccines,  obtained  from  prostatic  and  seminal  vesi- 
cle fluid,  have  proved  to  be  extremely  valuable  adjuncts.  They 
should  be  used  in  conjunction  with  routine  prostatic  treatment,  other- 
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wise  the  prostate  will  remain  a  scarred,  leathery  mass,  bound  down 
by  adhesions,  and  a  constant  source  of  irritation. 

The  type  of  treatment  should  be  determined  by  the  character  of 
the  case. 

J.  Rose. 


ZiGLER,  ]\I.:     Seminal  Vesiculitis.     New  York  Medical  Journal,  May 
4.  1921,  cxiii.  No.  13,  pp.  666-678. 

Seminal  vesiculitis  may  be  either  an  infectious  or  a  noninfectious 
process,  either  at  the  outset  or  through  its  course.  The  noninfectious 
type  may  subsequently  become  infected,  may  result  in  just  as  severe 
pathological  lesions  as  the  infectious,  and  is  usually  due  to  wrong 
sexiuil  hygiene.  The  most  frequent  cause  of  the  infectious  type  is 
the  gonococcus  which  travels  at  the  outset  from  before  backwards; 
from  the  urethra  to  the  seminal  vesicles ;  subsequently  it  travels  from 
behind  forward,  from  the  seminal  vesicles  to  the  posterior  urethra, 
establishing  a  vicious  circle.  Because  of  the  proximity  of  the  rec- 
tum, the  colon  bacillus  may  infect  the  seminal  vesicles,  either  alone, 
or  while  the  gonococcus  is  present,  or  after  the  gonococcus  has  devit- 
alized the  seminal  vesicle  but  has  itself  disappeared.  Tuberculous 
seminal  vesicles  are  not  to  be  stripped  or  operated  upon.  Ninety- 
five  per  cent  of  seminal  vesicles  can  be  successfully  palpated.  In 
the  sclerous  tumefied  seminal  vesiculitis,  all  the  urine,  either  before 
or  after  the  stripping,  may  be  clear  and  show  no  detritus,  because 
drainage  is  imperfect  and  also  because  the  rectum  and  a  thick  band 
of  connective  tissue  is  interposed  between  the  finger  and  the  seminal 

vesicles  proper. 

J.  Rose. 


Ophuels,  W.  :  Relationship  Between  Trauma  and  Malignant  Disease 
from  an  Industrial  Viewpoint.  California  State  Journal  of  Medi- 
cine, 1921,  xix,  No.  2,  p.  54. 

Samuel  Gross,  in  1897,  made  the  statement  that  among  144  cases 
of  sarcoma  of  the  long  bones,  one-half  were  due  to  traumatism,  blows, 
falls,  kicks,  sprains,  fractures  and  other  injuries.    Mary,  Loeventhal, 
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Coley,  Roepke,  etc.,  have  reported  the  same.  Benign  tumors  pro- 
duced by  trauma  are  fibroma,  lipoma,  neuroma,  osteoma,  and  enchon- 
droma.  Many  of  the  so-called  osteomata  are  not  true  tumors,  but 
hyperplastic  processes  associated  with  bone  dev^elopment  following  in- 
jury to  the  periosteum  and  the  adjoining  soft  parts.  Sarcomata  arc 
supposed  to  be  dwti  most  commonly  to  a  single  trauma,  carcinoma 
oftener  to  a  repeated  trauma.  iVmong  all  sarcomata  those  of  the  bones 
are  most  frequently  referred  to  trauma,  especially  a  fracture,  when  a 
remarkable,  vigorous  production  of  new  tissue  follows.  In  callous 
production  it  is  often  hard  to  decide,  even  microscopically,  whether 
one  has  to  deal  with  normal  regenerative  processes  ot  tumor. 


Stewart,  G.  D.:    The  Reflex  Stomach  from  the  Surgeon's  Point  of 
View.     Medical  Record,  N.  Y.,  1921,  99-886. 

The  stomach  is  the  spokesman  of  a  good  many  organs,  and  its 
language  is  either  motor  or  secretory.  Crile  has  recently  made  the 
statement  that  stomach  chemistry  was  not  much  good  from  a  diag- 
nostic standpoint,  and  the  author  was  glad  to  give  it  up.  The  motil- 
ity of  the  stomach  is  more  important  than  the  chemistry,  becausi' 
Avhile  gastric  response  by  secretion  is  very  interesting,  it  does  not 
tell  where  the  stimulus  comes  from.  The  central  nervous  system  had 
to  do  with  the  response,  and  while  duodenal  ulcer  will  make  itself 
quickly  felt  by  pain,  ileocolic  disturbance  has  to  make  trouble  a  long 
time  before  it  is  heard.  To  understand  rt^flcx  paths  of  the  stomach 
one  must  understand  the  nerve  supply  by  the  autonomic  or  vegeta- 
tive nervous  system  which  controls  smooth  muscle  in  general :  diges- 
tion, heart,  lungs.  This  system  comprises  the  sympathetic  and  thu 
parasATiipathetic.  Briefly,  one  can  say  the  vagus  controls  the  ali- 
mentary tract  from  the  fauces  to  the  rectum  then  the  cord  takes  con- 
trol of  the  sphincter;  but,  going  down  the  tract,  the  nervous  control 
becomes  less  important  and  the  chemical  action  more  imjoortant. 
The  reflexes  are  so  complicated  and  so  interlaced  in  action  that  they 
may  be  produced  at  any  level ;  they  may  be  viscero-motor,  viscerotro- 
phic  or  viscero-viscero.  There  are  many  conditions  causing  the 
stomach  reflex,  outside  of  the  canal,  such  as  diseases  of  the  generative 
organs  in  the  female,  mobility  of  the  kidney,  disease  of  the  central 
nervous  system,  toxemias,  tuberculosis,  syphilis,  cardiovascular-renal 
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ilisi'ust' ;  and  iu  the  canal,  there  may  be  duodenal  ulcer,  cholecystitis, 
Mcdsel's  diverticulum,  chronic  ileocecal  conditions,  gall-bladder  dis- 
ease, appendicular  lesions.  Thus  hypermotility  was  associated  with 
gall-stones  in  6S  per  cent  of  the  cases;  with  duodenal  ulcer  in  75  per 
cent ;  with  chronic  appendicitis  in  55  per  cent.  Dr.  Babcock  has  sug- 
gested that  there  is  a  block  system,  and  one  can  find  traces  of  this  at 
seven  sphincteral  points,  regulating  the  traffic ;  such  were  the  pharyn- 
geal, esophageal,  pyloric,  duodenojejunal,  ileocecal,  transverse  colon- 
ic, and  rectoclonic.  There  may  be  centers  for  each  one  of  the  sphinc- 
teric  points.  Study  of  the  cases  diagnosed  at  Belle\'ue  Hospital, 
with  gastric  symptoms,  showed  that  all  such  cases  gave  clearly  diag- 
nostic histories  which  should  classify  the  case,  "so  that  while  one 
should  bear  in  mind  the  reflexes,  one  should  not  be  confused  by  them. 
The  term  "reflex  stomach''  should  be  abolished  from  the  literature, 
often  being  an  excuse  for  laziness  and  inefficiency. 


Hamilton.  A.:     A  Discussion  of  the  Etiology  of  So-called  Anilin  Tu- 
mors of  the  Bladder.     Journal  of  Industrial  Hygiene,  1921,  iii,  16. 

In  1S1>5  Rclni  called  attention  to  the  frequency  of  malignant 
bladder  tumor  in  employees  of  anilin  factories,  especially  in  the  de- 
partment where  fuchsin  was  made.  It  was  the  gases  which  he  held 
respimsible  for  the  disturbances  of  the  urinary  system.  In  the  manu- 
facture a  mixture  of  anilin,  ortho-toluidin  and  paratoluidin,  with 
nitrobenzene,  or  orthonitrotoluene  and  para-nitrotoluene,  in  the  pres- 
ence of  iron,  and  hydrcK-hloric  acid  the  mixture  is  heated.  The  ex- 
posure in  all  cases  had  been  long  in  the  fuchsin  and  in  the  benzidin 
naphthionic  department.  The  shortest  exposure  on  record  so  far 
was  found  in  the  statistics  of  Hoechst,  Ludwigshafen,  of  a  man  ex- 
posed two  years  only  in  the  benzidin  department.  Oppenheimer  ob- 
served six  men  who  had  worked  in  the  same  room  for  20  years,  two 
were  healthy,  two  had  been  operated  for  bladder  tumor  and  had  re- 
covered, and  two  had  died  from*  bladder  tumor.  Leuenberger, 
Schwerin  and  Oppenheimer  found  that  the  tumer  may  develop  long 
after  the  exposure.  The  authoress  carried  on  minute  studies  as  to 
which  chemical  in  particular  was  most  toxic,  or  caused  the  tumor 
growth.  The  theory  of  high  dilutions  of  anilin  vapors  or  benzidin 
dust  as  a  course  is  not  slipported.     Xo  aroiftatic  compound  has  so  far 
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been  indisputably  proven  as  a  cause  even  of  cystitis  which  precedes 
tumor  formation.  Arsenical  cancer  and  anilin  tumors  have  a  great 
deal  of  resemblance ;  also  those  cancers  caused  by  long  continued  in- 
ternal administration  of  small  quantities  of  arsenic  as  medicine  or  in 
drinking  water,  or  by  arsenic  in  soot  and  pitch  or  by  arsenic  cobalt 
ores.  In  these  growths,  as  in  anilin  tumors  of  the  bladder  there  is  a 
precancerous  stage  of  irritation  of  epithelial  cell  proliferation.  Tumor 
formation  then  follows  a  slow  carcinomatous  degeneration.  The 
anilin  cancer  occurs  at  an  earlier  age  than  other  cancers.  Arsenio 
absorbed  from  the  fumes  produced  by  reduction  of  N  jSTo.  2  is  ex- 
creted by  the  kidney  and  has  been  recovered  from  the  urine.  Arsenic 
is  known  to  be  capable  of  exciting  epithelial  proliferation  in  other 
parts  of  the  body,  and  it  seems  possible  that  the  same  effect  may  be 
produced  when  it  acts  on  the  mucosa  of  the  bladder. 

"The  substances,  with  the  exception  of  beta  naphthylamin,  which 
have  been  connected  with  tumor  formation,  are  all  reduction  (N  H2 ) 
compounds,  formed  by  reactions  m  which  the  accidental  production 
of  fumes  of  hydrogen  arsenide  is  an  ever-present  possibility,  and  the 
processes  in  which  this  danger  is  greatest  are  those  noted  as  responsi- 
ble for  large  numbers  of  tumor  cases.  Even  in  the  best  constructed 
parts  minute  quantities  of  the  gas  may  escape,  especially  in  the 
course  of  filtration  or  of  cleaning  or  flushing  out  the  apparatus. 


McCoNNELL,  W.  J.:    Industrial  Dermatosis  Among  Printers.     Public 
Health  Report,  1921,  xxxvi,  No.  18,  p.  979. 

Dermatosis  from  ''ink  poisoning"  had  often  been  reported  by 
printers,  and  has  been  found  by  doctors  on_the  parts  of  the  body  com- 
ing in  constant  contact  with  the  ink.  The  adulterants  of  pure  oil 
of  turpentine  have,  in  other  countries,  been  made  responsible  foj" 
them,  and  as  a  result  the  U.  S.  Public  Health  Service  investigated 
the  cause  of  this  skin  disease.  Men  volunteered  to  experiment  in  ap- 
plying inks  of  various  colors.  The  cleaning  materials  were  investi- 
gated. In  this  country  neither  oil  of  turpentine  nor  a  substitute  is 
used ;  still  similar  lesions  appear  on  the  hands  and  arms  of  the  press- 
men. Erythema  and  ulcerations,  occasionally  extending  above  the 
elbow  appear.  Some  are  scaly  and  dry,  others  moist  and  vesicular. 
Some  coalesce  and  spread,  others  are  discrete.     The  patients  report 
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erythema  following  a  vesicular  eruption;  itching  and  burning  may 
occur.  The  conditions  vary  widely  in  the. different  individuals. 
It  was  found  that  height,  weight  proportion,  personal  cleanliness, 
means  of  cleaning  or  even  the  inks  were  not  the  real  cause,  but  those 
persons  afflicted  with  dermatosis  all  had  a  dry  skin,  without  natural 
oiliness.     Those  with  oily  skins  had  no  eruptions. 

The  method  of  cleaning  the  skin  is  usually  brutal.  The  hands 
are  usually  first  washed  in  mineral  oil,  sometimes  they  are  immersed 
in  it.  Then  soap  and  hot  water  and  pumice  soap,  or  fine  sand  mixed 
with  soap,  are  used.  A  stiff  brush  and  salts  of  tartar  (potassium  car- 
bonate) are  also  employed.  Few  of  the  printers  use  emolients  after 
washing.  The  black  ink  was  easier  to  remove  than  green  and  brown 
inks.  Those  who  volunteered  for  experiment  found  that  they  could 
clean  their  hands  as  efl'ectively  with  a  rough  wash  cloth  and  soap  and 
water  as  they  could  with  a  brush.  Where  the  abraded  skin  was 
thoroughly  dried  with  alcohol  before  putting  on  the  ink,  it  was  harder 
to  remove.  The  men  were  advised  to  use  lanolin  before "  starting 
work  and  to  wash  with  a  mixture  of  sawdust,  green  soap  and  warm 
water  after  work.  The  men  suffering  from  severe  skin  lesions  were 
given  a  compound  in  solid  block  form  of  Zinc  ore  (calamine  and  a 
silicate  of  zinc),  pulverized  and  passed  through  a  100-mesh  sieve,  3 
parts  gelatin,  4  parts  glycerin,  5  parts  water.  The  calamine  paint 
they  were  directed  to  melt  in  a  double  saucepan,  adding  hot  water  if 
found  too  stiff.  It  must  be  left  on  until  it  dries  and  peels  off.  On 
the  unbroken  skin  no  irritation  or  dermatosis  was  caused.  The 
dermatosis  apparently  depends  upon  the  dryness  of  the  skin,  the 
amount  of  linseed  oil  in  the  ink  and  the  method  of  removing  it.  In 
the  use  of  black  ink  containing;  most  oil  the  trouble  is  further  delav- 
ed.  It  seems  that  the  drier  in  the  inks  has  a  tendencv  to  extract  the 
oil  from  the  skin  of  some  individuals.  Those  who  do  not  wear 
gloves  when  cleaning  the  plates  with  benzol  acquire  drjoiess  of  the 
skin  more  readily.  , 


Editorial:     The  Diagnosis  and  Prognosis  of  Mushroom  Poisoning. 

Medical  Record,  January  8,  1921,  xcix,  No.  2,  p.  61. 

Poisoning  from  so-called  suspicious  mushrooms  is  generally  ex- 
cellent as  far  as  life  is  concerned.     Muscarine  poisoning  is  usually 
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serious  but  not  fatal.  People  with  cardiac,  renal  or  hepatic  lesions, 
children  and  older  individuals  only  have  been  known  to  die.  It  is 
often  mistaken  for  mere  indigestion,  cholera,  typhoid  fever,  occasion- 
ally for  delirium  tremens,  or  acute  suprarenalitis. 

Exact  diagnosing  sets  in  with  the  known  fact  of  mushrooms  hav- 
ing been  taken.  Stools  and  stomach  contents  may  harbor  mushroom 
particles  or  their  spores.  Blood  examination  will  be  of  great  diag- 
nostic aid.  Sometimes  every  person  who  has  partaken  of  the  dish 
will  be  ill ;  at  others  some  may  remain  exempt,  not  every  nuislirwm 
in  the  dish  having  been  poisonous. 

Phallin  poisoning  is  much  more  serious,  and  its  tardy  vomiting, 
diarrhea,  anemia,  pulmonary,  gastric  and  intestinal  hemorrhages, 
stupor,  somnolescence,  vomiting,  and  watery  stools,  are  extremely 
dangerous.     The  mortality  amounts  to  about  80  per  cent. 


FoRBEB,  H.  S. :  A  Survey  of  Carbon  Monoxid  Poisoning  in  American 
Steel  Works,  Metal  Mines,  and  Coal  Mines.  Journal  of  Indus- 
trial Hygiene,  1921.  iii,  No.  1,  p.  ii.  y 

The  clinical  eifects  of  carbon  monoxid  have  been  stiulied  in  metal 
mines  and  about  blast  furnaces,  producer  gas  boilers  and  engine 
rooms  in  Montana,  Colorado,  Oklahoma,  Arkan'sas,  Alabama,  Tenn- 
essee, Kentucky  and  Pennsylvania.  Information  was  sought  and 
found  in  mine  hospitals  and  from  mine  dcK-tors,  etc. 

In  literature  many  instances  of  mental  impairment,  psychoses, 
and  paralyses,  are  reported  to  have  followed  acute  gassing  by  carbon 
monoxid,  and  anemia,  neuritis  and  other  symptoms  follow  chronic 
poisoning  from  gas.  It  undoubtedly  caused  more  accidents  than  any 
other  gas  in  industry. 

Exposure  to  carbon  monoxid  usually  occurs  after  explosions  or 
during  serious  fires,  about  smouldering  fire  areas  or  after  blasting. 
The  gas  "is  the  chief  poisonous  element  of  the  miner's  "white  damp'", 
"after  damp"  and  "powder  smoke" ;  0.025  per  cent  causes  dizziness 
and  headache;  0.2  per  cent  are  dangerous.  The  smelters  in  the 
copper  mines  do  not  seem  to  present  danger  under  ordinary  condi- 
tions. Around  the  fire  areas  the  small  amounts  of  this  gas  are  rather 
troublesome.  Headaches  after  blasting  where  the  air  current  is  in- 
sufficient are  common.     In  the  coal  mines,  especially  of  the  South, 
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the  poNvclor  siuoko,  oulv  occasionally  causes  symptoms,  as  the  ventila- 
tion is  good.  Ill  tlu  iron  ore  mines,  which  are  not  as  well  ventilat- 
ed, the  "nuu'kers"  often  have  a  headache.  Tenders  of  boilers,  engines, 
etc.,  who  are  exp<^)sed  most  of  the  time  do  not  often  stop  work  from 
gas  poisoning,  hut  with  ])ipe-titters  and  repair  men  it  is  quite  com- 
mon. The  gassed  men  usually  lie  down  a  few  minutes,  and  return 
to  work,  only  a  few  being  sent  to  the  hospital. 

The  symptoms  caustMl  by  acute  carbon  monoxid  poisoning  vary 
from  sudden  unconsciousness  to  merely  a  slight  headache.  First 
occurs  dizziness,  then  a  sense  of  fullness  in  tlie  head,  frontal  head- 
ache, weakness  of  the  knees,  nausea,  sometimes  vomiting,  inability 
to  walk  or  stand  and  unconsciinisuess.  The  severity  depends  upon 
the  concentration  (hiration  of  exposure  and  the  physical  condition  of 
the  workman  at  the  time  of  gassing.  Some  get  into  a  state  similar 
to  intoxication.  The  sensibility  is  especially  great  in  men  with  pre- 
•  "'xisting  pulmonary  or  cardiac  disease.  Sudden  chilling  or  exertion 
cause  an  exacerbation  of  symptoms.  Gastric  indigestion  or  constipa- 
tiou  makes  a  man  temporarily  more  susceptible  to  carbon  monoxid. 
In  severe  acute  gassing  when  tinconsciousness  has  lasted  minutes  or 
hours  the  after-effects  of  iK^idache,  fatigue  and  muscle  pains  may 
last  from  one  to  three  days.  The  pains  are  most  intense  in  the  mus- 
cles used  almost  at  the  time  of  gassing.  On  incpiiry  the  miners  knew 
of  men  permanently  incapacitatc'd  through  mental  or  physical  injury 
from  gassing.  A  Burea.u  of  Mines  official,  however,  knew  of  two 
men  gassed  after  a  coal  mine  dust  explosion,  who  were  mentally  in- 
capacitated some  mr)nths  later;  another  Bureau  knew  of  two  men 
who  had  been  partly  paralyzed  after  short  exposure.  The  history 
given  suggested  complicating  disease  or  hysteria.  Cases  of  pneu- 
monia following  gassing  were  rare,  and  usually  occurred  where  smoke 
and  irritating  gases  were  present. 

About  blast  furnaces  the  testimony  was  the  same,  almost  no  late 
nervous  or  mental  secpiela?  being  known.  In  two  cases,  one  a  chronu; 
alcoholic  \vith  positive  Wassermann,  mental  impairment  was  noticed. 
Arteriosclerosis  plays  a  great  part  in  cerebral  lesions  from  gassing. 
Young  healthy  adults,  severely  gassed  by  "white  damp",  die  in  a 
few  days  or  recover  entirely.  A  certain  tolerance  is  developed  and 
men  exposed  for  months  to  "white  damps"  may  at  first  suffer  from 
headache,  but  will  at  last  stand  heavy  doses.  ]\[ost  miners  notice  no 
cumulative  ill-effects.      Anemia  was  found  neither  in  the  reports  of 
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the  doctor's  nor  in  the  red  blood  cell  counts.  Polycythemia,  and  not 
anemia,  is  the  rule.  Miners  and  doctors  could  give  no  histories  sug- 
gesting multiple  neuritis,  mental  deficiency  or  paralysis  following 
chronic  carbon  monoxid  exposure.  Even  134  cases  pf  acute  exposure 
to  illuminating  gas,  which  is  more  toxic,  were  not  readmitted  to  the 
hospital  for  neurological  symptoms  or  sent  to  an  insane  hospital,  un- 
less a  pathological  condition  existed  prior  to  gassing.  Carbon  mon- 
oxid forms  no  permanent  combination  with  neuroglobin.  As  soon 
as  the  man  breathes  oxygen  or  fresh  air  the  oxygen  replaces  the  carbon 
monoxid  in  the  blood,  molecule  for  molecule,  at  a  speed  depending 
upon  the  partial  pressure  of  the  two  gases  in  the  alveoli.  The  red 
blood  corpuscles  transport  oxygen  normally  as  soon  as  the  carbon 
dioxid  has  been  expelled.  *  Bleeding  is  harmful,  transfusing  super- 
fluous. Henderson's  method  {Jour.  Pharmacol,  and  Exper.  Therap., 
1920,  xvi,  11 )  gives  striking  results.  He  gives  with  oxygen  a  small 
percentage  of  carbon  dioxid,  to  induce  better  pulmonary  ventilation. 


MosHER,  E.  M.:  The  Mobile  V-Colon,  Its  Causes,  Effects  and  Cor- 
rection. New  York  Medical  Journal,  May  18,  1921,  cxiii,  No.  14. 
pp.  741-744. 

A  more  or  less  acute  angle  is  liable  to  form  in  any  part  of  the 
transverse  colon  where  there  is  localized  weakness  of  the  abdominal 
wall.  Because  this  bend  resembles  the  letter  V  it  has  been  termed 
the  V-colon.  In  moderate  degree  this  bend  is  of  common  occurrence 
— in  extreme  degree,  occasional.  It  slowly  undermines  the  health 
by  causing  stasis  in  the  bend  and  in  the  section  of  colon  behind  it. 
Keeognition  is  easy  by  auscultatory  percussion,  but  more  difficult 
with  bismuth  enema,  because  of  the  tendency  of  the  latttr  to 
straighten  the  bend  mechanically  as  it  fills  the  transverse  colon. 
Temporary  correction  by  slow  sighing  respiration,  elevation  of  legs, 
and  other  measures  can  be  quickly  accomplished.  Permanent  correc- 
tion can  be  made  by  applying  a  simple  supporting  belt,  and  by  the 
faithful  and  persistent  use  of  exercises  calculated  to  draw  the  recti 
muscles  together  and  to  strengthen  the  entire  musculature  of  the 
abdominal  wall,  as  follows : 

(1)  Replacement  of  viscera  by  long  sighing  expirations  follow- 
ing moderate  inspirations. 
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(2)  Frequent  and  forceful  voluntary  contraction  of  the  -abdom- 
inal muscles  without  the  aid  of  respiration. 

(3)  Slow  elevation  of  the  closely  approximated  legs  to  a  right 
angle  with  the  trunk  (body  recumbent). 

(4)  Slowly  repeated  sidewise  see-saw  movements  of  the  head 
and  shoulders  (body  recumbent).  The  latter  movements  may  also 
be  taken  sitting  or  standing. 

J.  Rose. 


Peterson,  W.  F.:     The  Focal  Reaction.     American  Review  of  Tuber- 
culosis, May,  1921,  v,  1921,  No.  3,  p.  218. 

In  view  of  the  demonstrated  fact  that  tuberculous  foci  may  react 
to  nonspecific  stinuili  and  conversely  that  nontuberculous  foci  may  re- 
act to  tuberculin,  the  fallacy  of  the  purely  specific  concept  of  the 
focal  reaction  is  discussed.  Focal  reactions  can  be  classified  accord- 
ing to  the  Schmidt  scheme  as  those  that  occur  (1)  about  inflammatory 
foci  of  infectious  origin,  (2)'  about  localized  foci  endogenous  or  trau- 
matic in  origin  and  (3)  on  the  basis  of  diathesis.  Such  reactions 
take  place  not  only  after  specific  stimulation,  but  after  a  wide  variety 
of  biological  alterations  in  the  organism.  This  widened  concept  of 
the  focal  reaction  would  seem  to  clear  up  a  number  of  common  clini- 
cal observations,  such  as  the  flaring  up  of  gall-bladders,  appendiceal, 
arthritic  or  other  localized  inflammatorv  foci  after  remote  trauma, 
vaccination,  gastro-intestinal  disturbance,  x-ray  exposure,  fatigue, 
chilling,  etc. 

The  focal  reaction,  no  matter  how  elicited,  is  essentially  a  diphasic 
phenomenon,  consisting  in  an  augmentation  of  inflammation,  fol- 
lowed by  a  diminution,  and  tendency  to  complete  restoration  to  nor- 
mal. In  a  general  way  it  may  be  stated  that  the  second  phase  (posi- 
tive or  healing)  is  clt)sely  related  to  the  intensity  of  the  first  (or  nega- 
live)  phase,  that  is,  the  more  intense  the  inflammatory  reaction,  the 
greater  the  tendency  to  a  complete  restoration  to.  normal.  In  this 
phenomenon  lies  the  therapeutic  usefulness  of  the  focal  reaction. 

In  the  mechanism  of  the  reaction  two  general  factors  have  here- 
tofore been  largely  ignored.  These  include  the  effects  of  the  (1)  so- 
called  Plasmaaktivation  (Weichardt)  and  omnicellular  stimulation 
by  means  of  proteins,  protein  split  products,  and  a  large  number  of 
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Other  substances,  and  (2)  the  alteration  in  the  permeability  of 
cellular  membranes  (with  vascular,  nervous,  glandular  and  other 
effects). 

In  the  mechanism  of  the  focal  reaction  in  tuberculosis  at  Ica^f 
three  factors  are  involved:  (1}  a  true  and  strictly  specific  sensitiza- 
tion of  the  organism,  (2)  general  hypersensitiveness  of  the  organism 
against  proteins,  and  (3)  a  nonspecific  reaction  about  the  tubercle. 
This  latter  is,  of  course,  greatly  modified  by  the  anatomical  peculiar- 
itites  of  the  tubercle  (a vascularity,  encapsulatism,  accumulation  of 
necrotic  material,  resistance  of  the  tubercle  bacilli,  etc.)  Schmidt's 
deduction  that  focal  activation  in  tuberculosis  may  be  beneficial, 
while  theoretically  defensible,  is  clinically  unwarranted  because  the 
reactions  are  beyond  our  control  and  the  digestive  processes  incident 
to  the  reaction  may  destroy  protective  connective  tissue  and  result  in 
the  dissemination  of  the. disease. 

In  the  therapeutic  application  of  the  focal  reaction  in  non  tuber- 
culous disease,  attention  is  directed  to  the  fact  that  favorable  results 
have  been  reported  from  combined  nonspecific  stimulation  and  the 
use  of  actiotropic  agents.  Thus  milk  and  mercury  (in  syphilis), 
tuberculin  and  mercury  (in  general  paresis),  milk  injections  and 
salicylates  (in  arthritis),  milk  injections  and  luminal  (in  epilepsy  "I . 
salvarsan  and  tuberculin  (in  lupus)  have  been  reported  in  this  con- 
nection. 

C.  A.  SCIIMTD. 


Kerrison,  p.  D.:     Otitis  Media.     Dit^eases  of  the  Ear,  Philadelphia 
and  London,  1921,  Second  Edition,  p.  205. 

The  treatment  of  chronic  purulent  otitis  media  consists  mainly 
of  treatment  of  the  various  morbid  changes  present,  and  there  is  no 
disease  in  which  the  physical  changes  vary  too  widely.  Polyi,  if 
present,  must  be  removed,  either  through  the  canal  or  by  a  radical 
operation ;  ossicles,  if  diseased  to  a  certain  extent,  must  be  removed ; 
cholesteatoma  must  be  dealt  with  radically.  In  some  cases  the  ear 
should  be  irrigated;  in  others  irrigation  is  contraindicated.  iN"© 
routine  method  of  treatment  can  be  described.  '  I*t  is  therefore  neces- 
sary to  classify  the  cases. 

A.  The  simplest  form  of  the  disease,  where  it  has  not  existed  for 
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over  two  years,  with,  for  example,  perforation  of  small  or  medium 
•size  whieh  refuses  to  heal,  aud  a  discharge  persistent  but  moderate 
in  amount  and  free  from  the  offensive  odor  characteristic  of  bone 
necrosis ;  such  a  condition  has  passed  the  state  where  spontaneous  re- 
covery is  probable.  The  chief  obstacle  to  local  recovery  lies  in  var- 
ious conditions. 

(1)  The  danger  to  reinfection  from  the  nasopharynx  due  to  the 
perforation  of  the  drum  membrane  carries  a  constant  stream  of  air- 
tilled  impurities  through  the  tympanum. 

(2)  The  epidermal  covering  of  the  drum  membrane  may  have 
extended  over  the  perforation  so  that  its  closure  by  cicatricial  tissue 
is  impossible. 

(3)  The  lower  part  of  the  tympanic  cavity  may  contain  residual 
pus  which  the  perforation  cannot  drain.  Eoutine  irrigation  in  such 
cases  is  valueless  and  frequently  injurious.  The  canal  should  be 
wiped  free  of  pus ;  the  nose  and  nasopharynx  should  be  sprayed  with 
a  mild,  cleansing  solution,  the  ear  inflated  per  catheter  and  the  drum 
reinspected.  If  pus  has  been  drawn  out  into  the  canal,  the  canal  and 
membrane  are  again  wiped  out  with  alcohol  and  then  the  canal  is 
lightly  packed  with  a  sterile  gauze  wick.  The  treatment  is  repeated 
for  several  days.  AVhere  no  tendency  is  seen  for  the  perforation  to 
close,  the  edges  should  be  cauterized  with  some  such  agent  as  tri- 
chloracetic acid.      This  treatment  usually  cures  the  difficulty. 

B.  Large  Central  Perforations  without  Polypi  or  Excessive  Pro- 
duction of  Granulation  Tissue. — Frequent  irrigations  are  not  benefi- 
cial. After  mopping  out  the  pus,  the  canal  should  be  filled  with 
hydrogen  peroxid,  and  permitted  to  remain  for  5  minutes.  The  ear 
should  be  syringed  with  a  warm  solution  of  boracic  acid,  and  then 
the  canal  filled  for  a  few  minutes  with  95  per  cent  alcohol.  This 
leaves  the  canal  comparatively  dry.  The  canal  should  be  dusted 
with  boric-acid  pow^der  by  a  powder  blower  and  lightly  filled  with 
sterile  gauze.  The  treatment  should  be  repeated  regularly  and  the 
discharge  is  thus  greatly  reduced. 

C.  Aural  Polypi  and  Granulations.— Miev  polypi  have  been  re- 
moved, careful  cleansing  treatments  with  astringents  will  produce 
healthier  conditions.  In  this  case  the  boric  acid  powder  is  applied, 
with  a  spatula,  not  by  a  powder-blower.  The  wick  is  packed  firmly 
in  the  tympanic  cavity  and  loosely  in  the  meatus.  This  author  does 
not  consider  that  the  use  of  the  powder  will  abstract  the  flow  of  pus. 
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He  considers  that  its  use  is  cleansing,  deodorizing  and  in  many  cases 
causes  shrinkage  of  granulations.  It  is  both  disinfectant  and  astring- 
ent. Where  the  probe  does  not  iind  sound  tissue  beneath  granu- 
lations, but  passes  through  to  bare  necrotic  bone,  a  radical  operation 
is  indicated. 

I).  Margined  Perforations. — The  treatment  varies  in  accordance 
with  the  following  conditions.  (1)  The  presence  of  bare  necrotic 
bone,  (2)  evidence  of  pus  retention  in  the  vault,  (3)  necrosis  of  head 
of  malleus  and  body  of  incus,  (4)  recurring  polypi  or  exuberant 
granulations  in  the  aditus  and  vault.  For  the  first,  careful  and  pro- 
longed cleansing  treatment  is  advised  before  a  radical  operation; 
for  the  second  the  safest  method  is  the  radical  operation ;  the  third 
and  fourth  are  somewhat  kindred  conditions  and  the  author  considers 
it  is  generally  best  to  proceed  at  once  to  the  radical  operation,  the 

technic  of  which  is  described  in  detail. 

* 

E.  Perforation  of  Skrapnell's  Membrane. — Where  the  discharge 
is  slight,  the  inclination,  is  to  confine  the  treatment  to  occasional  irri- 
gating by  the  physician.  "Where  the  discharge  is  profuse,  the  author 
considers  a  radical  operation  is  not  indicated,  but  a  simple  mastoid- 
ectomy which  does  not  endanger  the  hearing  power.  If  this  is  not 
successful,  the  radical  operation  will  have  to  be  performed  later. 
Cholesteatoma — where  its  presence  is  determined — -requires  the  radi- 
cal operation. 

The  indications  for  radical  operations  in  general  are  discussed  at 

greater  length.     No  patient   should  be  subjected  to  one  until  the 

labyrinth  has  been  tested  for  evidence  of  suppurative  labyrinthetis. 

Unless  the  labyrinth  is  opened  and  drained,  the  patient's  life  is  plac- 

.ed  in  great  danger. 

Ossiculectomy  is  a  substitute  for  the  radical  operation.  The 
author  feels  the  radical  operation  is  of  more  value  except  in  selected 
cases. 

In  chronic  middle-ear  catarrh,  (a)  chronic  hypertrophic  otitis 
media,  and  (h)  chronic  hyperplastic  otitis  media  are  two  conditions 
and  treatments  which  are  discussed  at  length.  With  all  forms  of 
tympanic  disease,  the  eustachian  tube  should  receive  attention.  Where 
it  is  narrowed,  some  form  of  dilatation  is  necessary,  and  the  nose 
should  be  sprayed  with  cleansing  solution  and  a  4  per  cent  solution 
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of  eocaiu  applied  to  tlie  pharyngeal  end  of  the  tube  before  a  bougie 
is  introduced.  Catheter  inflation  and  auditory  massage  are  some- 
times employed. 

The  complication  of  otosclerosis  complicated  by  chronic  catarrhal 
otitis  media  is  one  which  rarely  responds  to  any  form  of  treatment. 
.Vlthough  local  treatment  is  useless,  a  hygienic  mode  of  life  is  bene- 
ticial  in  deferring  deafness. 


Barbek,  H.  W.  :    Two  Cases  of  Psoriasis  Treated  by  Danysz's  Method. 

Proceediuys    of  the    Royal    Society   of  Medicine,  24-26;   section  on 
Dermatology,  1921. 

The  author  believes  that  an  experience  of  five  years  is  nece^sary 
before  a  definite  opinion  can  be  formed  concerning  the  value  of  a 
new  treatment  for  psoriasis.  A  study  of  Danysz's  book,  "Origine, 
Evolution  et  Traitement  ties  Maladies  chroniques  non-contagieuses", 
hiis  led  the  author  to  try  Danysz's  treatment  in  some  of  his  cases. 
Danysz  regards  psoriasis,  certain  forms  of  eczema,  urtic:1rja,  aug-io- 
neurotic  edema,  and  other  non-cutaneous  diseases,  such  as  asthma, 
chronic  albuminuria,  and  many  gastro-intestinal  disorders,  as  due 
to  a  state  of  "immunity-anaphylaxis."  There  is  some  experimental 
work  in  support  of  this  view,  for  if  rabbits  are  injected  repeatedly 
with  minute  doses  of  a  foreign  serum  or  bacterial  protein  for  sev- 
eral weeks,  and  are  then  kept  under  observation,  they  gradually  de- 
velop chronic  diseases  of  various  kinds,  such  as  arthritis,  dermatoses 
with  alopecia,  paralysis  and  so  on.  Acting  on  this  theory  Danysz  at- 
tempts to  counteract  the  anaphylactic  state  by  giving  repeated  doses 
at  short  intervals  of  bacterial  protein  prepared  from  fecal  cultures; 
the  bacteria  being  killed  at  70^  C.  (158°  F.),  the  preparations  are 
less  toxic  than  ordinary  vaccines,  and  can  be  injected  daily  or  every 
other  day.  The  method  is  comparable  with  the  injection  of  pep- 
tone, of  non-specific  protein  su(;h  as  milk,  and  of  food,  animal  or 
plant  proteins  in  the  treatment  of  asthma.  In  the  discussion  Dr. 
Dore  said  he  had  a  series  of  psoriasis  cases  under  stock  vaccine  treat- 
ment, but  it  was  too  early  to  report  on  them.  Sir  James  Galloway 
had  showed  a  case  of  psoriasis  temporarily  cured  by  staphylococcic 
vaccine  which  had  been  cultivated  from  the  patient's  own  scales.  A 
year  later  the  eruption  recurred  and  this  time  could  not  be  benefited 
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by  staphyloL-occi  iuoculations.  It  was  known  that  psoriasis  was  not 
due  to  staphylococci  invasion  of  the  surface,  so  that  in  this  case  the 
staphylococcus  must  have  been  an  accidental  incursion. 


Small,  W.  D.  D.:  Cases  Illustrating  the  Influence  of  Trauma  on  the 
Distribution  of  Psoriasis.  Edinburg  Medical  Journal,  1921,  xxvi, 
51-53. 

It  has  been  frequently   observed  that   cutaneous   trauma   plays 
some  part  in  the  distribution  of  psoriasis.     Thus  in  a  psoriatic  sub- 
ject, it  is  common  to  find  that  a  lesion  of  the  disease  makes  its  ap- 
pearance along  the  line  of  a  scratch,  at  the  site  of  a  tattoo  mark,  or  in 
the  neighborhood  of  a  vaccination  or  operation  scar.     As  a  rule,  the 
psoriasis  is  at  the  time  in  a  state  of  more  or  less  active  eruption,  but 
cases  occasionally  ocur  in  which  during  the  stage  of  quiescence  some 
injury  appears  to  the  patient  to  be  responsible  for  inducing  a  fresh 
outbreak.     This  influence  of  trauma  on  the  distribution  of  psoriasis 
was  seen  in  an  exaggerated  degree  under  war  conditions  amongst 
troops  of  the  B.  E.  F.  in  France.     There  were  two  distinct  groups 
of  cases,  those  in  which  the  disease  first  made  its  appearance  in  the 
neighborhood  of  a  gunshot  or  other  wound,  and  was  followed  some- 
time later  by  a  more  or  less  general  outbreak  of  the  eruption ;  those  in 
which  the  psoriasis  became  superimposed  upon  some  other  cutaneous 
malady  from  which  the  patient  was  suffering.     In  these  cases  the 
psoriasis  adopted  the  distribution  of  its  predecessor,  all  or  most  of 
whose  manifestations  became  psoriatic.     Thus  we  might  see  the  dis- 
ease occurring  in  the  situation  usually  affected  by  scabies,  when  it 
would  be  most  marked  between  the  fingers,  on  the  fronts  of  the  wrists, 
and  on  the  penis.      Similarly  in  cases  of  impetiginous  or  other  erup- 
tions, the  site  of  the  psoriasis  was  determined  by  that  of  the  original 
disease.     The  size  and  general  outline  of  each  area  of  psoriasis  also 
corresponded  exactly  with  those  of  the  antecedent  lesions.     Both  the 
above  classes  of  cases  were  distinctly  rare,  but  the  instances  met  with 
usually  presented  features  of  a  very  striking  nature.     Two  cases  are 
reported — one  showing  psoriasis  in  relation  to  wounds  and  the  other 
with   scabies,   complicated  by  marked   secondary  pyodermia.     The 
diseases  which  were  observed  as  determining  in  this  wav  the  distribu- 
tion  of  psoriasis  were  scabies,  seborrhea,  and  various  forms  of  im- 
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petigo.  The  similaritv  of  ilistribution  of  the  lesious  in  certain  cases 
of  seborrhea  and  of  psoriasis  has  been  pnt  forward  as  one  argitment 
iu  support  of  the  viinv  that  the  two  conditions  are  in  reality  varieties 
of  the  same  pathological  entity.  This  apparent  resemblance,  how- 
ever, is  readily  explicable  in  the  light  of  the  type  of  case  recorded 
above — psoriasis  in  a  seborrheic  subject  being  likely  to  have  its  dis- 
tribution intluenced  by  the  preexisting  seborrhea.  The  little  that  is 
detinitely  known  regarding  the  etiology  of  psoriasis  seems  to  indicate 
that  it  is  systemic  ratluT  than  hx'al  in  origin,  it  appears  however, 
that  local  injury  of  the  skin  plays  a  'jnore  important  part  in  many 
cases  in  determining  the  distribution  of  the  eruption  than  has  hither- 
to been  generally  conceded.  Possibly  the  almost  constant  occurrence 
of  the  disease  upon  the  knees  and  elbows  may  be  attributable  to  the 
greater  degree  of  friction  to  which  these  parts  are  subject. 


Fhkkman,  K.  B.:     Spasmodic  Stenosis  of  the  Esophagus.     Minnesota 
Medicine.  1921,  iv,  390-390. 

The  factor  of  spasm  enters  into  nearly  every  condition  of  the 
esophagus,  when  foreign  bo<lies  are  present  and  also  in  many  of  the 
organic  diseases.  Clinically  we  may  classify  spasmodic  stenosis  in- 
to spasms  of  the  \n>pcr  and  of  the  lower  end  of  the  esophagus.  A 
spasm  of  the  midtile  third  is  rarely  *een  and  then  it  is  associated 
with  some  organic-  disease.  Sometimes  both  high  and  low  spasms 
are  present  at  the  same  tijue.  Chronic  spasm  occurs  only  at  the 
upper  or  lower  end  of  the  esophagus.  At  the  upper  end,  the  inferior 
constrictor  of  the  pharynx  spreads  out  on  the  lateral  and  anterior 
surfaces  of  the  esophagus.  At  the  lower  end,  the  esophagus  passes 
through  the  diaphragm,  surrounded  on  either  side  by  the  cruri  which 
are  believed  by  Leibult  and  Rouget  to  give  off  fibers  which  surround 
and  interlace  with  those  of  the  esophagus.  If  spasm  is  due  entirely 
to  the  contraction  of  the  esophagealmusculature  one  would  think  that 
chronic  spasm  would  occur  at  any  point  along  the  esophagus.  This 
has  not  been  true.  The  spasm  occuring  at  the  upper  end  of  the 
esophagus  is,  in  fact,  a  spasm  of  the  inferior  constrictor  of  the 
})harynx;  the  spasm  at  the  lower  end  is  primarily  a  spasm  of  the 
hiatal  esophagus;  abdominal  and  cardial  esophagisms  occur  only  in 
association  with  hiatal  esophagisms. 
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Many  patients  state  that  the  first  abnormal  sensation  referred  to 
the  region  of  the  esophagus,  occurred  while  hurriedly  taking  food. 
Severe  spasm  of  the  esophagus  may  occur  associated  with  superi'.cial 
lesions  of  the  mucous  membrane.  Jackson  states  that  this  is  probably 
due  to  the  fact  that  the  esophageal  pain-sense  is  less  efficient  than  tlu^ 
esophageal  tactile  sense.  However,  it  is  well  established  that  tli<; 
esophagus  is  quite  insensitive  below  the  cricoid  level.  Foreign 
bodies  lodged  in  the  esophagus  and  non-malignant  organic  strictures 
are  patent  factors  in  producing  spasmodic  stenosis.  Spasm  in  any 
marked  degree  is  not  associated  with  carcinoma.  Diseases  of  the 
abdominal  viscera  may  give  rise  to  spasmodic  stenosis  of  the  esoph- 
agus without  any  local  cause  being  found  in  the  esophagus  itself. 
The  reflex  stimiilus  may  arise  from  the  stomach,  duodenum,  gall- 
bladder, appendix  or  other  abdominal  viscera.  In  other  cases  the 
exciting  factor  may  be  found  in  some  form  of  focal  infection,  such 
as  infected  teeth,  tonsils 'or  sinuses.  Still  in  other  cases  the  initial 
spasm  would  appear  to  be  due  to  some  emotional  or  psychic  condi- 
tion. In  the  normal  individual  there  is  a  hesitation  in  the  swallow- 
ing act  when  the  food  reaches  the  hiatal  esophagus.  In  spasmodic 
disease  of  the  lower  end  of  esophagus,  this  is  prolonged.  Thus, 
primarily  the  spasm  may  be  considered  a  pathological  prolongation 
of  a  normal  reflex. 

In  the  beginning  of  the  disease,  the  symptoms  are  usually  inter 
mittent.  They  may  be  mild  or  very  severe.  In  spasm  of  the  upper 
end  of  the  esophagus  the  most  characteristic  symptom  is  difficulty 
in  swallowing.  In  mild  spasms  of  the  lower  end  of  the  esophagus 
there  occurs  muscular  hypertrophy  of  the  esophageal  wall,  which  is 
later  followed  by  atony  and  dilatation.  If  the  spasm  is  severe  there 
is  little  hypertrophy  but  rapid  dilatation^  There  is  seldom  severe 
pain  but  the  patients  complain  of  a  fullness  or  pressure  beneath  th'.- 
lower  end  of  the  sternum.  This  sensation  of  fullness  increases  in 
pari  passu  with  the  dilatation  of  the  esophagus.  Salivation  is  a 
frequent  symptom.  It  is  uncommon  for  the  food  to  be  returned 
quitf  involuntarily  but  this  may  occur  if  a  large  quantity  has  been 
i*etained  in  a  greatly  dilated  esophagus  sufficiently  long  for  a  cer- 
tain amount  of  bacterial  decomposition  to  occur.  The  vomiting  or 
regurgitation  in  these  cases  is  very  characteristic.  It  is  usually 
sudden,  without  nausea,  propulsive  in  character  and  frequently  oc- 
curs during  the  meal  or  just  after  the  patient  has  finished  taking 
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fcHxl  Semi-solid  foods  are  usually  less  difficult  to  swallow  than 
either  liquids  or  solids.  All  are  retained  better  if  swallowed  ex- 
tremely slowly.  The  general  health  is  at  first  not  impaired.  This 
is  in  complete  contrast  to  malignant  disease  of  the  esophagus  and  in 
spite  of  the  fact  that  these  patients  may  lose  considerable  weight. 
The  clinical  history  aids  materially  in  the  diagnosis,  but  a  positive 
diiignosis  can  only  be  made  by  an  endoscopic  study.  The  following 
methods  of  examination  are  helpful  in  all  cases;  first,  the  sounding 
of  the  esophagus  with  an  ordinary  stomach  tube  or  an  olive  bougie; 
second,  an  .r-ray  study ;  third,  an  endoscopic  examination.  If,  after 
failing  to  pass  a  stomach  tube,  one  passes  a  large  olive  bougie  using 
a  silk  threatl  as  a  guide,  it  should  suggest  at  once  that  the  lesion  is  a 
spasmodic  and  not  an  organic  stenosis.  In  sounding  the  esophagus 
in  spasmodic  stenosis  of  the  lower  end,  one  is  impressed  with  the 
wide  variation  in  the  amount  of  resistance  encountered  but  at  all 
times  some  resistance  is  apparent.  The  roentgen  examination  in 
spasmodic  stenosis  usually  establishes  the  diagnosis.  However,  in 
early  cases  an  endoscopic  examination  should  be  made  during  an  at- 
tack. The  esophagus  should  be  thoroughh^  washed  out  before  the 
barium  mixture  is  given.  One  should  make  both  a  liouroscopic  and 
radiographic  stiuly  with  the  patient  in  the  anterior,  posterior  and 
oblique  positions.  In  the  typical  case  one  finds  a  blunt  or  conical 
obstruc;tion  at  the  hiatus  esophagi  with  a  secondary  dilatation  of  the 
esophagus.  In  long-standing  cases  that  may  be  an  "S-shaped  esoph- 
agus'". Two  conditions  confuse  the  diagnosis,  carcinoma  and  cicat- 
rical stenosis.  Both,  as  a  rule,  cause  irregularity  in  outline.  How- 
ever, regular  contour  is  sometimes  found  in  carcinoma  and  irregu- 
larities sometimes  occur  in  spasm.  An  endoscopic  study  permits 
direct  inspection  of  the  spasmodic  closure  and  of  the  mucosal  surface 
for  evidence  of  organic  disease.  The  most  important  endoscopic 
finding  is  that  when  slight  pressure  is  made  with  the  esophagoscope, 
the  spasm  relaxes  and  there  is  no  further  difficulty.  In  cases  of 
spasmodic  stenosis  occurring  at  the  lower  end  of  the*  esophagiis  no 
difficulty  is  experienced  in  introducing  the  esophagoscope  until  it 
reaches  the  hilatus  esophagi.  There  it  meets  definite  resistance,  but 
with  gentle  pressure  the  spasm  relaxes  and  the  esophagoscope  passes 
into  the  stomach.  Early  in  the  disease  the  endoscopic  appearance  of 
the  esophagus  may  not  differ  from  normal.  Late  in  the  disease  the 
esophagus  is  very  much  dilated,  the  walls  are  atonic,  the  mucosal 
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folds  obliterated,  the  respiratory  movements  absent,  the  mucous  mem- 
brane is  of  grayish  color,  showing  e\adence  of  chronic  inflammation  % 
and,  in  many  cases  superficial  ulcerations.  The  treatment  is  deter- 
mined by  several  factors,  namely ;  the  location  of  the  spasm,  the  stage 
of  the  disease  and  the  appearance  of  the  esophagus  on  examination. 
In  the  cases  that  come  under  observation  early  in  the  disease  one  may 
expect  good  results  from  treatment;  others  are  not  so  satisfactory. 
The  exciting  cause  should  be  removed.  Frequently  the  patients  are 
undernourished.  If  possible,  the  esophagus  should  be  lavaged  at 
nio-ht  in  all  cases  in  which  food  and  secretion  are  found  to  be  present 
continuously.  The  patients  should  eat  food  of  high  caloric  value, 
no  highly  seasoned,  coarse  or  irritating  food.  Medicinal  treatment 
Avhile  limited  to  a  few  days,  is  helpful  in  many  cases.  Belladonna, 
given  in  increasing  dosage  until  one  reaches  the  physiologic  tolerance 
of  the  drug,  is  valuable  in  most  of  the  early  cases  and  in  some  of  the 
late  ones.  Bromids  are  useful  in  the  definitely  neurotic  patient. 
Mineral  oil,  by  protecting  the  mucosa,  allays  irritation  and  is  espe- 
cially useful  when  the  spasm  is  associated  with  a  local  lesion  of  the 
mucosa.  When  the  spasm  is  well-established  or  is  associated  with 
marked  dilation  of  the  esophagus  some  form  of  mechanical  stretching 
of  the  spasmodic  stenosis  of  the  upper  end  is  usually  relieved  by  the 
introduction  of  the  large-sized  esophagoscope.  In  the  severe  cases 
from  four  to  six  treatments  may  be  needed.  In  spasmodic  disease 
of  the  lower  end  diAoilsion  with  a  specially  constructed  steel  divulsor 
or  with  a  hydrostatic  or  pneumatic  bag  is  frequently  employed.  The 
author  dilates  the  spasm  under  fluoroscopic  control,  using  the  Plum- 
mer  instrument  but  substituting  air  inflation  for  water  distention. 
A  thick,  barium  paste  is  applied  to  the  outer  surface  of  the  bag  mak- 
ing it  more  clearly  visible.  The  method  of  treatment  is  as  follows ; 
the  instrument  is  introduced  by  using  a  silk  thread  as  a  guide.  The 
patient  is  placed  before  the  fluoroscope  and  the  exact  placing  of  the 
bag  done  under  fluoroscopic  control.  Inflation  is  begun.  The 
manner  and  rapidity  with  which  dilatation  occurs  is  carefully  noted. 
At  short  intervals  a  reading  of  the  manometer  is  taken.  The  degree 
of  dilatation  is  also  carefullv  noticed  and  usuallv  not  continued 
beyond  4  or  5  centimeters.  If  pain  occurs,  pressure  is  promptly  re- 
leased. At  each  treatment  the  distended  bag  is  left  in  position  from 
five  to  ten  minutes.  The  relief  from  symptoms  usually  occurred 
promptl^^     In  discussion  Dr.  Vinson  of  Rochester  claims  that  the 


GENERAL  MEDICINE  809 

disease  is  frequently  seen  in  persons  not  at  all  neurotic  and  that 
roentgcnopraphy  does  not  differentiate  this  disease  from  carcinoma. 


XiLES,  G.  M.:     Vomiting.     American  Physician,  June,  1921,  p.  4.>5. 

In  certain  esophageal  abnornudities  food  may  be  swallowed,  and, 
after  a  time,  be  returned  in  a  manner  resembling  true  vomiting.  In 
malignant  disease  of  the  esophagus,  in  fibrous  stricture,  cardiospasm, 
pressure  from  without  the  esophagus,  as  an  aneurysm  or  some  neo- 
plasm, in  idiopathic  dilatation  of  the  esophagus  or  in  the  pressure 
of  diverticular,  food  may  be  returned  through  the  mouth,  either 
promptly  or  after  many  hours.  If  the  obstruction  has  been  of  long 
standing  or  near  the  cardiac  opening  of  the  stomach,  the  ejection  of 
the  food  mav  be  delaved  considerablv.  Sometimes  there  is  an  in- 
complete  obstruction  of  the  cardia,  whereby  a  part  of  the  ingested 
fo<5d  reaches  the  stonuich,  but  with  difficulty  and  the  esophagus  be- 
comes dihited  above.  Roentgen  ray  will  be  able  to  diagnose  them. 
The  returned  nnitter  is  undigested,  it  is  not  acid,  and  may  contain 
mucus  or  blood,  or  even  portions  of  growths. 

"Rumination"  may  ocur,  and  part  of  the  stomach  contents  brought 
into  the  mouth,  and  then  be  swallowed.  In  bulbar  and  diphtheritic 
paralysis  unswallowed  food  may  be  ejected.  In  normal  children, 
overt! ow  mav  occur. 

In  vomiting  the  nmscular  coats  of  the  stomach  are  involved,  the 
sphincter  at  the  cardiac  orifice,  the  diaphragm,  the  abdominal  muscles 
and  the  vomiting  center  in  the  medulla.  The  efferent  nerve  fibers 
of  the  vagus  supplying  the  nuisculature  of  the  stomach  convey  the 
vomiting  impulse.  In  this  function,  furthermore,  the  phrenics  to 
the  diaphragm,  and  the  spinal  nerves  supplying  the  abdominal  mus- 
cles are  concerned.  The  walls  of  the  stomach  contract,  the  diaphragm 
is  pushed  violently  downward,  while  forcible  contraction  of  the  ab- 
dominal muscles  occurs.  While  the  cardiac  sphincter  is  usually  re- 
laxed the  pyloric  sphincter  is  closed.  If  the  latter  is  relaxed,  bile 
and  intestinal  contents  may  be  contained  in  the  vomited  matter. 

In  retching  the  sphincter  does  not  relax,  in  pyrosis  the  cardiac 
sphincter  relaxes,  but  there  is  no  violent  muscular  action.  The  fun- 
damental causes  of  vomiting  are  those  acting  on  the  vomiting  center 
and  those  acting  reflexly.     The  latter  is  the  most  frequent.     It  is 
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prevalent  in  most  pathological  states  of  the  stomachy  some  visceral 
diseases,  and  disturbances  of  special  senses. 

The  principal  central  causes  are  drugs,  apomorphin  or  anestliet- 
ics,  uremia,  diabetes,  acute  yellow  atrophy  of  the  liver,  Addison's 
disease,  onset  of  acute  infections,  especially  in  children,  pregnancy 
and  cyclic  vomiting. 

In  pregnancy  vomiting  may  be  partly  reflex  and  partly  toxic. 
Persistent  vomiting,  should  lead  to  suspicion  of  yellow  atrophy  where 
jaundice  is  present;  Addison's  disease,  where  extreme  weakness, 
pigmentation  of  the  skin,  and  low  blood-pressure  are  present. 
Cyclic  vomiting  in  the  young  is  usually  a  sign  of  acidosis.  Vomit- 
ing, which  ushers  in  the  specific  fevers  in  children,  must  be  consider- 
ed as  the  action  of  a  specific  toxin  on  the  cerebral  center. 

The  reflex  causes  are :  irritating  articles  of  food,  emetics,  poisons, 
acute,  chronic,  or  phlegmonous  gastritis,  dilatation  and  hour-glass 
contraction  of  the  stomach,  pyloric  obstruction  due  to  malignancy, 
stricture,  hypertrophic  stenosis  in  infants  or  pressure  on  the  pylorus 
from  without.  In  portal  obstruction  or  cirrhosis  of  the  liver,  vomit- 
ing may  arise  from  venous  congestion.  It  is  also  a  rather  common 
s\Tnptom  in  gastric  mucosa.  Further  causes  are  intestinal  obstruc- 
tion, appendicitis,  intestinal  worms,  enemas,  peritonitis,  biliarv 
colic,  renal  colic,  Dietl's  crises,  acute  pancreatitis.  There  may  be 
vomiting  in  pulmonary  tuberculosis,  due  to  irritation  of  the  bronchi 
and  fauces,  or  in  pertussis. 

A  blow  on  the  epigastrium  and  testis,  or  a  kick  on  the  semilunar 
cartilage  of  the  knee  may  cause  vomiting.  Pregnancy  causes  re- 
flex vomiting.  Insults  to  the  esthetic  senses,  smells,  tastes,  sights, 
or  recital  of  revolting  circumstances  may  cause  it.  Concussion  of 
the  brain,  cerebral  tumor  or  abscess,  meningitis,  hydrocephalus,  cere- 
bral sinuses,  tabes  dorsalis  and  spinal-cord  brings  it  about.  Middle 
ear  trouble  has  been  reported  to  cause  it,  so  is  migraine  and  epilepsy. 
There  is  also  seasickness,  and  "hysterical"  vomiting. 


Symmers,  D.:     Leukanemia.     Journal  of  the  American  Medical  Asso- 
ciation, Jan.  15,  1921,  Ixxvi,  No.  3,  p.  156. 

The  number  of  leukocytes  in  the  blood  varies  from  h>'poleukocy- 
tosis  to  hyperleukocytosis.     In  some  cases  the  white  cells  remain 
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below,  at  or  slightlv  above  tho  normal  average;  in  others  the  nnmber 
is  high  from  the  beginning.  Some  eases  show  an  abrupt  increase 
in  the  last  few  hours  of  life. 

In  former  years  the  large  mononeuclear  nongranular  white  cells, 
which  were  abundantly  found  in  the  circulation,  bone  marrow,  spleen, 
liver  and  lymph-nodes  were  in  the  center  of  morphologic  interes!;. 
Treadgold  suggested  that  they  were  myeloblasts.  Meyer  next  found 
^ypical  cases  of  leukanemia  in  which  large  mononuclear  monogranu- 
lar  cells  in  the  spleen,  and  lymph-nodes  existed.  They  morphologi- 
cally resembled  myeloblasts  and  gave  a  positive  oxydase  reaction. 
This  test  was  the  first  scientific  step. 

The  author  in  one  of  his  cases  of  leukanemia  found  that  the 
preponderating  white  cell  yielded  a  positive  o^sydase  reaction.  This 
and  the  morphologic  character  confirmed  Meyer's  contention  that 
this  organism  is  a  myeloblast. 

Hematologists  believe  myelobasts  to  be  capable  of  differentiation 
into  nucleated  red  cells  or  into  granular  leukocytes,  eosinophilic  and 
neutrophilic  myelocytes,  polymorphonuclear  neutrophilis,  and 
eosinophils. 

The  provocative  agent  in  leukanemia  seems  to  strike  the  bone 
marrow  with  such  force  as  to  bring  about  almost  instantaneous  de- 
mobilization of  its  hematogenic  centers,  causing  vast  numbers  of 
ervthroblastic  and  leukocvtic  embrvonal  cells  to  be  thrown  into  the 
circulation,  .''leukanemia  representing  therefore,  a  combination  of 
changes  of  the  same  type  as  those  encountered  in  pernicious  anemia 
and  myelogenous  leukemia".  .  .  .which  really  represent,  most  likely, 
different  responses  of  the  same  sort  of  stimulus  acting  on  the  same 
mother  cell  in  the  bone  marrow  with  different  degrees  of  intensity. 


SoLLMAXx.  T. :  Astringency  and  Protein-precipitation  by  Masked  Tan- 
nin Compounds.  Journal  of  Pharmacology  and  Experimental 
Therapeutics,  February,  1921,  xvii,  No.  1,  p.  63. 

The  astringencies  of  "masked  tannin  compounds"  were  compared 
with  each  other  and  with  those  of  tannic  acid,  under  conditions 
simulating  those  occurring  in  the  digestive  tract.  Various  criteria  of 
astringency  were  applied,  including  a  new  method  of  emplo^dng  blood 
corpuscles.  All  methods  gave  fairly  concordant  results.   The  simplest. 
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and  therefore  the  most  satisfactory,  appeared  to  be  the  precipita- 
tion of  protein-solutions.  This,  in  relation  to  the  solubility  and  taste 
of  the  drug,  should  give  a  fairly  complete  picture  of  its  field  of  use- 
fulness. Great  variations  in  the  composition  and  properties  of  the 
different  specimens  of  the  coimnercial  products  render  their  exact 
classification  difficult.     However,  the  following  conclusions  api>ear 

justified: 

Tannin  Protein  Compounds. — Conti-iiry  to  prevailing  opinions^ 
these  dissolve  rather  better  in  artificial  acid  gastric  juice  than  in 
trypsinbicarbonate  solution.  Their  solubility  is  so  slow,  however, 
that  they  could  be  only  slightly  astringent  in  the  stomach.  Consider- 
able astringency  would  develop  in  the  doudenum,  when  the  acidity  is 
reduced  and  the  effects  would  continue  somewhat  into  the  lower 
intestine,  following  the  cleavage  of  the  undissolved  proteinate.  Slow 
solubility  in  bicarbonate  solution  is  therefore  a  desideratum  if  the 
action  is  intended  to  continue  beyond  the  duodenum. 

Tannin-acetyl  Esters. — Commercial  brands  are  evidently  mixr 
tures  of  varying  quality,  some  specimens  apparently  containing  free 
tannin.  The  best  specimens  however,  appear  fairly  uniform,  and 
but  slightly  soluble  and  astringent  in  acid  solution.  Bicarbonate 
dissolves  them,  and  hydrolyzes  them  slowly.  The  astringency  goes 
parallel  with  the  hydrolysis,  so  that  the  action  would  continue  for 
several  hours,  and  could  thus  extend  into  the  lower  intestine.  They 
do  not  deserve  full  confidence  until  the  conmiercial  products  are  more 
uniform. 

C.   A.    SCHMID. 


Williams,  J.  R.:  A  Study  of  the  Wassermann  Test.  Reaction  in 
a  Large  Group  of  Supposedly  Non-syphilitic  Individuals,  Including 
Large  Groups  of  Diabetics  and  Nephritics.  American  Journal  of 
Sijphiiis,  1921,  V,  284. 

Very  few  studies  of  the  Wassermann  reaction  in  nousyphilitic  in- 
dividuals have  been  published;  except  for  the  group  studied  by 
Stokes  at  the  Mayo  Clinic  and  Solomon's  (Solomon  H.  C. :  Jour. 
Am.  Med  Assn.,  Ixxiv,  788)  study  of  3,000  hospital  admissions, 
none  have  come  to  the  author's  notice.  That  is  to  say  much  of  the 
information  as  to  the  prevalence  of  syphilis  in  the  public  at  large  is 
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based  upon  the  frequency  Avitli  which  positive  Wass^rmanns  are 
found  in  clinics  where  the  study  and  treatment  of  syphilis  is  a  special 
<-onsideratiou.  Such  figures  are  obviously  misleading.  The  author's 
own  practice  and  clinic,  dealing  chiefly  with  the  average  American 
middle  class,  is  confined  to  internal  medicine  and  the  routine  exami- 
nation of  normal  individuals.  He  is  rarely  consulted  because  of 
known  syphilitic  lesions.  For  some  time  he  has  made  a  routine 
practice  of  having  a  Wassermann  test  done  upon  each  individual 
examined.  More  than  65  per  cent  of  these  tests  were  made  in  the 
laboratory  of  the  State  Department  of  Health  at  Albany.  The  others 
were  made  in  the  laboratories  of  the  Hahnemann  Hospital,  Roches- 
t-r,  X.  Y.  Doubtful  and  positive  tests  of  each  laboratory  were  con- 
tirmed  by  control  tests  in  the  other  laboratory.  Besides  these,  a*group 
of  110  cases  of  nephritis  were  studied  of  which  one  showed  a  posi- 
tive reaction;  also  a  group  of  368  miscellaneous  medical  cases  afflict- 
ed chiefly  with  blood,  blood-vessel,*  lymph  gland  disease  and  simple 
infections  of  which  47  showed  partial  or  doubtful  reactions,  twenty- 
three  positive  reactions. 


HiRsHFELD  S.,  Axn  Xeuhof.  H.  :  The  Slow  Intravenous  Adminis- 
tration of  Large  Doses  of  Sodium  Citrate.  New  York  Medical 
Journal,  1921.  cxiii,  Xo.  :>,  p.  05. 

The  author  gives  details  on  the  tcchnic  in  the  administration  of 
s(xlium  citrate  injections.  The  30  per  cent  solution  consists  of 
U.  S.  P.  sodium  citrate  and  distilled  water,  wliich  is  filtered,  if  nec- 
essary. It  is  sterilized  in  an  autocla^•e,  and  must  be  perfectly  clear. 
The  optimum  dose  is  6  grams  (92.60  grains).  Twenty  c.  c.  (5.42 
tluidrams)  of  the  solution  are  injected.    , 

The  twentv  cubic  centimeter  svringe  is  attached  to  a  Fordyee 
needle,  and  introduced  into  a  vein  at  the  bend  of  the  elbow. 

Two  or  three  cubic  centimeters  are  injected,  then  an  intermission 
of  a  few  moments  is  made.  The  disappearance  of  manifestations 
such  as  salty  taste,  trembling  of  lips,  tingling  sensations  in  the  ex- 
tremities, dizziness,  nausea,  oppression,  sensation  of  tightness  around 
the  chest  or  abdomen,  is  waited  for,  and  then  the  injection  is  con- 
tinued. The  time  employed  must  be  from  ten  to  fifteen  minutes. 
Rapid  introduction  is  dangerous  or  fatal. 
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All  types  of  bleeding,  internal  and  surgical,  have  been  controlled 
by  this  treatment.  It  was  employed  where  bleeding  was  anticipated 
at  operation. 

"The  coagulation  time  is  tremendously  shortened  within  a  few 
minutes  of  the  introduction  of  nontoxic  doses  of  sodium  citrate,  and 
this  shortened  coagulation  time  is  sustained  for  one  or  more  days. 
The  bleeding  time  is  likewise  shortened,  large  vessels  can  be  divid- 
ed with  prompt  cessation  of  hemorrhage.  Coincident  with  the  short- 
ened coagulation-time  the  venous  blood  is  altered  in  color  to  a  light 
arterial  tint." 


BuTscH,  J.  L.,  AND  AsHBY,  W. :    The  Effect  of  the  Digestive  Period 
and  Other  Factors  in  Reactions  After  Blood  Transfusions.     New 

York  Medical  Journal,  April  6,  1921,  exiii,  No.  11,  p.  513. 


There  are  harmless  but  unpleasant  reactions  which  follow  trans- 
fusions. The  transfusion  reaction  resembles  the  reaction  to  a  foreign 
protein  and  its  cause  is  generally  assumed  to  be  due  to  a  slight  de- 
gree of  foreig-nness  of  the  blood  introduced,  attributable  either  to  slight 
differences  between  some  or  all  of  the  elements  of  the  blood  of  differ- 
ent persons  even  within  the  same  group,  or  to  changes  in  the  blood 
proteins,  formed  or  unformed,  brought  about  by  the  process  of  re- 
moving the  blood  from  the  body.  Patients  with  normal  tempera- 
tures and  patients  with  more  nearly  normal  hemoglobin  percentages 
are  less  likely  to  have  reactions.  An  increased  tendency  to  reaction 
was  not  found  when  transfusions  were  given  in  series.  In  vitro 
evidence  of  incompatibility  between  blood  of  properly  grouped 
donors  and  patients  was  not  found ;  neither  did  the  patients  show  in 
vitro  evidence  of  incompatibility  of  blood  for  their  own  groups  with 
repeated  transfusions.  The  incidence  of  transfusion  reactions  was 
not  affected  by  fasting. 

J.  Rose. 
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HussEif,  R.  G.;  General  Leukocytic  Response  of  the  Guinea  Pig  Dur- 
ing the  Reaction  of  Artificial  Immunity  in  Experimental  Tubercu- 
lous Infection.  Journal  of  Experimental  Medicine,  March  1,  1921, 
xxxiii,  No.  3,  p.  337. 

Guinea  pigs  were  rendered  relatively  immune  to  infection  to 
Tubercle  bacilli  by  earlier  inoculation  with  avirulent  organisms. 
Blood  counts  showed  an  increased  white  cell  count  with  a  relative  and 
absolute  increase  in  lymphocytes,  associated  with  the  immune  re- 
action. Counts  made  on  animals  inoculated  with  avirulent  organisms 
alone  showed  a  lymphocytosis  during  the  period  of  greatest  reaction, 
while  pigs  inoculated  with  virulent  tubercle  organisms  had  an  erratic 
course  with  a  polymorphonuclear  increase.  The  studies  of  the  au- 
thor indicate  a  parallelism  between  lymphoid  activity  and  resistance 
to  tuberculous  infection  and  suggests  an  association  of  lymphocv'tes 
with  the  factors  determining  this  resistance. 

H.  M.  Feinblatt. 


r 

Murphy,  J.,  Hussey,  R.  G.,  Sturm,  E.,  and  Nakahara,  W.:  2.  Ef- 
fect of  Induced  Cellular  Reaction  on  the  Fate  of  Cancer  Grafts. 
IV.  Studies  on  Lymphoid  Activity.  Journal  of  Experimental 
Medicine,  starch  21,  1921,  xxxin,  p.  315. 

The  authors  have  shown  in  previous  articles  that  the  induction 
of  a  general  l^vTuphocytosis  is  accompanied  by  a  more  or  less  marked 
immunity  to  cancer,  and  that  a  local  reaction  of  lymphoid  cells,  in- 
duced in  the  skin  by  means  of  aj-rays,  renders  this  tissue  unsuitable 
for  the  growth  of  cancer.     The  reaction  about  a  cancer  graft  inocu- 
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lated  into  a  mouse  previously  injected  with  homologous  living  tissue 
has  a  great  likeness  to  a  local  anaphylactic  reaction  and  is  followed 
by  a  more  or  less  complete  destruction  of  the  tumor  graft.  If  the  cel- 
lular reaction  is  an  important  factor  in  the  immimity  phenomena,  it 
should  be  possible  to  produce  a  local  immunity  by  inducing  around 
a  graft  a  reaction  similar  to  that  which  occurs  in  a  generally  imnunu; 
animal. 

The  reaction  of  mice  to  foreign  proteins  was  studied.  Mouse 
blood  was  injected,  and  observations  made,  on  killing  the  animals 
after  24  hours,  demonstrated  a  considerable  degree  of  lympho<:;ytosis 
in  the  region  of  the  injected  blood.  Another  series  of  mice,  given 
a  second  injection  10  days  after  the  first  showed  a  very  e.\tensive 
reaction. 

A  series  of  mice  was  inoculated  with  rat  blood  and  10  days  later 
injected  with  rat  and  mouse  tumor.  These  were  killed  ia  groups 
at  2  daily  intervals  and  histologic  examinations  made.  These  killed 
24  hours  after  tumor  inoculation  showed  a  massive  lymphoid  and  a 
mild  polymorphonuclear  reaction  about  the  graft.  The  reaction  had 
begun  to  diminish  at  the  third  day  and  the  graft  was  more  or  less 
completely  destroyed. 

A  study  was  made  of  the  desensitizing  effects  of  generalized  doses 
of  x-rays  and  showed  that  mice  sensitized  to  rat  blood  and  then  give}i 
a  series  of  rc-ray  doses  between  the  time  of  this  injection  and  inocula- 
tion of  the  cancer  mixture  had  a  decrease  of  protective  or  immunity 
factors  present  in  those  sensitized  but  not  .x-rayed. 

H.  jM.  Feixblatt. 

7 

Allen,  F.  M.,  and  Wishart,  M.  R.:  Experimental  Studies  in  Dia- 
betes. Series  II.  The  Internal  Pancreatic  Function  In  Relation 
To  Body  Mass  and  Metabolism.     The  Effects  of  Exercise.     The 

Americayi  Journal  of  the  Medical  Sciences,  Feb.,  1921,  clxi.  Part  2, 
No.  587,  p.  165. 

Dogs  were  exercised  by  hard  running  on  a  treadmill  under  var- 
ious conditions  of  fasting,  feeding,  and  intravenous  glucose  injec- 
tions. A  rise  of  plasma  sugar,  representing  increased  transportation, 
ordinarily  accompanies  exercise  in  the  normal  animal  and  the  assimi- 
lation for  test  doses  of  fflucose  is  increased.     In  a  mild  case  witli 
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iibuornial  hvperglvceniiti  from  defective  assimilation  of  carbohvdrate, 
exercise  markedly  diminishes  hyperglycemia  and  glycosuria.'  In- 
creased metabolism  of  exercise  does  not  impose  an  added  strain  upon 
the  internal  pancreatic  function.  Combustion  of  food  materials 
through  increased  nuiscular  metabolism  and  mass  resulting  from  ex- 
ercise is  a  definite  relief  to  the  internal  pancreatic  function  as  com- 
pared with  the  accumulation  of  such  materials  through  inactivity. 
Internal  pancreatic  secretion  is  an  indispensable  intermediary  in  such 
combustion,  and  exercise  merely  enables  the  muscles  to  use  such 
quantities  of  this  secretion  as  is  available  to  them.  Exercise  cannot 
n-place  restricted  diet  or  permanently  atone  for  excessive  diets. 
With  marked  degrees  of  undernutrition  heavy  exercise  produces  fa- 
tigue and  strain.  Rest  is  necessary  in  the  severe  cases.  Exercise 
is  limited  to  the  requirements  of  comfort  and  hygiene.  The  thorough 
dietetic  treatment  thus  involves  two  changes  from  former  practice: 
discourages  the  idea  that  heavy  exercise  burns  up  surplus  sugar:  hy- 
gienic benefits  of  lighter  exercise  are  made  available  to  many  pa- 
tients to  whom  exercise  was  formerly  forbidden.  > 

A.  T.  Mays. 


Dams.  K.  (;.:  Urinary  Antisepsis:  A  Study  of  the  Antiseptic  Prop- 
erties and  the  Renal  Excretion  of  204  Anilin  Dyes.  The  American 
Journal  of  the  Mediml  Srirnrrs,  February,  1921,  clxi.  Part  2,  No. 
oST.  p.  251. 

Sixty-one  were  found  to  possess  antiseptic  properties  in  agar,  and 
28  of  these  were  effective  when  added  to  voided  urine.  Twenty-four 
inhibited  the  colon  bacillus  in  urine  in  a  dilution  of  1  to  1000.  In 
every  case  the  colon  bacillus  was  more  resistant  than  the  staphylococci. 
Antiseptic  action  was  present  in  higher  dilution  in  alkaline  urine 
than  in  acid  urine.  These  dyes,  then,  are  more  effecient  in  urine  of 
a  reaction  which  renders  urotropin  inert.  The  azo  dyes  proved  of  no 
antiseptic  value.  Of  the  triphenylmethanes,  many  were  antiseptic 
in  high  dilutions  in  the  urine,  and  all  but  one  were  toxic  and  none 
was  excreted  by  the  kidney.  Three  of  the  xanthin  group  were  anti- 
septic in  voided  urine,  and  two  were  excreted  to  a  moderate  degree. 
Of  the  acridine  dyes,  two  were  antiseptic  in  urine.  Neither  was  ex- 
creted.    Five  of  the  azine  group  were  antiseptic.     Fifteen  dyes  were 
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chosen  to  be  relatively  non-toxic,  exerting  bacteriostatic  action  in 
voided  urine,  two  which  are  experimentally  effective. 

A.  T.  Mays. 


P0PPEN8,  P.  H. :    The  Bacteriology  of  the  Fasting  Stomach  and  Duo- 
denum.    A  Study  Based  on  the  Findings  in  Thirty  Dogs.     The 

American  Journal  of  the  Medical   Sciences,   February,  1921,  elxi. 
Part  2,  No.  587,  p.  203. 

This  is  an  experimental  study  based  on  the  findings  in  thirty  dogs. 
The  stomach  or  bowel  was  opened  aseptically.  Bacillus  coli  was 
found  twelve  times  out  of  fifteen  after  a  fast  of  from  14  to  22  hours, 
and  in  the  stomach  this  organism  was  found  only  4  out  of  15  times. 
Staphylococci  albus  were  found  3  times  in  the  duodenum,  and  11  out 
of  15  times  in  the  stomach.  Streptococci  were  found  equally  fre- 
quently in  the  stomach  and  duodenum.  Non-hemolytic  streptococci 
were  rarely  found  in  either  stomach  or  duodenum  and  hemolytic 
streptococci  not  at  all.  Streptococcus  viridans  was  found  in  pure 
culture  in  only  one  duodenal  specimen. 

A.  T.  Mays. 


Brown,  W.  H.,  and  Pearce,  L.:    Latent  Infections  with  the  Demon- 
stration of  Spirochete  Pallida  in  Lymphoid  Tissues  of  the  Rabbit. 

The  American  Journal  of  Sijphilis,  January,  1921,  v,  No.  1,  p.  1. 

These  obesrvations  were  undertaken  with  two  objects  in  view, 
namely,  the  demonstration  of  infection  following  so-called  sponta- 
neous recovery  or  during  periods  of  latency  as  the  case  might  be,  and 
the  determination  of  the  location  of  the  spirochetes  during  such 
periods.  The  apparent  abnormality  of  the  popliteal  nodes  and  the 
fact  that  in  the  active  stages  of  infection,  spirochetes  were  always 
demonstrable  in  these  nodes  by  animal  inoculation,  suggested  that 
the  simplest  method  of  approach  to  this  problem  was  by  excision  of 
popliteal  nodes  and  the  inoculation  of  test  animals.  Six  animals 
which  had  recovered  from  generalized  syphilis  were  used  as  the  basis 
for  determining  whether  such  animals  were  still  infected  and  some- 
tiling  as  to  the  location  of  the  spirochetes  in  cases  of  latent  infection. 
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One  of  the  animals  was  iuoenlated  -i  years  and  3  months  prior  to  the 
examination,  another  D  months,  and  another  7  months.  At  the  time 
the  examinations  were  made  all  the  animals  showed  a  suggestive 
adenopathy  which  was  most  evident  in  the  popliteal  nodes.  In  addi- 
tion two  of  them  showed  slight  lesions  of  an  indifferent  character  in 
which  no  spirochetes  could  be  demonstrated  by  dark-field  examina- 
tion. The  others  showed  no  lesions.  The  latent  period  of  infection 
Avas  of  three  months  duration  in  five  of  the  animals,  and  six  month^ 
in  the  other.  A  popliteal  node  was  removed  from  each  of  the  ani- 
mals and  used  for  a  test  inoculation  of  two  normal  rabbits.  Infec- 
tion was  produced  in  all  cases,  the  incubation  period  varying  from 
31  to  44  days,  which  is  practically  the  same  as  that- given  by  lymph 
node  inoculations  during  active  stages  of  infection  and  shorter  than 
that  obtained  from  blood  iniK-ulations  except  in  the  most  active  stages 
of  infection. 

From  these  facts  it  may  be  concluded  that  rabbits  which  have  re- 
covered from  clinical  manifestations  of  syphilis  may  harbor  virulent 
spirochetes  almost  indefinitely  even  though  no  further  manifestations 
of  infection  should  occur.  ^Moreoverr  the  infectivitv  of  material 
from  the  popliteal  nodes,  taken  in  conjunction  with  other  evidence 
of  an  affinity  of  spirochetes  for  lymphoid  tissue,  is  interpreted  as  in- 
dicating that  the  lymphoid  tissues  of  the  body  in  general  are  prob- 
ably the  chief  reservoirs  of  the  virus  during  latent  periods  of  syph- 
ilitic infection.  From  this,  it  is  suggested  that  a  wider  application 
may  be  made  of  our  knowledge  of  lymphoid  involvement  in  the 
management  of  cases  of  human  infection, 

M.  ;M.  Baxowitch. 

MuRPUv,  J.  B..  Nakahara,  W.,  and  Sturm,  E.  :  Studies  on  Lym- 
phoid Activity.  V.  Relation  Between  the  Time  and  Extent  of 
Lymphoid  Stimulation  Induced  by  Physical  Agents  and  the  Degree 
of  Resistance  to  Cancer  in  Mice.  The  Journal  of  ExyerimeMal 
Medicine,  April.  1921.  xxxiii,  Xo.  4.  p.  423. 

This  article  is  a  continuation  of  these  authors'  work  in  which  they 
show  that  resistance  to  cancer  follows  stimulation  of  lymphoid  tissue 
by  either  heat  or  small  doses  of  .r-rays.  The  present  paper  is  the  re- 
sult of  a  studv  to  determine  whether  there  was  anv  quantitative  rela- 
tion  between  the  degree  of  immunity  and  the  amount  of  stinmlation. 
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Small  doses  of  x-ray  give  a  sluggish  lymphoid  cell  reactiou  of  short 
duration  with  a  definite  latent  period  between  the  treatment  and  th«; 
evidence  of  marked  stimulation.  After  heat  there  is  a  short  period 
of  depression  followed  hv  a  sharp  stimulation  over  a  longer  pericxi. 
Cancer  inoculation  made  in  groups  of  mice  immediately  after  expos- 
ure to  .T-rays  shows  little  resistance,  whereas  inoculation  made  at  the 
height  of  the  stimulation  phase  shows  a  definite  degree  of  imnninity. 
Animals  inoculated  with  cancer  directly  after  heat  treatment  gave  evi- 
dence of  pronounced  immunity,  but  not  as  marked  as  that  shown 
when  the  inoculation  is  made  at  the  height  of  stimulation. 

The  results  seem  to  indicate  that  the  degree  of  immunity  is  de- 
pendent upon  the  amount  of  lymphoid  stimulation  existing  either  at 
the  time  or  following  soon  after  the  cancer  iuocidation. 

H.  M.  Feixblatt. 


HuNTOOx.  F.  M.,  AXD  Craig,  S.  H.:  Polyvalent  Antibody  Response  to 
Multiple  Antigens.  Journal  of  InimumAogij,  May,  1021,  vi,  Xo. 
3<  p.  235. 

The  results  of  experiments  show  : 

(1)  Xo  limit  has  been  found  as  t>>  number  of  antigens  whid'. 
will  elicit  a  simultaneous  response. 

(2)  Such  responses  approach  in  volume  that  obtained  wirli  single 
antigens. 

However,  the  author  concludes  that  with  proper  preparation  of 
such  polyvalent  antigen  and  the  proper  regulation  of  dosage,  a  poly- 
valent can  be  obtained  sufiiciently  broad-  to  cover  the  fields  desired 
with  an  adequate  concentration  of  antibody. 

W.  Ltxtz. 


Alexaxder,  H.  T..:  Precipitin  Response  in  the  Blood  of  Rabbits  Fol- 
lowing Subarachnoid  Injections  of  Horse  Serum.  Journal  of  Ex- 
perimental Medicine,  April,  1921.  xxxiii,  Xo.  4,  p.  471. 

Manifestations  of  apparently  anaphylactic  nature  were  observed 
repeatedly  when  several  intraspinal  treatments  were  given  before  in- 
travenous therapy  and  had  no  relation  to  the  time  of  the  last  intra- 
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spinal  treatment.  These  reactions  were  not  observt'd  in  those  cases 
wliere  the  intraspinal  anil  intravenous  therapy  was  applied  from  the 
>tart. 

With  the  above  in  mind,  experiments  were  carried  out  by  inject- 
ing horse  serum  into  rabbits  intraspinally  and  comparing  the  result- 
iu";  formation  in  the  bK)od  with  that  induced  bv  similar  intravenous 
injections. 

Rabbits  given  a  single  dose  of  normal  horse  serum  intravenously 
produced  precipitins  in  the  bloixl  in  less  abundance,  of  lower  titer, 
which  persisted  for  a  shorter  time  than  in  those  rabbits  given  a  single 
>imilar  dose  intraspinally.  Repeated  subarachnoid  injections  of  nor- 
mal horse  serum  v*-ere  found  to  prod\ice  precipitins  of  high  titer  in 
the  blood  as  earlv  as  one  week ;  whereas  rabbits  similarlv  treated  in- 
travenously,  they  developed  no  precipitins  at  this  time.  They  may 
appear  a  few  days  later  and  develop  a  high  titer. 

When  the  precipitin  content  of  the  blood  was  high  no  anaphylac- 
tic manifestations  were  observed  after  repeated  treatment  with  sub- 
arachnoid injections  <jf  normal  horse  serum. 

H.  ^r.  Feinblatt. 


Bi.MPUs,  H.  ('..  AM)  Mei.^skh.  J.  (!.:  Focal  Infection  and  Selective 
Localization  of  Streptococci  in  Pyelonephritis.  Archives  of  Jnter- 
nal  Medicine.  March.  1021,  xxvii.  Xo.  3.  p.  326. 

Six  cases  of  pyeloncpinitis,  without  urinary  obstruction,  were 
studied  from  the  standpoint  of  focal  infection.  In  five  of  the  6  pa- 
tients, twenty-one  infected  teeth,  two  infected  roots,  and  one  impact- 
ed tooth  were  found.  ( 'ultures  from  all  but  the  impacted  tooth,  which 
was  sterile,  showed  the  i)resence  of  a  green-producing  streptococcus. 
The  primary  cultures  in  glucose-brain  broth  were  injected  intraven- 
<iusly  into  twenty-seven  labbits.  Twenty-four  (89  per  cent)  develop- 
ed lesions  in  the  kidney,  and  eight  in  the  bladder,  four  in  the  muscles, 
three  in  the  stomach,  three  in  the  endocardium,  two  in  the  myocar- 
dium, and  four  in  the  joints.  The  lesions  outside  the  urinary  tract 
Avere  relatively  slight  in  each  case. 

Tn  a  second  animal  passage,  the  i-abbits  were  injected  with  strep- 
T(^-occi  isolated  from  the  kidneys  of  rabbits  infected  in  the  first  series. 
Eleven  rabbits  were  injected  with  three  strains.      Seven  rabbits  (6:> 
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per  cent)  had  lesions  in  the  kidneys,  one  had  lesions  in  the  kidneys 
and  bladder,  and  one  in  the  bladder  alone.  One  had  slight  lesions 
in  the  nniscles,  one  in  the  stomach,  and  one  in  the  myocardium. 

Six  rabbits  were  injected  from  cultures  from  the  kidneys  of  the 
second  series,  and  half  of  the  third  series  developed  urinary  tract 
lesions,  none  showing  lesions  elsewhere. 

Cultures  from  the  tonsils  of  one  of  pyelonephritis  showed  both  a 
viridans  and  a  staphylococcus,  but  when  the  pus  expressed  from  these 
tonsils  was  injected  without  incubation  into  a  rabbit,  lesions. were  in- 
duced in  the  kidneys  from  which  there  was  recovered  only  the  strep- 
toccoccus.  Mixed  cultures  from  the  tonsils  produced  the  same  re- 
sults in  two  other  rabbits,  and  this  strain  was  carried  through  two 
animal  passages. 

This  series  of  experiments,  showing  the  tendency  to  selective  af- 
finity for  the  urinary  tract  of  streptococci  recovered  from  foci  of  in- 
fection in  the  mouths  of  patients  suffering  from  pyelonephritis,  is 
compared  Avith  the  series  of  Rosenow,  in  which  the  injection  of  208 
animals  under  the  same  conditions  with  streptococci  from  patients 
having  diseases  other  than  urinary  infection  resulted  in  localization 
in  the  urinary  tract  in  only  seven  animals. 

The  authors  conclude  that  pyelonephritis  may  often  be  due  to 
focal  infections  harboring  streptococci  which  have  a  selective  affinity 
for  the  urinarv  tract,  and  that  the  colon  bacillus  which  is  commonlv 
found  and  generally  believed  to  be  the  cause,  is  of  secondary  import- 
ance. 

T.  Howard. 


Fleisher,  M.  S.,  and  Arnstein,  N.:    Specificity  of  Anti-organ  Sera. 

Journal  of  Immnnology,  May,  1921,  vi,  No.  3,  p.  223. 

The  authors  show  it  has  been  possible  to  demonstrate  tissue  speci- 
ficity in  liver,  kidney,  spleen,  brain,  muscle  and  testicle.  In  some 
cases  specificity  is  absolute,  in  others  it  is  only  relative.  The  diffi- 
culty in  demonstrating  this  specificity  lies  apparently  in  the  extreme 
complexity  of  the  biological  composition  of  the  tissues,  and  possibly 
in  the  interrelationship  existing  between  various  tissues. 

W.    LiNTZ. 
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Greene,  C.  W.,  and  Gilbert,  N.  C.  :  Studies  on  the  Response  of  the 
Circulation  to  Low  Oxygen  Tension.  III.  Changes  in  the  Pace- 
maker and  in  Conduction  During  Extreme  Oxygen  Want  as  Shown 
in  the  Human  Electrocardiogram.  Archives  of  Internal  Medicine, 
May,  1921,  xxvii,  No.  5,  p.  517. 

Volunteer  soldiers  were  subjected  to  extreme  degrees  of  oxygen 
want  without  change  in  the  CO^  content  of  the  air  breathed,  in  the 
course  of  studies  carried  out  in  the  Division  of  Aeronautics,  U.  S. 
Axvay.  Electrocardiographic  studies  brought  out  fairly  uniform 
changes  in  the  behavior  of  the  heart.  Up  to  a  certain  point,  the 
changes  were  practically  those  ordinarily  seen  during  exercise.  Be- 
yond this  point,  which  the  authors  term  the  critical  point,  there  was 
a  sudden  change,  manifested  by  a  great  slowing  of  the  rate,  progres- 
sive descending  displacement  of  the  pace-maker,  or  center  of  rhythm 
^production  toward  and  into  the  A-V  node,  and  interference  with  nor- 
mal conduction,  leading  to  dissociation. 

T.  Howard. 


Ellermann,  V. :  A  New  Strain  of  Transmissible  Leukemia  in  Fov^s 
(Strain  H).  Journal  of  Experimental  Medicine,  April,  1921,  xxxiii, 
No.  4,  p.  539. 

The  writer  has  previously  reported  three  types  of  leukemia  in  the 
fowl,  the  myeloid,  the  lymphatic  and  the  intravascular  l\Tnphoid 
type.  Earlier  experiments  had  demonstrated  that  the  various  types 
of  leukemic  disease  could  be  produced  by  the  same  experimental 
strain  due  apparently  to  the  same  virus. 

A  hen  studied  gave  a  red  cell  count  of  1,080,000 ;  leuk(x;ytes 
720,000 ;  with  a  differential  as  follows — poynuclears  2  per  cent,  my- 
elocytes 15  per  cent,  large  mononuclears  4  per  cent,  hTnphocytes  4 
per  cent,  and  lymphoid  cells  75  per  cent. 

Eight  normal  hens  were  inoculated  with  citrated  blood  from  the 
leukemic  hen  and  of  these  one  developed  leukosis.  Inoculations  were 
continued  through  12  generations,  122  birds  being  inoculated. 
Thirty-four  instances  (28  per  cent)  gave  positive  results.  Other 
earlier  experiments  with  other  strains  gave  from  22  per  cent  to  44 
per  cent  positive  results.     A  certain  percentage  of  birds  is  more  or 
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less  immune  to  initial  injections  but  can  be  made  susceptible.  In- 
crease in  virulence  resulted  in  passage.  This  manifested  itself  by 
a  shortening  of  the  interval  between  incubation  and  death. 

Attempts  were  made  to  produce  immunity  subcutaueously  by  in- 
oculation of  the  virulent  material  but  with  no  success. 

The  inoculation  of  material  from  the  human  leukemic  patient  in- 
to the  fowl  was  without  result. 

H.  M.  Fei^tblatt. 


Myers,  V.,  and  Croll,  H.  M.  :  The  Determination  of  Carbohydrates 
in  Vegetable  Foods.  Journal  of  Biological  Chemistry,  1921.  xlvi, 
No.  3,  p.  537. 

Most  of  the  literature  on  carbohydrate  contents  of  vegetables  is 
based  on  Atw^ater  and  Bryant,  who  include  "fiber"  in  the  figures  for^ 
total  carbohvdrate.  It  has  generallv  been  determined  by  difference, 
SO  that  all  errors  of  all  other  analyses  fall  upon  .this  constituent. 
About  the  form  of  available  carbohydrate  in  vegetables  little  is  re- 
corded in  literature.  But  it  is  of  importance  in  cooking  to  know 
whether  to  conserve  the  carbohydrates  as  much  as  possible,  or  to  re- 
move them,  as  for  diabetics.  The  sugar  contents  in  vegetables  has 
been  more  frequently  given. 

The  authors,  in  this  study,  worked  out  a  simple  colorimetric 
method  with  sodium  picrate  to  determine  available  carbohydrate  in 
vegetables  and  fruits,  and  the  methods  of  cooking  for  diabetics.  The 
necessary  removal  of  carbohydrates  was  considered.  The  total  carbo- 
hydrates were  determined  by  direct  hydrolysis  after  heating  the  food 
with  approximately  normal  hydrochloric  acid  on  a  reflex  condenser 
for  from  21/0  to  3  hours,  and  subsequent  colorimetric  determination 
of  the  reducing  sugar  formed.  Some  improvements  were  made  in 
the  method.  The  free  soluble  sugars  were  extracted  with  water  from 
the  ground  vegetable  and  were  determined  by  reduction  of  sodium 
picrate  to  sodium  picramate,  both  reducing  sugar  with  picric  acid. 
Some  of  the  indigestible  "fiber"  and  hemicellulose  may  be  hydrolyz- 
ed,  and  fructose  and  maltose  partly  decomposed.  To  avoid  this 
"taka-diastase"  was  used. 

Potatoes,  peas,  and  lima  beans  apparently  contain  a  large  pro- 
portion of  starch  in  comparison  with  soluble  sugars.     A  green  banana 
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with  greenish  yellow  peel  was  found  to  have  1.17  per  cent  reducing- 
^ugar,  4.0  per  cent  sucrose,  15. 02  per  cent  starch.  A  very  light 
banana  with  light  brown  peel  had  7.08  per  cent  reducing  sugar,  11.19 
per  cent  sucrose,  and  0.71  per  cent  starch. 

The  ordinary  method  of  boiling  vegetables  for  a  minimum  time 
and  with  a  small  amount  of  water  was  found  to  remove  from  23  to 
tU>  per  cent  of  the  carbohydrate,  leaving  from  34  to  77  per  cent  of  the 
carbohydrate  of  the  raw'  vegetable  in  the  cooked  sample.  The  remov- 
al of  carbohydrate  from  vegetables  is  favored  by  the  soluble  form, 
the  increase  of  time  of  boiling  and  the  volume  of  boiling  water.  The 
greater  the  proportion  of  water  used  in  boiling  the  vegetable  and  the 
longer  the  time  of  boiling,  the  greater  is  the  loss  of  carbohydrate  in 
the  boiling  process.  The  greatest  loss  occurs  in  those  vegetables  in 
which  most  of  the  carbohydrate  occurs  in  a  soluble  form.  The  dia- 
betic dietary  advocated  by  Allen,  of  thrice  boiling  vegetables,  causes 
a  loss  of  from  62  to  88  per  cent  of  the  carbohydrate,  that  is  from 
11.0  to  38  per  cent  are  retained,  where  the  "boiling  water"  used  is 
relatively  much.  In  thrice  boiled  squash  where  less  water  was  used, 
53  per  cent  are  retained,  that  is  almost  as  much  as  in  the  one  boiled 
once.  Wardall  has  shown  that  in  3.4  and  5  extractions,  by  boiling 
celery,  fresh  spinach,  and  rhubarb,  all  the  reducing  substance  is  re- 
moved. Six  extractions  are  required  for  carrots,  9  for  asparagus, 
and  IG  for  cauliflower. 


Ma<'Nider,  W.  de  B.:  .A  Preliminary  Paper  on  the  Relation  Between 
the  Amount  of  Stainable  Lipoid  Material  in  the  Renal  Epithelium 
and  the  Susceptibility  of  the  Kidney  to  the  Toxic  Effect  of  the 
General  Anesthetics.  Journal  of  Pharmacologij  and  Experimental 
Therapeutics,  May.  1921,  xvii,  No.  1,  p.  289. 

In  his  conclusions,  the  author  states-  that  in  normal  animals  of 
diflFerent  age  periods  there  has  been  demonstrated  a  larger  amount 
of  stainable  lipoid  material  in  the  kidneys  of  old  dogs  than  in  the 
kidneys  of  puppies  and  young  dogs.  Furthermore,  the  distribution 
of  such  material  varies  with  age  of  the  animal.  In  puppies,  such 
lipoid  material  is  confined  to  the  cells  of  the  loops  of  Henle.  In 
very  old  animals,  stainable  lipoid  material  can  be  demonstrated  in 
vf'rv  small  amounts  in  the  convoluted  tubule  epithelium. 
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When  normal  animals  of  different  age  periods  are  anesthetized 
by  either  chlorojform  or  ether,  there  is  found  to  exist  a  definite  rela- 
tionship between  the  toxicity  of  the  anesthetic  for  the  renal  epithe- 
lium and  the  age  of  the  animal.  These  anesthetics  are  more  toxic 
for  the  kidneys  of  old  animals  than  they  are  for  the  kidneys  of  puppies 
and  young  dogs.  This  variation  in  toxicity  is  expressed  histologic- 
ally by  more  extensive  degenerative  changes  in  the  kidneys  of  old 
animals  and  by  a  more  piarked  decrease  in  the  functional  response 
of  the  kidneys  of  such  animals. 

Chloroform  has  been  found  to  be  more  toxic  for  the  kidneys  of 
both  old  and  young  normal  animals  than  ether.  The  former  anes- 
thetic induces  more  evidence  of  epithelium  degeneration  in  the  kid- 
neys. When  kidney  tissue  of  normal  animals  of  different  age  periods 
that  have  been  anesthetized  by  chloroform  or  ether  is  stained  for 
lipoid  material  and  studied  histologically,  there  has  been  found  to 
occur  a  greater  accumulation  of  such  material  in  the  kidneys  of  those 
animals  anesthetized  bv  chloroform  than  in  the  kidnevs  of  the  animals 
anesthetized  bv  ether. 

The  amount  of  stainable  lipoid  material  in  the  renal  epithelium 
of  animals  of  different  age  periods  determines  the  susceptibility  of 
the  kidney  to  the  anesthetic,  and  the  anesthetic  employed  plus  the  age 
of  the  animal  furthermore  determines  the  amount  of  such  material 
which  accumulates  in  the  epithelium  during  a  period  of  anesthesia. 

When  naturally  nephropathic  animals  are  killed  without  the  use 
of  an  anesthetic  and  the  kidney  studied  histologically,  the  animals 
have  been  found  to  have  a  glomerulo-nephropathy  with  but  slight 
histological  evidence  of  epithelial  injury.  When  tissue  from  such 
kidneys  is  stained  for  lipoid  material,  the  epithelium  of  the  loops  of 
Henle  and  the  convoluted  tubule  epithelium  is  found  to  contain 
stainable  lipoid  material  which  is  much  in  excess  of  that  which  can 
be  demonstrated  in  the  epithelium  of  normal  animals. 

A  severe  injury  to  the  glomerulus  is  apparently  first  expressed,  in- 
sofar as  the  renal  epithelium  is  concerned,  by  such  a  disturbance  in 
the  metabolism  of  these  cells  that  lipiod  material  accumulates  far  in 
excess  of  the  amount  normal  for  the  cells.  When  such  naturallv 
nephropathic  animals  are  anesthetized  by  chloroform  or  ether  they 
show  an  increased  susceptibility  to  the  anesthetic  which  is  character- 
ized locally  in  the  kidney  by  a  great  increase  in  the  amount  of  stain- 
able lipoid  material  and  by  the  development  of  marked  degenerative 
changes  in  the  tubular  epithelium. 
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Tlie  severity  of  the  degenerative  changes  and  the  accumulation  of 
stainable  lipoid  material  are  far  in  excess  of  similar  changes  induced 
in  the  renal  epithelium  of  normal  iinimals  by  the  same  anesthetics  dur- 
ing a  period  of  anesthesia  of  the  same  duration.  The  general  toxic 
etfect  of  ether  and  chloroform  in  both  normal  and  naturally  nephro- 
pathic  animals  is  shown  by  a  disturbance  in  the  acid-base  equilibrium 
of  the  blood.  The  depletion  of  the  alkali  reserve  of  the  blood  which 
follows  the  use  of  these  anesthetics  is  more  marked  in  old  animals 
than  in  young  animals.  Furthermore,  the  use  of  chloroform  effects 
a  greater  disturbance  iu  the  acid-base  equilibrium  of  the  blood  in 
animals  of  different  age  periods  than  does  ether.  Finally,  the  na- 
turally nephropathic  aninuils  show  even  greater  depletion  in  the 
alkali  reserve  of  the  blood  following  the  use  of  the  anesthetics  than 
do  the  very  old  normal  animals.  In  conclusion,  the  results  of  the  in- 
vestigation indicate  definite  relationship  between  the  amount  of  stain- 
able  lipoid  material  in  the  renal  epithelium  of  both  normal  and  na- 
turally nephropathic  animals  and  the  susceptibility  of  this  epithelium 
to  the  toxic  effect  of  both  ether  and  chloroform. 

C.  A.   SCHMID. 


Blake,  F.  G.:  Experimental  Measles.  Read  at  the  Seventy-second 
Annual  Session  of  the  American  Medical  Association,  held  in  Bos- 
ton.    Medical  Record,  July  2,  1921,  c,  No.  1,  p.  33. 

Prophylactic  inoculation  against  measles  is  being  conducted  in 
monkeys  with  intratracheal  nasopharyngeal  washings  from  early 
ca.ses  reached  after  an  incubation  period  of  from  7  to  10  days,  with 
conjunctivitis,  Koplik  spots,  exanthem,  fever  and  leukopenia.  The 
disease  was  transmitted  from  monkey  to  monkey,  by  blood,  skin  and 
mucous  membrane  emulsions,  nasopharyngeal  secretions  and  by  con- 
tact. The  virus  could  be  attenuated  by  repeated  blood  passage  or  by 
preservation  in  glycerol. 

In  the  discussion,  Dr.  Chas.  Herrmann  said  that  he  had  begun  to 
immunize  infants  in  1913,  In  large  cities  where  practically  all  the 
mothers  had  had  measles,  a  j-clative  immunity  was  conferred  on  the 
offspring  which  lasted  about  five  months.  Infants  should  be  inoc- 
ulated between  their  fourth  and  fifth  month  of  age.  He  took  swabs 
from  children  with  beginning  eruption  and  kept  the  material  in  seal- 
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ed  capillary  tubes.  The  nasal  mucous  membranes  of  children  under 
five  months  was  touched  with  it.  One  hundred  and  fifty  inoculations 
have  been  made.  Twenty-five  of  the  inoculated  children  were  known 
to  have  been  exposed  to  infection.  Two  of  them  had  contracted  the 
disease. 

Dr.  H.  F.  Helmholz  called  attention  to  the  work  carried  on  at  the 
Foundler  Clinic  in  Munich.  There  1 73  cases  had  been  injected  with 
5  c.  c.  (1.35  fluidrams)  of  blood  serum  taken  from  convalescent  pa- 
tients from  seven  to  fourteen  days  after  the  temperature  had  dropped 
to  normal.     They  had  been  absoluteK  protected  against  measles. 


Krumwie&e,  C.  and  Xoble,  W.  C:  A  Note  on  the  Claim  that  Ag- 
glutinins are  Lipoidal  in  Nature.  Journal  of  Immunology,  May, 
1921.  vi.  No.  3.  p.  201. 

Agglutinins  are  not  lipoidal  in  character  to  the  extent  that  they 
are  soluble  in  lipoid  solvents.  In  no  case  were  the  authors  able  to 
reduce  the  titer  of  extracted  sera  beyond  a  reduction  which  is  ex- 
plainable by. manipulation  on  the  serum.  In  no  case  was  there  a 
transfer  of  agglutinins  by  the  extraction  solvent  where,  at  the  same 
time,  a  transfer  of  antigenic  proteins  could  not  be  demonstrated. 
Methods  used  were  simple  but  sufficed  to  show  the  solubility  of 
agglutinins  in  the  solvents  used  if  they  were  soluble  in  these  menstnia, 

W.   List/.. 


Stewart.  G.  X..  and  Rogoff.  .1.  M.:  The  Action  of  Drugs  upon  the 
Output  of  Epinephrin  from  the  Adrenals.  Journal  of  Pharmacol- 
ogy and  Experimental  Therapeutics,  Apiil,  1921,  xvii,  No.  3,  p.  227. 

After  the  administration  of  physostigmin,  either  intravenously  or 
subcutaneously,  in  cats,  the  epinephrin  output  of  the  adrenals  was 
found  to  be  augmented  to  as  much  as  ten  or  fifteen  times  the  initial 
output.  The  stage  of  augmentation  is  prolonged  and  is  preceded  by 
a  transient  diminution.  Xo  evidence  was  obtained  that  after  sec- 
tion of  the  splanchnics  and  other  nerves  going  to  the  adrenals,  phy- 
sostigmin can  increase  the  epinephrin  output  by  peripheral  action. 

C.   A.   SCHMID. 
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MiTtH.  N.,  A\n  Mitch.  J.:     Studies  on  the  Bacteriology  of  tiie  Ali- 
mentary Tract.     .\V«'  York  Medical  Jouimal,   May  18,  1921,  cxiii, 
.  No.  14.  pp.  713-721. 

During  operation,  cnltivations  from  the  large  intestine  were  made 
immediately  after  colectomy,  and  at  the  same  time  cultures  were  often 
secured  from  the  last  coil  of  the  ileum.  The  ileocolic  lymphatic; 
glands  were  also  ohtained  from  the  same  source.  The  chyme  at 
higher  levels  was  sampled  at  laparotomy  by  injecting — with  a  syringe 
— 20  c.  c.  of  sterile  water  into  the  appropriate  loop  and  withdrawing 
the  tluid  again  with  its  complement  of  debris.  Streptococci  are 
present  in  the  alimentary  tract  in  a  large  proportion  of  mankind  at 
all  ages.  Under  conditions  of  disease,  modifications  often  arise  as 
follows:  (1)  The  number  of  streptococci  increases  both  absolutely 
and  relatively  to  the  rest  of  the  flora;  (2)  new  morphological  strains 
appear  in  great  variety.  The  new  strains  vary  among  themselves  in 
chain  length,  the  size  of  the  cocci,  their  hemolytic  power,  their  color 
reactions  on  blood  agar,  their  saprophytic  vigor  and  their  infectivity. 
^lost  of  them  grow  in  chains  of  more  than  fifteen  members,  others  are 
short-chained.  Chain  length  is  of  no  value  as  a  criterion  of  patho- 
genicity. The  streptococci  have  been  divided  provisionally  into  (a) 
short  chained  Streptococcus  brevis  (Lingelsheim  type),  (h)  shor^ 
chained  streptococci  of  low  saprophytic  power,  and  (c)  long  chained 
streptococci  or  the  Streptococcus  longus  Lingelsheim  type. 

Methods  hitherto  adopted  for  the  differentiation  of  streptococci 
afford  no  criterion  which  can  be  used  for  the  recognition  of  the  strep- 
tococci of  the  alimentary  tract  as  a  strain  of  organism  distinct  from 
other  streptococci.  There  is  one  biological  property,  great  accelera- 
tion of  growth  following  the  addition  of  2  per  cent  dextrose  to  nutri- 
ent broth,  which  appears  to  be  sufficiently  characteristic  to  fill  the 
gap.  The  term  glycrophylicis  suggested  to  distinguish  streptococci 
showing  this  rapid  growth  in  ghicose  broth.  Glycophilia  is  a  pro- 
])erty  peculiar  to  streptocicci  of  alimentary  origin  and  is  almost  uni- 
versal among  the  streptococ^ci  present  in  the  bowel.  The  proportion 
of  streptococcal  strains  at  any  point  which  possess  extreme  glycophil- 
ia increases  progressively  at  successive  intestinal  levels  from  mouth 
to  anus.  A  streptococcus  can  possess  extreme  glycophilia  and  at  the 
same  time  considerable  infective  power.  Such  an  organism  can  read- 
ilv  cause  chronic  infection  of  the  bowel.     A  well-defined  pattern  of 
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distribution  of  Streptococcus  longus  in  the  alimentary  canal  has  been 
observed.  Extensive  streptococcal  infection  of  the  small  intestine 
may  exist  even  when  repeated  cultivation  of  the  feces  fail  to  yield 
any  growth  of  Streptococcus  longus.  The  presence  of  carbohydrate 
is  the  most  potent  factor  in  determining  the  dominance  of  glycophil- 
ic  streptococci  over  Bacillus  eoli  at  any  level  of  the  intestine.  Lab- 
oratory experiments  with  symbiotic  coefficients  and  clinical  obser- 
vations are  recorded  in  support  of  this  statement.  Absolute  suppres- 
sion of  Bacillus  coli  by  giycophilic  streptococci  takes  place  when  the 
hydrion  concentration  is  measured  by  PH=5.2.  The  streptococcus 
itself  dies  if  the  PH  falls  below  4.6.  Streptococcus  fecalis  as  well 
as  giycophilic  streptococcus  longus,  can  suppress  Bacillus  coli  when 
grown  in  glucose  broth.  This  property  is  also  possessed  by  a  small 
proportion  of  long  chained  cocci  from  the  mouth.  The  following 
factors  apppar  to  control  the  evolution  of  chronic  streptococcal  infec- 
tion of  the  bowel :  (a.)  The  presence  in  the  mouth  of  centers  for  the 
production  of  giycophilic  streptococci;  (h)  impaired  digestion;  (c) 
loci  of  stagnation  in  the  intestines,  and  (d)-  diminished  resistance  of 
the  tissues  generally  or  locally.' 

J.  Rose. 


Webb,  G.  B.,  Gilbert,  G.  B.,  and  Ryder,  C.  T.:  The  Adrenals  and 
Thyroid  in  Experimental  Tuberculosis.  American  Review  of  Tu- 
berculosis,  May,  1921,  v,  No.  3,  p.  266. 


In  summarizing,  after  experimentation  on  a  great  number  of 
guinea  pigs,  the  authors  conclude  as  follows : 

(1)  The  adrenals  become  enlarged  in  guinea  pigs  in  the  course  of 
generalized  tuberculosis,  and  also  in  pyogenic  infections. 

(2)  The  thyroid  gland  also  appears  to  enlarge  in  experimental 
tuberculosis  of  guinea  pigs,  as  well  as  in  certain  forms  of  humau 
tuberculosis. 

(3)  This  enlargement  of  adrenals  and  thyroid  is  probably  in  ro- 
sponse  to  a  demand  for  increased  function,  and  it  may  be  desirable 
to  supplement  this  tendency  by  giving  adrenal  and  thyroid  extracts 
in  selected  cases  of  human  tuberculosis. 

C.  A.   ScHi^ID. 


SECTION  ON 
PEDIATRICS 


KoHLER,  G.  F.,  AND  Palmkr,  D.  :     Intestinal  Stasis.     Northwest  Medi- 
cine, 1921.  XX,  No.  1,  p.  10. 

-  The  authors  advocate  paiustaking  exaiiiination  duriug  childhood 
for  the  prevention  of  intestinal  stasis  in  later  years.  While  the  cause 
given  by  some  authorities  for  the  disease  not  many  years  ago,  that  is 
bacillus  epilepticus  in  the  colon,  can  hardly  be  acknowledged,  it  is 
nevertheless  true  that  adults  -sutfer  greatly  from  nervous  phenomena 
of  a  neurotic  type. 

Patients  will  present  dizziness  and  other  neurotic  symptoms,  and 
a  history  of  having  been  constipated  and  poorly  nourished.  This 
is  especially  the  case  in  females.  Examination  with  the  barium  meal 
will  reveal  intestinal  stasis,  acquired  from  neglect  of  the  important 
bowel  function  during  infancy,  and  especially  during,  later  youth, 
when  disregard  of  such  physiological  functions  are  general. 

The  history  of  children  presenting  themselves  at  the  medical  de- 
partment of  the  Oregon  University,  is  taken,  and  the  dietary  habits 
and  general  states  of  health  are  noted.  The  children  are  measured 
and  weighed.  A  barium  meal  consisting  of  fourteen  ounces  of  Bul- 
garian milk  and  three  ounces  of  barium  sulphate  is  given  forty-eight 
hours  before  the  examination,  another  meal  being  given  at  the  time 
of  examination.  The  fluoroscope  is  used  in  recumbent  and  in  erect 
positions.  Shape,  position  and  size  of  the  viscera  and  stomach  are 
noted,  as  is  the  amount  of  barium  retained  in  the  colon  from  the  first 
meal. 

One  hundred  cases  were  examined.     In  97  barium  was  present  - 
after     twenty    four,    in     57    after    forty-eight   hours.     Stasis   was 
present  in  over  50  per  cent.     In  26  cases  there  were  from  four  to 
eight  ounces  retained  in  the  colon  after  sixty  hours.     Ptosis  was 
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found  in  62  per  cent,  the  percentage  being  higher  after  nine  years 

of  age.  * 

The  majority  of  children  were  ill  nourished,  round  shouldered. 
Exercises  with  dumb  bells  and  Indian  clubs  were  given. 

If  these  children  grow  up  without  being  trained  into  good  physio- 
logical habits  the  results  are  vague  symptoms  of  the  neurotic  type  and 
established  intestinal  stasis. 


Harbitz,  F.  :     "Encephalitis"  Neonatorum.     Norsk  Magazin  for  Laeg- 
evidenskaben,  1921,  Ixxxii,  No.  1,  p.  25. 

In  the' pathological  anatomical  institution  of  the  National  Hospi- 
tal at  Kristiania,  an  autopsy  was  made  of  a  fetus,  30  weeks  of  age, 
which  lived  14  hours  after  birth.  There  were  no  signs  of  congenital 
syphilis.  The  liver  was  atrophied,  there  was  icterus,  ascitis,  and 
nephritis  of  a  doubtful  character,  hemorrhages  of  the  skin,  the  kidneys 
and  the  peritoneum,  furthermore,  hemorrhage  of  the  meninges  which 
evidently  started  at  a  branch  of  the  arteria  fossae  Sylvii  in  a  congeni- 
tal aneurysm.  Internal  hydrocephalus  had  been  caused  by  large 
grayish-white,  and  yellowish-white,  dense  patches  of  the  central  gang- 
lia and  the  cerebral  cortex.  Some  of  these  necrotic  patches  were  cal- 
cified.    Microscopically  fatty  nuclear  cells  could  be  detected. 

The  etiology  is  uncertain.  The  author  thinks  that  degeneration 
and  necrosis  caused  abnormalities  of  the  blood-vessels.  The  diag- 
nosis had  been  atrophy  of  the  liver  with  icterus  and  ascitis,  nephritic 
(  ?)  degeneration  of  the  cerebrum  and  hydrocephalus  ("encephalitis 
neonatorum''),  meningeal  hemorrhage  with  aneurysm  of  the  branch 
of  the  arteria  fossfe  Sylvii,  and  hemorrhage  of  the  skin,  kidney  and 
peritoneum. 


MoDiGLiANi,  E.,  AND  De  Villa,  S.  :  Intracutancous  Reaction  for  Early 
Diagnosis  in  Pertussis  (L'intradermoreazioue  per  la  diagnosi  pre- 
coce  della  pertosse).     La  Pediatria,  April  1.5,  1921,  xxix,  337. 

Early  diagnosis  is  difficult  in  the  early  stage.  The  authors,  for 
this  purpose,  prepared  an  autolysin  of  bacilli  of  Bordet  and  of 
Gengour.     De  Villa,  in  1911,  utilized  sputum  of  pertussis  patients 
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for  an  antigen,  but  it  was  necessary  to  find  a  quick  and  safe  method. 
Prof.  Levi  della  Vida,  at  the  Hygienic  Institute  of  the  University  of 
Rome,  made  a  preparation  by  diluting  a  loop  of  normal  Bordet-Glen- 
gour  (10  in  10  c.  c.  distilled  water)  and  a  few  drops  of  a  3  per  cent 
toluol  solution  in  1  c.  c.  distilled  and  sterilized  w^ater.  It  was  placed 
in  the  thermostat  for  24  hours,  at  37°  C.  (98.6°  F.).  Examination 
showed  that  the  bacilli  were  dead.  The  authors  kept  their  prepara- 
tion in  the  thermostat  for  48  hours.  For  comparison  an  autolysin  of 
bacteria  coli  was  prepared  in  the  same  manner.  Two  drops  of  1/10 
c.  c.  were  used  for  the  intradermal  reaction. 

The  autolysin  was  used  (1)  on  50  children  who  had  had  various 
diseases,  but  were  immune  to  pertussis,  (2)  on  38  children,  from  5 
months  to  six  years  of  age,  suffering  from  pertussis  with  typical 
symptoms  of  whooping,  cyanosis,  vomiting,  etc.,  (3)  on  10  children, 
after  pertussis,  (4)  on  three  children  M'ho  were  suffering  from  other 
affections  of  pertussis. 

The  results  were:  (1)  Xo  positive  reaction  was  found  in  the  chil- 
dren inmmne  from  pertussis;  (2)  no  reaction  occurred  from  the 
bacillus  coli  autolysin;  (3)  all  children,  suffering  from  active  per- 
tussis, showed  reaction,  either  red  papules,  after  24  hours;  it  was 
more  severe  in  children  with  recent  infection,  that  is  of  from  7  to  15 
days;  and  (4)  in  children  after  recovery  from  pertussis,  after  2 
months  the  reaction  was  negative  or  very  weak. 


Callisox,  F.  C;.:     Acute  Purulent  Otitis  Media  in  Children.     Medical 
Record,  1921.  xcix.  386-390. 

Acute  purulent  otitis  media  in  children  is  practically  always  sec- 
ondary to  a  nasopharyngitis.  A  very  large  percentage  of  the  chil- 
dren that  suffer  from  running  ears  are  also  sufferers  from  adenoids 
and  are  temporarily  or  permanently  mouth-breathers.  The  tension 
from  the  pharynx  to  the  middle  ear  occurs  in  two  ways, — either 
eventually  from  a  cold  or  the  infection  may  be  severe  from  the  start. 
From  this  latter  class  are  those  cases  which  go  to  rapid  mastoid  infec- 
tion. The  report  on  smears  from  acute  ears  is  usually  that  of  a  mix- 
ed infection,  which  is  undoubtedly  correct.  The  pathogenic  organ- 
ism predominating  in  the  tonsils  and  adenoids  seems  to  be  the  Strep- 
tococcus hemolyticus,  and  this  organism  predominates  in  ear  cultures 
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at  the  later  date  when  cultures  are  called  for,  _  Next  in  importance  to 
the  otologist  is  the  streptococcus  capsulatus  or  the  Pneumoccus  Cap- 
sulatus,  JSTo.  4,  as  it  has  come  to  be  called  from  the  agglutination  re- 
action. Direct  inspection  of  the  tympanic  membrane  is  the  only 
method  of  detecting  all  cases  of  acute  purulent  otitis  media  in  babies 
and  small  children  in  the  early  stages.  In  no  other  way  can  the 
changes  in  the  contour  and  color  of  the  drum  and  auditory  canal  be 
appraised  at  their  true  value.  This  can  be  done  with  a  convenient 
pocket  battery  otoscope.  Aside  from  the  bulging  and  redness  of  the 
drum  membrane,  there  may  be  no  other  symptom.  There  may  some- 
times be  a  slight  pain  in  the  tragus  on  pressure.  Likewise,  there  may 
also  be  pain  over  the  mastoid.  Fever  may  or  may  not  be  present.  In 
those  neglected  or  improperly  treated  cases  of  purulent  otitis  media 
which  are  allowed  to  become  chronic,  the  amount  of  useful  hearing 
that  remains  to  the  patient  is  problematical,  but  will  be  slight. 
Adenoids  must  be  rem;oved  from  all  children  showing  a  mouth-breath- 
ing tendency  when  asleep,  and  from  all  subject  to  recurrent  colds. 

Once  a  purulent  condition  has  established  itself  in  the  middle  ear 
of  a  child,  no  time  should  be  lost  in  making  a  wide  opening  through 
the  drum  membrane.  General  anesthesia  should  be  used  unless  a 
severe  lung  involvement  has  supervened.  The  choice  of  the  anesthet- 
•  ic  is  left  to  the  choice  of  the  physician.  Ethylchlorid — in  experi- 
enced hands — is  an  ideal  anesthetic  for  these  short  operations.  Some 
fear  any  anesthetic  containing  a  chlorin  radicle.  If  an  inexperienc- 
ed anesthetist  must  be  accepted,  the  following  would  seem  to  be  a 
safe  rule :  In  children  under  six  months,  a  few  drops  of  chloroform 
on  a  handkerchief,  with  careful  watching  and  prepared  to  change  to 
ether  on  the  slightest  indication.  From  six  months  to  two  years, 
ether  is  safe  and  the  primary  anesthetic  stage  gives  ample  time  to  do 
a  double  myringotomy,  so  that  there  is  but  little  nausea  in  most  cases. 
From  two  years  up,  when  the  respiratory  muscles  have  sufficiently 
developed  for  rebreathing,  nitrous  oxid  alone  or  combined  with  oxy- 
gen is  a  very  satisfactory  anesthetic.  On  the  second  or  third  day 
after  the  performance  of  a  myringotomy,  the  following : 

Tincture  iodin gtt  xv 

Phenol,  95  per  cent gtt  xv 

Alcohol 3      ij 

Distilled  water,  q.  s.  ad §       j 

does  very  well  as  an  antiseptic  solution  used  after  syringing. 
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Time  of  cure  varies  between  one  and  six  weeks.  If  the  adenoids 
are  removed  and  the  disharge  threatens  to  become  chronic,  it  becomes 
necessary  to  consider  the  advisability  of  performing  a  mastoid  opera- 
tion, even  in  the  absence  of  positive  symptoms  of  mastoid  involve- 
ment. 


De  .\j<gelis.  F.:  Affection  of  the  Oral  Cavity  with  Fusiform  and 
Spirillae  of  Vincent  (Affezioni  della  cavita  orale  da  associazioni 
fusospirilare  di  Vincent).     La  Pediatria,  April  15,  1921,  xxix,  339. 

Vincent,  Plant  and  Bernheim  have  been  followed  in  their  studies 
by  many.  Vincent's  bacillus  is  fusiform  and  has  flagellates,  and  is 
somewhat  curved,  from  2  to  8  microns  long.  It  is  an  anaerobic  ba- 
cillus. Its  culture  is  somewhat  diflicult,  but  the  anilin  dies  bring  it 
out  nicely  in  a  blue  tint,  under  the  use  of  Leishman.  It  is  always  ac- 
companied by  large  spirals.  The  author  has  always  found  this 
s^^nbiosis  in  stomatitis  and  angina.  It  is  the  cause  of  purulent  con- 
ditions in  the  oral  mucous  membrane.  It  produces  deep  ulcerations, 
which  bleed  easilv  in  the  mucous  membrane  of  the  mouth  and  the  ton- 
sils.     It  spreads,  and  causes  abundant  nasal  secretions  and  bad  odor. 

Among  302  cases  of  oral  affections,  the  author  found  44,  37  per 
ment,  to  be  Vincent's  angina.  Only  9  of  tonsillar  affections,  among 
101,  were  of  the  Vincent  type.  Among  22,000  children,  treated  for 
various  complaints,  there  were  143  cases  of  fuso  spirillar  affection. 
It  is  most  frequently  observed  between  the  ages  of  two  and  six  years. 
Among  the  lower  classes  it  may  be  overlooked,  and  is  usually  of  an 
ambulant  course. 

Hygienic  measures  are  paramount.  It  more  frequently  occurred 
in  children^  w'ho  were  suffering  or  who  had  recovered  from  other  dis- 
eases:  in  26  of  143  cases  it  was  measles,  in  21  intestinal  affection,  in 
6  exudative  diathesis,  in  5  respiratory  disease,  in  2  whooping  cough, 
in  2  influenza,  in  one  nephritis,  in  12  tuberculosis,  and  in  14  syph- 
ilis. Only  in  2  cases  the  author  could  state  infection  as  etiological. 
In  28  cases  the  gingival  mucous  membrane,  in  22  the  cheeks,  in  88 
gums  and  cheeks,  in  1  the  palate,  in  5  the  tongue,  in  2  the  nose,  in  9 
the  tonsils  were  involved. 

The  pathological  findings  are  inflammation,  ulceration  and  necro- 
sis.    The  ulceration  is  grayish  and  easily  recognizable.     Its  base 
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becomes  necrotic  and  bleeds  easily.  Fetor  is  typical.  The  disease 
will  last  from  20  days  to  one  month.  The  author  has  seen  cases  last- 
ing five  months.  Literature  gives  cases  lasting  one  yeai'.  The 
stage  of  tumefaction  and  salivation  lasts  about  four  days.  Then  vivid 
red  inflammation  sets  in.  In  some  cases  ulceration  will  go  on  to  the 
bone,  and  sloughing  loosens  the  teeth.  If  tonsillar  involvement  oc- 
curs it  is  usuall}^  unilateral. 

The  treatment  consists  in  washing  the  membranes  with  H2O:.,, 
and  subsequent  dry  spraying  of  calcium  chlorin  four  to  five  times  a 
dav. 


Jame!^  R.  F.:  The  Prognosis  of  Nephritis  in  Childhood.  Journal  of 
the  American  Medical  Assodation,  February  19,  1921,  Ixxvi,  No. 
8,  p.  505. 

The  study  was  undertaken  to  determine:  (1)  how  many  patients 
that  had  had  acute  nephritis  recovered  entirely;  (2)  how  many  pa- 
tients developed  the  chronic  type;  (3)  the  present  condition  of  the 
chronic  type;  and  (4)  the  ultimate  prognosis. 

During  the  last  sixteen  years  the  author  has  examined  seventy 
children  who  had  had  nephritis  in  the  Children's  Hospital.  The  ex- 
amination included  the  cardiovascular  system,  hemoglobin,  urinaly- 
sis, present  health  of  the!  child,  record  of  the  patient's  condition  while 
under  treatment,  and  the  etiology. 

Summary  and  Concltisionfi. —  (Ij  In  acute  nephritis  the  greater 
percentage  of  patients  recover  absolutely,  yet  no  one  is  justified  in 
saying  a  child  is  well  by  one  or  several  negative  urinary  findings, 
until  after  the  child  has  lived  under  ordinary  environment  and  on  a 
regular  diet  for  a  considerable  period.  Then,  with  the  urine  nega- 
tive, chemically  and  microscopically,  one  can  say  the  child  is  cured. 
The  prognosis  in  the  acute  exudative  type  with  edema  and  a  dimin- 
ished urinary  output  is  less  favorable  than  in  the  acute  hemorrhagic 
type  without  edema.  Thirteen  or  three  per  cent  of  67  acute  cases  de- 
veloped the  chronic  type  of  the  disease. 

(2)  There  is  no  specific  guide  to  prognosis  in  the  chronic  type. 
All  modern  laboratory  methods  should  be  employed  and  the  prognosis 
should  be  based  on  those  findings.  Many  patients  with  mild  chronic 
nephritis  recover.     Diseased  portions  may  recover  even  if  there  is 
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.jonsiderable  degeneration,   and  neighboring  portions  of  the  kidney 
may  hypertrophy  and  carry  on  tlie  extra  work. 

(3)  Many  will  stand  severe  infections  without  acute  exacerba- 
tions of  nephritis,  but  they  are  more  prone  to  follow  upper  respira- 
tory infections.  For  this  reason  all  foci  of  infection  should  be  treat- 
ed. 


(JoDDARD,  H.  H.:    The  Problem  of  the  Psychopathic  Child.     American 
Journal  Insanity.  1921,  Ixxvii.  Xo.  4,  p.  511. 

Lately  a  great  part  of  juvenile  misbehavior  has  been  found  to  be 
due  to  improper  brain  function  on  aecovmt  of  disease,  similar  to  that 
in  adults.  In  nuiking  the  tests  for  efficiency  of  a  child's  brain  func- 
tion, a  basal  year  of  age  is  assumed.  And  if  tests  show  reaction  of 
ages  more  than  4  years  above  the  test-child's  age,  it  has  been  found 
to  indicate  psychopathy.  A  psychopath  is  apt  to  be  poor  in  nieuiorv. 
in  association  and  in  tlic  weights,  while  he  is  apt  to  be  good  in  com- 
prehension and  reasoning.  The  feeble-minded  cliild  is  apt  to  have  a 
rote  memorv  abilitv  manv  vcavs  above  anv  other  abilirv.  The  usv- 
chopath  uses  many-syllabled  words  where  the  ordinarv  child  uses 
simple  words.  In  the  performance  tests  a  differing  of  more  than  4 
years  may  be  taken  as  an  indication  of  psj'chopathy,  orientation,  if 
unusiuilly  poor  or  unusually  good,  and  shows  a  verbalistic  tendency. 
In  school  work,  ability  two  grades  above  the  expected,  lack  of  coher- 
ence, ambiguity,  lack  of  circumstantiality  in  rendering  its  life  story 
nuiy  show  a  psychopathic  tendency. 

During  the  examination  these  children  may  show  extreme  lack  of 
adaption  to  any  test,  negativism,  peculiar  emotional  reactions,  ex- 
citabilitv,  etc. 

The  children  are  usually  solitary,  they  do  not  get  along  well  witli 
other  children  of  the  same  mental  level.  If  they  are  feebleminded 
psychopaths,  they  are  constantly  disagreeing  with  other  feebleminded 
children  who  are  not  psychopatliic ;  the  same  is  true  of  normal  chil- 
dren of  a  normal  level.  They  are  apt  to  prefer  adults.  Their  games 
seem  to  have  a  queer  monotomy.  They  are  apt  to  have  strong  likes 
and  dislikes  regarding  food.  Those  of  low  grade  are  destructive,  and 
have  violent  tempers ;  they  may  be  moody.  They  tend  to  being  easily 
depressed.     In  some  cases  they  are  exalted.     They  are  not  usually 
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fond  of  other  children  or  of  pets ;  they  may  have  night  terrors.    They 
often  suffer  from  nocturnal  eneuresis  up  to  15  and  16  years  of  age. 

In  school  they  get  along  well  until  they  reach  the  fourth  or  fifth 
grade.  They  are  apt  to  be  poor  in  geography  and  spelling.  They 
are  usually  difficult  to  handle  in  the  regular  grade  work.  These 
children  are  a  worry  to^thd  teacher,  as  the  regular  punishments  do 
not  fit. 


Veau,  v.,  and  Ruppe,  C:  Bifid  Appearance  of  the  Tongue,  Due  to  a 
Short  Frenum.  Archives  de  medicine  des  Enfants,  Paris,  Febru- 
ary, 1921,  xxiv,  113-115. 

The  patient's  tongue  was  bound  entirely  by  a  short,  thick,  carti- 
laginous frenum  giving  the  appearance  of  a  cleft  tongue.  At  the 
center  of  the  apparant  cleft  was  a  small  median  lobule  the  size  of  a 
cherry  stone.  The  frenum  was  cut  and  the  median  lobule  excised. 
The  complete  function  of  the  tongue  was  regained.  The  authors 
cite  similar  cases  that  have  been  reported. 

W.  C.  Davison. 


liERi,  A.:     Hemicraniositis.     Archives  de  medicine  des  Enfants,  Paris, 
March,  1921.  xxiv,  169-174. 

Tender  this  name,  Brissand  and  Lereboullet  described  two  in- 
stances of  a  bony  hypertrophy  limited  to  the  area  supplied  by  the 
trigeminal  nerve  on  one  side  and  more  especially  to  the  area  supplied 
by  the  ophthalmic  branch.  This  condition  was  congenital.  At  the 
age  of  20  years,  one  of  these  patients  developed  epileptiform  con- 
vulsions while  the  other  died  at  the  age  of  29  from  the  effects  of  a 
brain  tumor.  At  the  autopsy  of  the  latter  the  brain  was  found  to  be 
covered  with  a  series  of  calcified  tumors  apparently  angiolithic  sarco- 
mata in  structure.  The  authors  believe  that  the  external  surface  of 
the  dura  mater  during  the  period  of  ossification,  was  responsible  for 
the  hyperostitis  and  that  its  internal  surface  later  produced  the  angio- 
lithic tumors.  The  other  cases  described  in  the  literature  as  this 
condition  represented  entirely  different  syndromes,  some  being  endo- 
theliomata,  others  due  to  injuries,  etc.     These  occurred  late  in  life. 
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Leri  reports  a  true  case  of  hemicraniositis  in  a  boy  of  10  years.  The 
hyperostitis  of  the  right  side  of  the  skull  was  noted  at*  birth  and  has 
increased  in  size.  As.  yet  no  signs  of  a  brain  tumor  have  arisen  but 
the  author  is  in  a  quandary  as  to  whether  to  operate  now  with  the 
hope  of  finding  an  early  removable  tumor  or  whether  to  wait  for 
definite  symptoms.  He  believes  these  three  cases  are  instances  of  a 
clinical  entity. 

W.  C.  Da\t:son. 


CoMBY.  J.:     Migraine  in   Infants.     Archives  de  medicine  des  Enfants, 
Paris,  January,  1921,  xxiv,  29-49. 

Coraby  thoroughly  analyses  his  experience  with  15  cases  of  this 
condition  in  children  of  from  three  to  thirteen  and  half  years  of  age 
in  7  of  whom  the  attacks  commenced  before  the  sixth  year  and  in  one 
before  the  sixth  month.  K'ine  of  the  patients  were  boys  and  6  were 
girls.  The  clinical  picture  is  similar  to  that  in  adults,  though  less 
severe.  Sharp  excruciating  pains  in  th*  head  predominate  on  one 
side  though  they  are  not  as  clearly  hemi-cranial  as  in  adults.  The 
pain  usually  radiates  about  one  orbit.  The  vision  may  be  colored. 
Photophobia  and  sensitiveness  to  noise  are  present.  There  may  be 
occasionally  delirium.  Vomiting  and  anorexia  are  constant  symp-. 
toms.  The  attack  in  nurslings  may  last  only  from  two  to  three  hours 
while  in  twelve-year  old  children  it  may  continue  48  hours.  The 
usual  duration  is  tw'^enty-four  hours.  The  health  is  usually  perfect 
between  attacks  although  some  children  may  be  listless  for  a  few  days 
after  one.  ■  The  interval  between  attacks  is  longer  in  the  very  young 
infants  and  may  last  for  several  months,  but  become  shorter  as  the 
child  ages  so  that  some  children  have  them  twice  a  week.  In  girls, 
puberty  appears  to  increase  the  frequency  of  the  seizures.  A  sojourn 
in  the  country  or  sea  shore,  a  vacation  from  school,  the  reduction. of 
studies,  the  betterment  of  the  general  hygiene  and  sometimes  a  vege- 
table diet  reduces  the  severity  and  number  of  attacks.  Comby  believes 
that  children  with  migraine  may  present  other  symptoms  of  the  neuro- 
arthritic  diathesis  and  that  gout,  asthma,  gravel,  obesity,  diabetes, 
hvsteria,  etc.  are  not  rare  in  these  individuals  in  later  life  or  in  other 
members  of  the  same  or  next  generation.  In  none  of  the  15  cases 
were  there  any  nasal,  auricular  or  pharyngeal  lesions  to  which  the 
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migraine  might  be  attributed.  The  disease  usually  continues  into 
adult  life  and  disappears  during  old  age.  In  one  case  the  attacks 
ceased  with  the  onset  of  menstruation. 

Migraine  by  its  photophobia,  perioditV)  localization  and  vomiting 
may  be  differentiated  from  the  headaches  due  to  anemia,  eye  strain, 
growth*  overstudy,  infectious  diseases,  malaria,  overfeeding,  bi-ain 
tumors,  and  masturbation.  It  is  practically  always  hereditary  espec- 
ially from  the  maternal  side.  The  attacks  may  be  incited  by  phys- 
ical and  mental  fatigue,  disappointment,  noise,  strong  odors,  indi- 
•^estion,  etc.  Treatment  of  the  immediate  attack  consists  in  placing 
the  patient  in  a  quiet,  dark  room  and  giving  sedatives  by  rectum  if 
the  nausea  prevents  oral  administration.  Cold  baths  are  sometimes 
beneficial.'  Any  coincident  disease  or  condition  should  of  course  be 
corrected.     The  condition  cannot  be  cured  but  may  be  attenuated  by 

the  procedures  outlined.  . 

\Y.  C.  Davison. 


SECTION  ON 

ROENTGENOLOGY  AND  ELECTRO- 
THERAPEUTICS 


Jellinek,  S.  :  Pathology  from  V  arious  Electric  Currents  (Zur  Pathologie 
der  elektrisehen  Strommarken).  Wiener  klinische  Wochenschrift. 
May,  1921,  xxxiv.  No.  20,  p.  239. 

In  the  literature  ou  electric  accident,  lesions  of  the  skin  are  call- 
ed "electric  burns",  "eigenaardige  Huidverbranding",  etc.,  although 
many  of  these  skin  lesions  have  nothing  whatever  to  do  with  burns. 

Kawanuna  has  made  histological  examinations  of  these  lesions. 
The  typical  change  is  the  elongation  of  the  Rete-cells,  especially  the 
basal  cells  of  the  Rete  Malpighii.  They  become  long  and  thread- 
like, and  are  arranged  in  bundles  along  the  route  the  current  took. 
The  nuclei  are  also  clrawn  into  a  long  shape,  but  not  destroyed.  The 
papillse  of  the  cornea  become  thinner,  shorter,  and  retracted.  They 
do  not  remain  undulated,  but  are  straightened  out. 

This  would  have  an  effect  on  daktyloscopy,  for  the  thumb  and 
finger  marks  would  become  indistinct.  Sometimes  this  change  in  the 
epethelial  ridges  is  the  only  change  found.  The  naked  eye  finds  a 
greater  reflexion  in  these  parts  of  the  skin.  The  microscope  (6X) 
will  reveal  the  lesion. 


Dunham,  H.  K.,  and  Sk-wlom,  J.  H.:    A  Comparative  Study  of  the 
Pathology  and   X-ray  Densities  of  Tuberculous  Lung  Lesions. 

American  Review  oj  Tuberculosis,  v,  No.  4,  p.  278. 

This  article  is  beautifully  and  completely  illustrated  and  well 
worth  study  of  the  original  article.  In  concluding  the  authors  bring 
out  the  following : 
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This  study  of  abnormal  lung  densities  has  been  limited  largely 
to  normal  and  tuberculous  tissue.  Further  studies  are  necessary  and 
hold  great  promise.  ISTormal  lung  tissue  can  be  detected  with  ac- 
curacy so  far  as  our  experience  has  been  able  to  determine. 

The  case  of  detecting  abnormal  lung  densities  is  due  to  slight 
densities  cast  by  normal  lung  structure. 

"Peribronchial  and  perivascular  thickening"  does  not  always 
mean  "peribronchial  or  perivascular  tuberculosis".  We  have  never 
found  it  associated  with  tuberculosis  in  an  adult  unless  accompanied 
with  fans  toward  the  periphery.  By  this  we  do  not  imply  that  it 
may  not  be  associated  but  that  the  fact  that  we  have  never  found  it 
disproves  its  diagnostic  value. 

The  great  value  of  x-ray  study  is  that  it  can  be  used  during  the 
life  of  the  patient  to  ascertain  the  character  and  extent  of  the  lung 
lesions  and  to  follow  their  development.  Certain  densities  suggest 
definite  cellular  pathology.  Etiology  is  deduced  by  a  study  of  the 
entire  lung  fields,  and  with  a  less  degree  of  accuracy,  a  prognosis  is 
made. 

The  independent  rc-ray  report  from  a  purely  laboratory  stand- 
point has  great  value ;  but  its  greatest  value  is  found  when  it  is  used 
to  interpret  in  terms  of  definite  pathology  the. physical  findings  by 
one  trained  to  study  the  entire  economy  of  the  patient;  We  wish  to 
warn  against  the  reverse  method  of  study,  namely,  the  attempt  to 
study  the  plates  in  the  light  of  the  physical  examination  and  th^ 
clinical  condition  of  the  patient.  Almost  any  pathology  can  be  read 
into  a  plate  by  a  clincian  with  keen  imagination.  We  believe  that  an 
effort  should  be  made  to  correlate  our  knowledge  and  determine  a 
standard  terminology  so  that  we  may  arrive  at  a  standard  interpreta- 
tion of  a;-ray  chest  plates. 

C.   A.   SCHMID. 

Wachter,  F.:  The  Influence  of  Roentgen  Rays  on  the  Gastric  Se- 
cretion (Der  Einfluss  der  Roentgenstrahlen  auf  die  Magensekretion) . 
Strahlentherapie,  April,  1921,  xii,  H.  2,  p.  456. 

Bruegel  is  of  the  opinion  that  roentgen  rays  act  as  diminishers  of 
the  glandular  secretion,  and  that  acidity  in  general  is  decreased.  In 
hyperchlorhydria  where  no  ulcer  was  demonstrable  he  had  his  quick- 
est results.     Where  chronic  ulcers  were  present  the  decrease  of  acid- 
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ity  occurred  more-  slowly.  In  hypoacidity  and  anacidity  nothing 
was  gained  by  a;-ray  treatment.  The  author  tried  to  prove  tliese  ob- 
servations made  by  Bruegel.  In  8  normal  cases  the  aciditv  in  six 
was  diminished,  especially  the  free  acid,  and  even  deficiency  ensued. 
In  2  patients  with  gastric  neurosis  but  normal  acidity,  the  latter  was 
increased  after  the  second  irradiation.  Four  cases  of  hyperacidity 
showed  a  decrease.  In  a  case  of  an  old  gastric  ulcer,  decrease  of 
acidity  was  obtained  after  a  longer  series  of  treatment.  Wliere  free 
acid  was  absent,  deticiency  became  still  more  marked  after  treatment. 
In  gastric  neurosis  this  one  quarter  of  the  skin  dose  noted  is  an  irri- 
tant. The  irradiation  was  followed  by  nausea,  epigastric  pain  and 
backache,  usually  not  at  the  first. but  on  one  of  the  subsequent  ses- 
sions, in  38  per  cent. 

In  one  case  of  anacidity  hydrochloric  acid  therapy  had  failed, 
and  only  when  .I'-ravs  were  used  simultaneously,  did  the  treatment 
take  effect. 


AMBER^^oN,  J.  R..  Jr.:  The  Roentgenographic  Pathology  of  Pulmonary 
Tuberculosis,  Including  Description  of  Tissue  Changes  as  Revealed 
by  Stereograms  and  a  Critical  Study  of  the  Clinical  Bearing  of  the 
Mutations  of  Destruction  and  Repair.  Aynerican  Review  of  Tu- 
beradosis,  March,  1921,  v,  No.  1,  p.  1. 

The  author's  conclusions  and  summary  are : 

In  cases  exhibiting  roentgenoscopic  evidence  of  progressive  dis- 
ease 90  per  cent  or  more  will  eventually  exhibit  ring  shadows  or  areas 
of  rarefaction  to  be  interpreted  as  cavitation.  In  about  half  of  the 
cases  showing  destruction  coincident  repair  (fibrosis)  could  be  demon- 
strated. The  rate  of  destruction  is  retarded  where  coincident  re- 
pair is  demonstrable.  Established  progressive  destruction  is  as  a 
rule,  more  rapid  than  established  progressive  repair.  Fibrosis  is  rec- 
ognizable as  a  rule,  about  six  months  after  decongestive  changes 
(clearing)  have  started.  In  a  small  but  considerable  number  of 
cases  there  will  be  seen  complete  obliteration  of  cavitation.  In  12  of 
this  series  of  13  such  closure  has  been  permanent.  Complete  oblitera- 
tion of  cavitation  usually  requires  a  longer  time  for  accomplishment 
than  other  phases  of  repair  except  calcification.  Eepair  is  more  like- 
ly to  be  initiated  if  cavitation  does  not  exist.     At  the  onset  of  repair 
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cavitation  was  demonstrable  in  62  of  100  cases  j  of  these,  contraction 
or  obliteration  of  cavity  occurred  in  44  instances.  Of  the  18  cases 
where  no  reduction  of  the  size  of  the  cavity  was  noted,  10  showed  no 
evidence  of  fibrosis.  In  cases  showing  cavitation  preceding  the  onset 
of  repair,  the  cavities  will  be  seen  to  become  reduced  in  size  in  a  ma- 
jority of  instances  (75  per  cent  or  more)  if  kept  under  observation 
for  15  months  or  more;  in  a  few  of  these  complete  obliteration  will 
be  noted.  In  cases  showing  local  destructive  changes  a  few  will  mani- 
fest lessened  symptoms  of  toxemia,  but  in  about  90  per  cent  the  con- 
stitutional condition  will  become  decidedly  worse  or  remain  station- 
ary. Constitutional  symptoms  will  improve  and  body  weight  will 
be  gained  in  almost  all  cases  showjng  repair.  Where  there  is  evidence 
of  progressive  parenchymatous  change  or  infiltration,  without  cavi- 
tation, the  patient  is  most  likely  to  lose  weight.  Body  nutrition  is 
not  a  dependable  index  of  the  changes  of  the  pulmonary  lesion  unless 
there  is  progressive  loss  of  weight.  In  a  majority  of  instances  pro- 
gressive decrease  in  sputum  signifies  tissue  repair  while  a  progres- 
sive increase  means  local  destruction.  Where  the  sputum  weight 
does  not  vary  the  chances  are  about  equal,  with  slightly  greater  likeli- 
hood of  local  destruction.  Most  cases  exhibiting  destructive  changes 
(82  per  cent  of  this  series)  will  have  sputa  persistently  positive  for 
tubercle  bacilli ;  of  the  sputa  that  are  bacilli-negative  in  the  beginning 
80  to  90  per  cent  or  more  will  sooner  or  later  become  positive.  A 
very  few  positives  will  become  negative  but  not  unless  there  is  con- 
siderable demonstrable  associated  fibrosis.  In  this  study  95  per  cent 
of  the  cases  showing  progressive  destruction  sooner  or  later  had  ba- 
cilli-positive sputa,  as  contrasted  with  Gl  per  cent  of  the  repair  group 
which  sooner  or  later  became  negative.  In  all  cases  where  complete 
obliteration  of  cavitation  was  observed  the  constitutional  condition 
improved,  body  weight  increased,  the  sputum  weight  decreased,  and 
the  sputum  became  negative  to  bacilli.  Hemoptysis  occurred  three 
times  during  the  process  of  destruction  to  once  in  repair ;  in  cases  of 
destruction  hemoptyses  were  more  frequent  when  no  associated  fibro- 
sis could  be  demonstrated.  This  article  is  remarkedly  well  illustrat- 
ed by  roentgenoscopic  pictures  which  rather  forcibly  bring  out  the 
changes  discussed  by  the  author. 

C.   A.    SCHMID. 
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^^CHWEITZER.  B. :  Lasting  Results  From  Irradiation  of  the  Uterus  Col- 
lum  Carcinoma  with  Radio-active  Substances  (Ueber  Danererfolge 
naoh  Bestrahluiifi  (k>s  Utoruskollumarzinoms  mit  Radioaktiver  Sub- 
stanz).     Strnhlentherapie.  April  ,1921,  xii,  H.  2,  p.  501. 

The  author  reports  on  the  results  of  41  inoperable  cases  of' uterine 
oareinoma,  which  had  considerably  invaded  the  genitals.  In  24  the 
neoplasm  involved  the  vagina ;  in  20  it  involved  the  parametrium  on 
both  sides;  in  11  one  parametrium  was  infiltrated,  in  eight  the  rec- 
tum, and  in  two  the  bladders  were  diseased.  Ten  patients  stopped 
treatment,  because  they  considered  themselves  healed,  after  cessation 
of  the  symptoms  or  because  it  was  too  exhausting.  In  14  cases  treat- 
ment was  suspended,  because  peristent  fever  ensued,  or  improvement 
failed  to  be  obtained  or  because  the  carcinoma  continued  to  advance. 
One  patient  died  of  pulmonary  gangrene,  and  there  may  have  been  a 
relation  to  the  ulcerating  tumor.  A  primary  irradiation  mortality 
must  be  admitted.  Schaefcr  considered  it  to  amount  to  2.77  per 
cent.  Four  cases  were  uninfluenced  after  a  series  of  three  treatments. 
Thirteen  were  rendered  primarily  free  of  symptoms  and  cured,  which 
amounts  to  a  percentage  of  32. 

Fever  occurred  in  38  per  cent.  It  is  advisable  to  make  blood- 
transfusion,  where  anemia  occurs.  Eight  operable  cases  were  treat- 
ed, six  of  which  were  primarily  healed,  amounting  to  75  per  cent. 

Six  of  the  series  of  13  cases  resulted  in  death  in  the  first  vear,  2 
during  the  second,  and  2  during  the  fourth  year  after  treatment.  One 
survived  six,  one  seven  years,  which  amounts  to  a  percentage  of  4.9. 

The  author  considers  operation  followed  by  combined  roentget) 
and  radium  treatment  the  advisable  therapy  at  the  present  moment 
He  is  not  in  favor  of  preceding  operation  by  irradiation,  as  shrink- 
age of  the  tissues  will  hinder  operative  results. 

RiEDER,  W.:  Avoidance  of  General  Symptoms,  after  Deep  X-ray 
Treatment  (\'('rmeidung  dei-  Allgemeinerscheinungen  naoh  Roent- 
gentiefenbestrahlung).  Sirahle7itherapie,  April  20,  1921.  xii.  H.  2. 
p.  573. 

Sequelae  in  the  general  symptoms  during  or  soon  after  deep  radio- 
active treatments  are  headache,  nausea,  vomiting,  lassitude,  fainting, 
and  sometimes  rise  of  temperature. 
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They  are  caused  by  poisonous  gases  in  the  operating  room,  altera- 
tion in  the  body  cells  through  electric  surcharge,  direct  poisoning  by 
the  large  x-ray  doses,  and  by  irradiation  of  the  splanchnic  area.  It 
is  therefore  essential  to  reduce  the  development  of  exygen  in  the 
operatiiig  room  as  far  as  possible.  Unprotected  spark  trails  must 
be  cut  out.  All  high  tension  apparatus  must  be  highly  polished. 
The  room  must  be  high,  large  and  airy.  The  ground  contact,  which 
permits  surcharge  to  reach  the  floor  must  be  perfect.  High  tension 
apparatus  must  be  well  protected.  Healthy  tissue  must  be  touched 
as  little  as  possible  by  the  rays.  In  irradiation  of  the  hypochondrium 
the  splanchnic  area  is  always  touched,  and  these  parts  are  most  sensi- 
tive ;  protection  must  be  of  the  best. 

Large  doses  of  laudanon-scopalamiu  will  help  to  diminish  these 
sequelae. 

The  rooms  must  be  well  aired.  Sometimes  the  above-named 
sequelae  will  occur  a  few  days  after  treatment  and  may  then  be  due  to 
detritus  of  the  destroyed  neoplasm,  circulating  in  the  system. 


Webb,  T.  C.  :    The  Treatment  of  Hemorrhoids  by  Electrolysis.     Brit- 
ish Medical  Journal,  March  20,  1921.  p.  457. 

The  author  has  obtained  very  satisfactory  results  by  this  treat- 
ment. The  large  majority  of  cases  of  internal  piles  which  do  not 
prolapse  can  be  cured  by  applications  of  the  high  frequency  vacuum 
tubes,  aided  by  suppositories  containing  adrenalin.  Electrolysis  is 
the  most  certain  and  least  painful  method  to  use  in  treating  intero- 
external  hemorrhoids.  No  general  anesthetic  is  required  and  the  pa- 
tient is  not  confined  to  bed,  as  a  rule,  for  more  than  twenty-four  hours 
at  most.  There  is  no  pain  or  defecation  after  the  treatment,  nor  re- 
flex difficulty  in  emptying  the  bladder,  and  the  cure,  as  far  as  the 
hemorrhoid  treated  is  concerned,  is  permanent.  The  prolapsed  pile 
is  treated  in  the  manner  to  be  described,  and  the  patient  then  left 
alone  for  from  ten  to  fourteen  days.  The  patient,  having  had  the 
bowels  thoroughly  cleaned  out  by  an  aperient  over  night  and  a  saline 
in  the  morning,  is  placed  on  the  left  side,  and  a  large  indifferent 
electrode,  connected  to  the  negative  terminal  of  a  source  of  constant 
current,  is  applied,  over  the  right  buttock  and  hip,  taking  care  that  it 
is  in  close  apposition  with  the  skin.     The  pile  is  now  painted  with 
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a  mixture  of  plieuol,  grains  ^0   (^1.95  grams),  menthol,  grains  30 
(1.95  grams),  qiiinin  hydrochlorid,  grains  22  (1.425  grams),  adrenal- 
in, grains  .1/100  (.000(55  grams),  which  the  author  has  found  best 
as  a  ''surface  anesthetic"  and  after  a  minute  or  two  it  will  be  found 
that  a  local  anesthetic  can  be  injected  into  the  tissue  below  the  base 
of  the  hemorrhoid  without  pain,  provided  that  a  sharp  fine  needle  be 
employed.     He  usually  employs  solution  urea   and  quinin  hydro- 
chlorid (Parke,  Davis  &  Co.).     After  about  ten  minutes  the  pile  is 
completely  anesthetic,  though  almost  immediately  after  being  paint- 
ed it  can  be  painlessly  grasped  with  artery  catch  forceps  to  prevent 
its  retraction.     Two  or  three  long  zinc  needles,  or  thin  spears  made 
from  "slivers"  of  sheet  zinc  and  soldered  to  flexible  insulated  wire, 
are  thrust  into  the  base  of  the  pile  parallel  to  its  long  axis,  and  several 
more  into  the  substance  of  the  pile.     All  these  needles  are  connected 
to  the  positive  pole  of  the  source  of  current,  and  are  packed  round 
with  oiled  wool  to  prevent  their  causing  blisters  on  the  parts  around 
the  anus.      The  current  is  now  slowly  turned  on  till  a  strength  equal 
to  about  12  or  15  milliamperes  per  needle  is  reached,  and  is  allowed 
to  flow  for  ten  to  fifteen  minutes  and  then  gradually  turned  off.     It 
will  be  found  that  the  needles  are  quite  difficult  to  withdraw  owing 
to  the  firmness  of  the  clot  formed,  and  it  is  often  well  to  reverse  the 
current,  making  the  needles  negative,  for  a  couple  of  minutes  to  fa- 
cilitate withdrawal.     .After  the  treatment  the  pile  has  changed  from 
purple  red  to  grey.     It  is  covered  with  adrenalin  and  pushed  well  up 
into  the  rectum^  and  a  suppository  of  chloreton,  grains  5  (.324  gram), 
morphin,  grain  1   4  (.0102  gram),  and  novocain,  grain  1/4  (.0162 
gram)  inserted.     The  patient  is  sent  home  with  directions  to  go  to 
bed  for  twenty-four  hours,  to  take  a  dose  of  confection  of  senna  and 
sulphur  the  following  night  and  is  also  instructed  that,  should  the 
pile  prolapse,  it  must  be  replaced  at  once.     The  process  by  which  the 
hemorrJioid  is  cured  is  two-fold.     The  vasa-vasorum  are  obliterated, 
and  thus  the  blood  supply  is  cut  off  from  the  walls  of  the  vein,  and  at 
the  same  time  a  firm,  closely  adherent  clot  is  formed  in  the  lumen  of 
the  dilated  portion.      This  treatment  is  not  indicated  in  cases  where 
the  piles  do  not  protrude,  nor  when  they  are  very  large. 


S4S  INTERNATIONAL  MEDICAL  DIGEST 

Wakeley,  C.  p.  G.,  and  Thomson,  M.  S.:  A  Case  of  Idiopathic 
Multiple  Pigmented  Hemorrhagic  Sarcoma.  Archives  of  Radiol- 
ogy and  Electrotherapeutics,  1921,  Xo.  249,  p.  339. 

A  Avoman,  55  years  old,  after  an  attack  of*  gout  of  the  metatarso- 
phalangeal joint  retained  an  edematous  ankle.  The  inner  and  outer 
surface  of  the  ankle  and  leg  were  much  swollen.  The  rc-ray  showed 
the  bone  to  be  perfectly  normal.  After  the  limb  had  been  strapped 
ten  days,  discoloration  was  marked  and  the  ankle  was  covered  with 
purplish  black  spots,  whilst  the  surrounding  skin  was  of  a  yellowisli- 
brown  tint.  Over  the  external  malleolus  there  was  a  dark  nodular 
mass  about  two  inches  in  diameter.  The  edema  extended  up  to  the 
knee  A  few  nodules  at  the  ankle  were  ulcerated.  Xo  telangiectases 
were  noticed  at  any  time.  The  inguinal  glands  were  not  en- 
larged. The  Wassermann  test  was  negative.  The  microscopical  ex 
amination  of  one  of  the  nodules  led  to  a  diagnosis  of  multiple  idio- 
pathic hemorrhagic  sarcoma. 

The  x-ray  treatment  was  caricd  on  by  dividing  the  area  into  2-1 
parts,  each  21/4  inches  square.  Each  section  received  a  full  pastille 
(Sabouraud)  dose  through  a  3  mm.  aluminium  filter.  A  hard  Cool- 
idge  tube  was  used  at  a  distance  of  10  inches.  After  a  month's  treat- 
ment the  ulceration,  edema,  and  discoloration  disappeared. 

In  England  the  disease  is  rare.  In  Italy  and  among  Polish  and 
Silician  Jews  it  is  relatively  common,  especially  among  men.  The 
cases  reported  in  literature  are  usually  bilateral,  and  may  start  in  the 
hands,  the  disease  spreading  to  the  trunk  and  ending  in  the  face  being 
affected.  The  mucous  membranes  and  internal  organs  become  in- 
volved. A  few  cases  of  recovery  have  been  reported.  Generally 
the  disease  lasts  four  years,  ending  in  marasmus  and  hermorrhage. 

In  the  author's  case  the  edema  preceded  the  appearance  of  the 
nodules,  which  in  the  earlier  part  did  not  approach  its  limits  or  ex- 
tend beyond  it. 

YahTilar  disease  of  the  heart,  cold,  rheumatism  and  gout  have 
been  cited  as  predisposing.  But  the  cause  seems  obscure.  "Whilst 
the  malady  is  certainly  distinct  from  the  true  Kaposi's  disease,  the 
question  as  to  whether  or  not  a  sarcomatosis  is  or  is  not  present  is 
still  a  matter  of  debate.  McLeod,  Bulock  and  Tumbull,  all  claim 
that  microscopically  the  changes  are  primarily  inflammatory.  Earn- 
hardt believes  that  it  is  a  sarcoma  originating  in  the  perithelium  of 
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the    blood-vessels.     Edema    aud    vascular    degeneration  and  hemor- 
rhages may  be  the  result  of  pressure  from  a  tumor. 

The  prognosis  in  the  arsenic  treatment  usually  recommended,  is 
far  from  good.  A  few  cases  have  been  improved  under  x-ray  treat- 
ment. 


HiGHM.w.  W  .  T. :     The  Modern  Treatment  of  Acne.    New  York  Med- 
ical Joiiniol,  January  22,  1921,  p.  737. 

The  treatment  of  acne  is  iiiiportant  not  only  because  of  its  dis- 
figuring effect,  but  from  the-  result  this  has  on  the  disposition  of  the 
patient.  Young  girls  especially  become  self-conscious  and  even 
melancholy.  If  the  trouble  is  not  controlled  early,  the  damage  is 
lasting.  The  underlying  causes  of  the  disease  are  associated  with 
riie  profound  changes  inherent  in  puberty.  In  v^^oman  the  eruption 
often  grows  worse  in  relation  to  the  menses.  The  indications  for 
treatment  are:  first,  the  prevention  of  comedones  formation;  second, 
the  control  of  the  underlying  factors,  where  this  is  possible.  Inci- 
dental indications  are  the  treatment  of  the  scalp  and  the  expression 
of  the  pustules  and  comedones. 

The  general  treatment  consists  of  regulating  the  diet  by  cutting 
down  the  starch  and  sugar  intake  and  by  promoting  intestinal  func- 
tion. The  latter  is  best  accomplished  by  eating  green  vegetables  and 
stewed  fruits,  together  with  the  judicious  use  of  cathartics,  if  indicat- 
ed. If  there  should  be  a  disturbance  of  the  internal  generative  or- 
gans, a  condition  rarely  found  in  the  young,  this  should  be  controll- 
ed. In  dieting  patients,  however,  it  is  extremely  important  to  keep 
up  the  general  nutrition  and  weight.  The  most  important  indica- 
tion in  local  treatment  is  to  prevent  comedones  formation.  If  this 
can  be  accomplished,  pustules  will  not  develop  and  the  disease  will  be 
automatically  controlled,  even  though  the  predisposing  causes  are  not, 
for  acne  cannot  occur  where  the  skin  is  normal  and  the  sebaceous 
glands  are  not  overactive.  '  In  former  days  this  was  done  with  mod- 
erate success  by  the  use  of  sulphur,  resorcin  or  sa^cylic  acid  in  lo- 
tions or  creams.  These  substances  make  the  skin  peel  and  tend  to 
uvercome  the  condition  favoring  acne.  To-day  this  may  be  accom- 
plished more  certainly  and  more  precisely  by  the  use  of  the  a;-rays  in 
given  amounts.     One  Ilolzknecht  unit  applied  to  the  face  weekly,  for 
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from  ten  to  sixteen  exposures,  will  cure  the  average  case  of  acne,  and 
if  from  time  to  time  there  should  be  recurrences,  these  will  yield 
readily  to  two  or  three  exposures.  The  x-rays  work  by  diminishing 
the  function  of  the  skin  glands  and  by  diminishing  exfoliation.  Con- 
servatively stated,  nine  cases  out  of  ten  can  be  cured  in  this  fashion. 

Thus  it  is  possible  to  start  treatment  when  acne  first  appears  and 
before  any  real  damage  has  been  done  to  the  skin.  No  local  treat- 
ment  is  necessary.  This  eliminates  the  expense  and  the  loss  of  time 
that  the  purchase  and  application  of  drugs  involves.  About  six 
minutes  weekly  in  a  physician's  office  will  accomplish  more  than  old- 
er methods  could  ever  do. 

The  cosmetic  result  is  enhanced  by  skillful  expression  of  the 
comedones  and  pustules  and  the  incidence  of  recurrences  is  reduced 
by  the  use  of  mild,  antiseptic  lotions  to  the  scalp.  The  employment 
of  vaccines  so  far  as  the'iauthor's  experience  goes,  promises  nothing, 
for  the  pustules  are  purely  incidental  and  will  not  develop  unless 
comedones  are  present.  The  general  treatment  should  noe  be  neglect- 
ed. The  patient  should  wash  the  face  with  a  rich  lather  twice  a  day  and 
shampoo  once  a  week  with  some  simple  soap.  Green  soap  is  contra- 
indicated.  Recurrences  take  place  in  about  one  case  in  four,  and  are 
easy  to  control  with  two  or  three  .r-ray  exposures.  This  line  of  treat- 
ment was  unsuccessful  in  only  3  cases  out  of  50  and  in  one  of  these 
patients  there  was  marked  secondary  anemia. 


SECTION  ON 
NEUROLOGY  AND  PSYCHIATRY 


Garrnett,  L.  :     Some  Cases  of  Epilepsy  and  Their  Treatment.     Wom- 
an's Medical  Journal,  May,  1921,  xxviii,  No.  5,  p.  107. 

In  treatment  of  epilepsy  the  author  recommends  the  following: 
Hot  baths  every  evening  and  a  woolen  blanket  pack,  while  ice  is  ap- 
plied to  the  head.  Epsom  salts  and  pancreatin,  3  grains  (.195  gram), 
should  be  given  after  each  meal  and  luminal,  11/^  grains  (.0974 
gram)  should  be  given  at  bedtime;  this  should  be  repeated  in  the 
morning,  if  necessary. 


Lahey,  F.  H..  and  Jordan,  S.  M.:  Basal  Metabolism  as  an  Index  of 
Treatment  in  Diseases  of  the  Thyroid.  The  Boston  Medical  and 
Surgical  Journal,  April  7,  1921,  clxxxiv,  No.  14,  p.  348. 

Jordan  and  Lahey  made  304  metabolism  estimations  on  135  pa- 
tients. They  conclude  that  active  hyperthyroidism  does  not  exist 
without  an  increase  in  the  metabolic  rate.  Especially  are  such 
studies  of  great  value  in  separating  those  cases  of  neurasthenia,  such 
as  effort  syndrome,  which  closely  simulate  hyperthyroidism..  These 
show  metabolic  rates  within  normal  limits.  It  is  further  of  value 
in  determining  secondary  hyperthyroidism  in  those  cases  of  adenoma 
of  the  thyroid  in  which  hyperthyroid  symptoms  are  not  very  promi- 
nent, for  even  slight  degrees  show  demonstrable  increases  in  metabolic 
activity.  Correlated  metabolic  and  clinical  examinations  are  valu- 
able in  determining  the  amount  of  surgery  to  be  done  primarily  and 
also  in  deciding  when  to  follow  the  pulmonary  ligation  with  partial 
thyroidectomy.  They  believe  it  is  best  to  make  metabolic  determina- 
tions every  tw©  weeks  during  the  intervals  between  pole  ligation  and 
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partial  thyroidectomy,  and  that  partial  thyroidectomy  should  be  per- 
formed as  soon  as  the  maximum  gain  indicated  by  drop  in  metabo- 
lism and  pulse  is  made.  Partial  thyroidectomy,  without  the  pre- 
liminary ligations,  may  be  employed  safely  in  all  cases  showing  rates 
of  not  over  +35.  Those  showing  rates  above  +50  are  safest  when 
submitted  to  primary  ligation  of  one  or  both  thyroid  superior  poles. 
Extreme  care  must  be  exercised  in  the  surgical  treatment  of  cases 
showing  metabolic  rates  above  +75. 


Harbitz,  F.:  The  Curability  of  Tuberculous  Meningitis.  The  Atner- 
ican  Journal  of  the  Medical  Sciences,  February.  1921,  clxi.  Part  2, 
No.  587,  p.  212. 

Curability  depends  u'pon  the  nature  of  the  infection.  Prognosi^s 
is  brighter  in  persons  who  have  suffered  from  chronic  and  relatively 
benign  forms  of  tuberculosis.  An  important  factor  is  the  increased 
resistance  on  the  part  of  the  body,  which  bears  relation  to  the  age. 
Sixty  per  cent  of  all  cases  occur  in  the  first  two  years  of  life  and  usu- 
ally terminate  in  death.  The  cases  recovering  occurred  in  older 
children  and  adults. 

A.  T.  Mays. 


Beyermax.  W..  The  Position  of  Manic-depressive  Psychosis  in  the 
System  of  Psychoses  (Schifnljare  Zwakzinnigheid,  Bij.  Forensische 
Hysteric).  Nederlandsch  Tijisdchrif  voor  Geneeskunde,  June  11, 
1921,  Ixvi,  H.  T,  Xo.  24,  p.  3253. 

In  forensic  cases  of  hysteria  it  is  often  very  difficult  to  arrive  at  a 
definite  diagnosis,  and  valuation  of  the  motives.  The  author  re- 
ports 3  cases  in  wliich  the  intelligence  examination  brought  about  the 
diagnosis  of  feeble-mindedness.  One  of  the  cases  was  of  a  man  24 
years  of  age  who  had  been  indicted  for  maltreating  his  brother-in- 
law  and  had  bad  attacks  of  unconsciousness.  A  brother  was  suffer- 
ing from  hysterical  paresis.  During  his  detention  in  jail,  he  had 
been  found  lying  on  the  floor  with  upturned  eyes.  After  being  warn- 
ed and  severelv  scolded,  these  attacks  ceased.  The  Binet-Simon  test 
showed  him  to  be  on  the  mental  level  of  6-vear  old  child.     The  dif- 
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ferential  diagnosis  had  lain  between  simulation,  epilepsy  and  hys- 
teria. 

In  a  man  involved  in  a  case  of  murder  the  diagnosis  was  between 
epilepsy  hysteria,  schizophrenia  and  simulation.  The  Binet-Simon 
test  showed  him  to  be  on  the  mental  level  of  a  child  9  years  of  age. 

A  soldier,  the  third  patient,  while  on  guard  fired  a  shot  at  a  lieu- 
tenant who  a  few  da^s  prior  had  punished  him.  He  had  been  abnor- 
mal all  his  life,  and  was  a  funny  type,  drinking  and  playing  at 
theaters  and  aiming  at  applause. 

In  these  cases  feeble-mindedness  was  diagnosed.  But  in  reality 
hysteria  was  at  the  base  of  the  characters  of  all  three. 


White,  W.  A.:  Dementia  Precox.  Outlines  of  Psychiatry.  Nervous 
and  Mental  Disease  Monograph  Series,  No.  1.  Nervous  and 
Mental  Disease  Publishing  Co..  New  York  and  Washington, 
1921.  (%ipter-xi.  pj).  166-198. 

Dementia  precox  is  a  psychosis  essentially  of  the  period  of  puber- 
rv  and  adolescence  characterized  bv  a  mental  deterioration  tending 
to  prepress,  though  frequently  interrupted  by  remissions. 

Heredity  plays  an  uncertain  i-ole  in  the  etiology  of  dementia  pre- 
cox, but  the  disease  seems  to  afford  evidence  of  mendelian  recessive 
factors.  However,  direct  heredity  is  frequently  in  evidence,  and 
families  are  found  with  several  cases  of  dementia  precox  in  them. 

Of  exciting  causes  it  would  seem  that  severe  shocks,  both  physi- 
cal and  mental,  are  found. 

In  considering  the  mental  sxinptoms  of  dementia  precox,  atten- 
tion has  been  directed  to  the  very  different  impression  this  disorder 
makes  on  the  physician,  as  contrasted  with  such  conditions  as  mania, 
melancholia,  paranoia  and  amentia.  The  latter  disorders  seem  tw 
the  physician  to  be  due  to  the  deviation  of  normal  mental  processes ; 
one  can  put  himself  in  the  position  of  the  patient.  With  dementia 
precox  the  effect  is  quite  different.  The  awkward  constrained  at- 
titude of  the  patient  makes  one  feel  quite  out  of  touch  with  them. 
This  fundamental  difference  in  the  impression  created  by  dementia 
precox  patients  from  that  produced  by  other  types  of  mental  disorder 
has  been  traced  to  ''intrapsychic  ataxia." 

The  recognition  of  this  ataxia,  the  separation  of  intellectual  and 
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emotional  reactions  has  led  some  to  prefer  the  name  schizophrenia  to 
dementia  precox. 

This  intrapsychic  disturbance  of  coordination  leads  to  a  defect, 
the  signs  of  which  are  much  more  marked  in  the  emotional  sphere 
than  in  the  intellectual  sphere.  There  is  a  failure  of  voluntary  at- 
tention and  a  lack  of  interest  which  these  patients  show  both  in  them- 
selves and  in  their  surroundings.  Emotional  deterioration  is  large- 
ly responsible  for  this  indifference.  The  memory  is  usually  defective 
especially  for  recent  events.  Knowledge  acquired  before  the  dis- 
ease began,  however,  is  often  remembered  with  quite  remarkable  ac- 
curacy. 

The  patients  often  emaciate  during  the  early  stages  of  the  dis- 
ease; anorexia  and  insomnia  are  common,  circulatory  disturbances, 
rapid  cardiac  action  and  cyanosis  of  the  extremities  are  often  seen. 

The  early  manifestations  of  dementia  precox  may  take  the  form 
of  the  various  types  of  the  manic-depressive  psychosis,  psychasthenia, 
neurasthenia,  and  paranoid  states.  In  all  these  cases  a  search  should 
be  made  for  the  fundamental  symptoms,  particularly  the  emotional 
indifference  and  attention  disorders. 

There  is  very  little  that  is  distinctive  in  the  somatic  pathology  of 
dementia  precox.  It  has  certain  similarities  of  the  organic  brain 
disease  like  paresis  on  the  one  hand,  and  to  the  purely  functional  dis- 
orders on  the  other.  It  would  seem  to  stand  midwav  between  the  so- 
called  organic  and  psychogenic  psychoses. 

The  treatment  must  be  entirely  symptomatic.  A  careful  search 
should  be  made  in  each  case  for  functional  abnormalities  and  for  the 
origin  of  mental  conflicts,  and  correction  applied  as  far  as  possible. 
One  of  the  best  methods  of  approach  to  the  treatment  of  these  cases 
is  the  method.of  reeducation  througli  the  agency  of  industrial  train- 
ing. If  this  is  to  be  done  intelligently,  it  is  essential  that  the  pa- 
tient be  not  merely  put  to  work  in  a  haphazard  way,  but  that  a  suffi- 
ciently careful  analysis  of  the  psychology  of  his  particular  condition 
be  made.  One  of  the  most  hopeful  methods  of  approach  to  this  pro- 
blem is  by  a  study  of  the  way  in  which  recovery  has  been  brought 
abQut  in  those  cases  that  got  spontaneously  well. 

Preventive  measures  are  dependent  upon  the  ability  to  recognize 
in  the  child  the  possibilities  of  a  future  precox.  The  method  of  pro- 
cedure in  such  cases  would  be  to  attempt  to  overcome  the  defect  pres- 
ent in  the  particular  case  by  educational  and  psycho-analytic  methods. 
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A  recognition  of  the  precox  character  in  the  child  will  make  it 
possible  to  save  it  from  a  number  of  stresses  that  might  prove  tiisin- 
tegrating  factors.  Particularly  an  open,  healthy  initiation  into  the 
mysteries  and  problems  of  sex  is  important,  as  this  is  the  rock  upon 
which  these  oases  are  often  ship-wrecked.  Protection  from  undue 
sti-esses  and  a  careful  education  along  lines  of  the  development  of 
selfsufficiency  in  the  face  of  difficulties,  with  a  full  appreciation  of  the 
limit  of  strengtji  and  adjustability,  is  the  keynote. 

Jelgersma,  G..  Feeblemindedness  in  Forensic  Hysteria  (De  Plaats 
der  manisch-depressive  Psychose  in  het  Systeem  der  Psychosen). 
Xederlandsch  Tijdi<chrift  voor  Geneeskunde,  May  21,  1921,  Ixv, 
X(».  21.  p.  2779. 

Germinal  psychosis  is  manifest  in  all  grades,  and  even  normal  hu- 
man beings  show  great  variation  of  mood,  going  on  in  some  to  a 
manic-depressive  state.  Everyone  has  somewhat  of  a  psychogenic 
character.  This  was  the  opinion  of  the  author  when  he  wrote  his 
text-book.  He  now  modifies  his  statements.  He  is  now  of  the  opin- 
ion that  the  different  grades  of  paranoia  may  merge  into  normal,  and 
manic-depressive  states  may  merge  into  hysteria.  Not  all  germinal 
psychoses  take  the  same  course.  In  manic-depressive  psychosis 
traces  of  hysteria  or  paranoia  and  of  the  different  compulsion  ideas 
may  be  seen.  It  may  be  hard  to  diagnose  these  cases.  These  psy- 
chopathic personalities  are  common.  The  intense  anxiety  which  char- 
acterizes manic-depressive  psychoses  is  not  prevalent  but  the  cases  are 
chronic.  Anxiety  is  a  chronic  state  and  becomes  rather  a  habitual 
reaction  toward  the  surroundings.  This  psychopathic  reaction  is  the 
same  as  it  is  in  oligophrenic  persons.  They  are  popularly  called 
queer.  Cyclothenic  attacks  are  not  to  be  considered  lightly;  the 
author  has  found  them  as  remnants  of  manic-depressive  psychosis. 
They  constitute  grades  intermediate  to  the  normal  minds.  In  manic- 
depressive  cases  the  constitution  will  play  an  important  part.  The 
author  considers  every  emotional  process  as  the  intensity  of  the  ac- 
companying nei-vous  metabolism.  The  happy  mood  is  of  lesser  in- 
tensity than  the  melancholic.  Manic-depressive  psychosis  constitutes 
to  a  high  degree  this  nervous  metabolism,  but  in  manic  melan- 
cholia it  is  still  more  intense.  In  some  persons  the  normal  condition 
amounts  to  a  slight  degree  of  manic-depressive  psychosis. 
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If  all  people  have  this  type  of  germinal  psychosis  in  some  degree 
this  is  not  the  case  with  hysteria.  The  suddenness  of  nervous  short 
circuit  is  characteristic  of  hysteria  and  causes  marked  somatic 
changes.  This  suddenness  is  not  so  general  in  human  processes  as 
is  the  slower  periodic  occurrence  of  phenomena.  This  is  applicable 
to  the  psychasthenia  in  the  sudden  melancholic  reaction  of  anxiety 
and  compulsion.  The  patient  is  not  always  melancholy.  The  main 
difference  from  those  conditions  which  must  be  considered  as  normal 
is  that  anxiety  is  not  primary,  and  that  the  general  mental  tenor  is 
not  melancholy.  Paranoia  shows  the  same  short  circuit  as  does  hys- 
teria and  hallucinations. 

So  manic-depressive  psychosis  has  an  especial  significance  among 
the  germinal  psychoses,  inasmuch  as  it  may  be  found  in  some  degree 
in  all  mankind.  Dementia  paralytica  and  dementia  arteriosclerotiea 
give  many  of  the  original  traits  of  character.  In  all  cases  of  par- 
anoia the  author  has  found  the  manic  complex.  Sometimes  it  is  hard 
to  distinguish  between  querulous  mania  and  paranoia.  In  erotic 
and  in  senile  paranoia  the  manic  symptoms  are  marked.  In  hysteria 
the  manic-depressive  symptoms  come  on  in  cyclic  turns.  In  women, 
hysterical  and  depressive  conditions  are  often  hard  to  differentiate. 
Either  may  be  accompanied  by  hallucinations. 

Changes  from  psychasthenia  to  hysteria  and  paranoia  do  not  oc- 
cur. Patients  are  aware  of  compulsion  and  phobia.  These  types  of 
germinal  psychosis  are  not  in  close  relation  to  the  general  mental 
characteristics  of  the  patient. 


KiELEY,  C.  E.:  James'  Theory  of  the  Emotions  in  Relation  to  the 
Adrenal  Glands.  The  Journal  of  Laboratory  and  Clinical  Medi- 
cine, January,  1921,  vi.  No.  4,  p.  103. 

James  postulates  that  we  cannot  experience  an  emotion  unless  we 
also  experience  the  physical  changes  that  habitually  accompany  ir. 
He  states  his  postulate  even  so  boldly  as,  "We  are  afraid  because  ue 
run"  rath  than  "We  run  because  we  are  afraid".  Cannon  and  his 
collaborators  attempted  to  show  that  the  physical  comcomitants  of 
fear  were  produced  through  psychic  stimulation  of  the  adrenal  gland. 
Accepting  both  theories  it  follows  that  a  blocking  of  the  adrenal 
hyperactivity  should  prevent  the  experience  of  fear.     Biedel  states 
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that  there  is  but  one  known  substance  which  neutralizes  adrenal 
physiologically  at  all  points.  This  is  apocodein,  a  drug  bearing  the 
same  relation  to  codein  as  apomorphin  to  morphin,  but  not  exhibiting 
the  same  pharmacological  action  as  apomorphin. 

The  two  subjects  selected  for  the  tests  were  both  psychasthenics 
whose  most  prominent  symptom  was  fear. 

The  tirst  patient's  complaint  was  fear  of  death.  This  fear  was 
finally  shown  to  have  its  basis  in  her  religious  attitude  toward  her 
erotic  desires  in  regard  to  sexual  fantasies.  She  was  a  member  of  a 
religion,  which  teaches  that  to  entertain  sexual  fantasies  is  as  great 
a  sin  as  physical  indulgence  and  the  guilty  will  be  eternally  punished. 
That  was  the  psychic  mechanism  which  determined  the  fear  of  death. 
She  was  treated  with  apocodein  but  to  no  avail. 

The  second  patient's  phobia  was  mainly  that  of  committing  sui- 
cide, which  fear  he  dated  back  three  months  when  he  began  to  drink 
whiskey.  He  was  also  treated  with  apocodein  but  with  no  improve- 
ment. 

The  author  concluded  that  granting  that  Cannon's  contention  in 
regard  to  the  bodily  effects  of  fear  is  correct,  the  two  experiments 
presented  indicated  that  an  emotion  can  be  experienced  independent- 
ly of  the  psychic  changes  which  habitually  accompany  it. 

C.  M.  Andersox. 


KiR.'iCHB,\uM,W. :  Tuberculosis  of  the  Central  Nervous  System  (Ueber 
die  Tuherculose  des  Zentranervensystems) .  Zeitschrift  die  gesam- 
mte  Neurologie  nnd  P.sijchiatrie,  April,  1921,  Ixvi,  282. 

Anatomically  there  are  two  types  of  tubercular  meningeal  changes. 
The  first  type  is  those  with  a  diffuse  infiltration,  which  show  dense 
cell  conglomeration  without  structural  nodules.  They  become  necro- 
tic and  often  invade  the  brain.  The  second  type  forms  organisms, 
which  show  similaritv  to  tubercules,  such  as  are  disseminated 
through  the  body.  Tt  docs  not  spread  diffusely  in  the  brain,  but 
f(»rms  nodules,  which  run  along  the  vascular  tracts.  Connective  tis- 
sue and  the  fiber-forming  glia  resist  their  invasion.  ITsually  both 
types  are  formed  in  the  same  case. 

The  hematogenous  origin  seems  established  for  "conglomerary'" 
Tubercuk>sis.     Tn   the   meninges   a  lymphogenous   or  hematogenous 
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origin  of  tubercular  processes  must  be  accepted.  If  the  hematogen- 
ous origin  is  accepted  for  the  diffuse  type  of  tubercular  meningitis, 
it  is  necessary  to  presume  a  secondary  lymphatic  infection  starting 
from  primary  vascular  foci.  In  vascular  tuberculosis  the  perivas- 
cular lymph  coverings,  and  their  surroundings  are  infiltrated  with 
nodular  small  cells.  In  these  areas  tubercle  bacilli  are  numerous. 
The  media  of  the  arteries  resist  tubercular  infection  progressing 
from  the  adventitia.  In  the  veins,  invasion  of  the  entire  walls  with 
round  cells  is  rather  common,  but  also  in  arteries  the  author  has  seen 
an  invasion  of  pol^^nophonu clear  leukocytes  and  round  cells.  The 
media  often  shows  characteristic  necrotic  conditions.  Panarteritis 
and  panphelbitis  is  common.  The  intima  of  the  brain  is  not  often 
involved,  but  the  small  is  sometimes  changed  by  tubercular  processes 
in  the  small  meningeal  arteries.  There  may  be  a  defined  area  of 
intima  tubercle,  diffuse  tubercular  endarteritis,  and  hyalin  fibrinoid 
changes  of  the  media  or  intima  or  of  both. 

Other  authors,  such  as  Nonne,  give  proliferation  of  the  endo- 
thelium, going  on  to  giant  cell  formation,  miliary  tubercle,  usually 
under  an  intact  endothelium,  caseous  process,  or  simple  proliferation. 
Cases  may  show  arteriosclerosis  and  tuberculosis  of  the  intima. 

The  author  could  not  find  convincing  .evidence  of  the  primary 
genesis  of  the  meningeal  infection,  neither  in  the  hematogenous  nor 
the  lymphogen  type. 


Wilson,  S.  A. :    Some  Problems  in  Neurology.     The  Argyll  Robertson 

Pupil.     Journal  of  Neurology  and  P. ■sycho pathology,   May,    1921,  ii, 
No.  5,  p.  1. 

The  diversity  in  the  medical  nomenclature  on  the  symptom-com- 
plex of  Argyll  Robertson  pupil  lies  in  the  including  or  eliminating 
of  myosis  as  an  integral  part.  Robertson  first  in  1869  found  the 
symptom  chiefly  in  cases  of  tabes  dorsalis.  Present-day  opinion  with 
a  few  exceptions,  holds  myosis  to  be  facultative  and  not  obligatory. 
The  definition  would  then  be  an  absence,  or  obvious  diminution  of  the 
direct  reflex  to  light.  The  consensual  reflex  is  either  absent  or  pres- 
ent. The  pupillary  reaction  on  convergence-accomodation  is  preserv- 
■  ed.  Myosis  may  occur  without  the  dissociated  reflex  phenomenon 
of  the  Argyll  Robertson  pupil,  and  vice  versa.     These  are  some  30 
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per  cent  of  Argyll  Kobertson  pupils,  which  are  also  myotic.  Vision 
is  usually  cousidered  to  be  uuinipaired,  but  cases  of  relative  blindness 
may  be  included,  which  exhibit  the  dissociated  reflex.  Frequently 
dilatation  of  the  atfected  pupil  on  painful  stimuli  from  the  trigeminal 
area  is  absent.      1  rregularity  or  inequality  of  the  pupils  is  incidental. 

The  xVrgyll  Kobertsou  phenomenon  is  encountered  in  a  high  per- 
centage of  cases  of  neurosyphilis  but  cannot  be  taken  as  pathognomon- 
ic of  that  condition,  or  as  an  infallible  index  to  preceding  syphilis. 
Its  occurrence  of  the  sign  in  cases  of  nervous  disease  altogether  in- 
dependent of  syphilis  is  less  frequent.  As  in  the  toxi-infective  state 
of  syphilis,  so  it  occasionally  appears  in  tlie  toxi-infective  group  of 
epidemic  encephalitis.  :\[anifestations  due  to  the  interference  with 
the  oculomotor  apparatus  have  been  reported  in  53  per  cent  of  Tilney 
and  Howe's  (Epidemic  Encephalitis,  New  York,  1920)  cases.  Again 
the  ArgyU  Kobertsou  has  been  observed  occasionally  in  unmistakable 
cases  of  disseminated  sclerosis.  It  is  apparent  that  the  phenomenon 
is  an  occasional  occurrence  in  diffuse  toxi-infective  states  other  than 
neurosyphilis. 

The  dissociated  reflex  as  a  stage  toward  complete  fixity  of  the 
pupil  accompanied  certain  cases  of  cerebral  tumor  in  the  vicinity  of 
the  third  ventricle,  aqueduct  or  anterior  corpora  quadrigemina.  In 
certain  cases  of  mesencephalic  lesion,  it  is  not  constant. 

Reflex  iridoplegia  has  been  described  in  syringomyelia  or  syringo- 
bulbia. Argyll  Robertson  pupil  has  been  reported  by  ISTonne  (Neurol. 
CenfraJb.,  1912,  .xxxi,  6)  in  diabetes  mellitus.  In  these  2  cases  re- 
peated Wassermann  tests  were  negative.  Traumatism  has  been  fol- 
lowed by  the  Argyll  Robertson  pupil. 

The  physical  stimulus  sets  in  action  two  physiological  mechan- 
isms, that  of  sight  and  that  of  light.  Generaly  vision  and  reflex 
activity  to  light  diminish  pari  passu  so  that  in  complete  optic  atroph- 
ies the  pupils  are  often  immobile.  But  exceptions  are  numerous 
and  suggest  an  anatomical  as  well  as  the  accepted  physiological  dis- 
tinction between  the  two  systems.  "The  physiological  results  both 
of  stimulation  and  of  destruction  of  the  external  geniculate  body  arc 
quite  diiferent  from  those  relating  to  the  superior  colliculi,  and  prove 
the  pupillary  and  visual  paths  are  not  identical".  The  pupillomotor 
reflex  fibers  can  be  followed  to  a  point  just  before  the  external  geni- 
culate body  is  reached,  and  it  has  been  shown  that  except  where  it 
enters  the  lateral  geniculate,  electrical  excitation  contracts  the  pupil. 
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And  these  pupil-controUiug  fibers  can  be  followed  along  the  superior 
brachium  and  anterolateral  edge  of  the  superior  coUiculus.  "Un- 
doubtedly the  ernx  of  the  whole  question  lies  in  the  fact  that  the  ex- 
act anatomical  pathway  from  the  anterior  colliculus  to  the  sympathet- 
ic nucleus  in  the  oculomotor  nuclear  system  has  not  yet  been  definite- 
ly traced,  yet  the  difficulty  resides  not  in  poverty  but  in  plentitude  of 
neuronal  connections." 

Above,  below  and  laterally  the  fibers  of  the  colliculonuclear  sys- 
tem skirt  the  central  grey  matter  of  the  aqueduct.  They  are  tht; 
first  to  suffer  from  any  peri-aqueductal  toxic  invasion. 

Experimental  and  clinical  evidence  is  strongly  in  favor  of  the  pass- 
age of  the  light  refiex  by  the  superior  colliculi.  Some  writers  have, 
however,  suggested  that  it  occurs  by  the  tractus  peduncularis  trans- 
versus,  which  is  a  fiber-system  of  uncertain  origin  and  ending. 
Knowledge,  so  far,  is  insufficient  to  justify  speculation  as  to  its^ 
possible  connection  with  the  pupillomotor  reflex.  The  tectum 
opticum  is  a  reflex  station  of  nuich  significance  in  connection  with 
light  impression.  The  iris-constricting  center  is  usually  considercl 
to  be  located  in  the  nucleus  of  Edinger-Westphal.  We  are  ignorant 
of  the  actual  site  of  the  cortical  center,  but  since  the  physiological 
center  for  the  oculorotary  system  is  situated  approximately  at  th(^ 
junction  of  the  second  frontal  and  precentral  gyri,  a  twin  accomnnxia- 
tion  center,  for  convergence,  instead  s)f  lateral  deviation,  may  con- 
ceivably lie  in  the  same  vicinity,  corresponding  areas  in  the  two  hemi- 
spheres being  physiologically  associated,  A  single  localization  for 
the  Argyll  Robertson  sign  is  not  to  be  expected,  except  that  clinical, 
experimental  and  pathological  evidence  place  the  lesion  on  the  affer- 
ent side  of  the  light-reflex  arc  up  into  the  center  in  the  third-nerve 
nucleus.  The  author  considers  the  neighborhood  of  the  aqueduct 
by  far  the  most  common  site.  He  lays  the  greatest  stress  on  the  oc- 
currence of  the  Argyll  Robertson  phenomenon  in  cases  of  tumors  ot 
the  superior  colliculi  and  third  ventricle.  They  prove  the  possibility 
of  the  development  of  the  sign  from  non-syphilitic  processes  of  mesen- 
cephalic origin  on  the  afferent  side  of  the  third  nuclear  group. 

Peri-aqueductal  degeneration  is  often  found  in  disseminated 
sclerosis.  A  subependymal  sclerosis  all  round  the  ventricular  sys- 
tem is  common,  and  one  of  its  possible  explanations  is  a  toxic  lymph- 
ogenous invasion  from  an  infected  cerebrospinal  fluid.  In  syphilis; 
and  other  infective  states  an  ependymitis  or  subependymitis  is  no 
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uuooiumou  condition.  It  is  the  granular  ependymitis  of  parencliy- 
matoiis  neurosyphilis;.  It  may  be  that  there  is  a  tendency  for  the 
syphilitic  toxin  to  filter  through  to  affect  the  peri-aqueductal  fibers, 
or  terminal  sensory  arborizations,  by  lymphatic  or  possibly  by  vascu- 
lar routes.  This  will  account  for  the  Argyll  Robertson  pupil  in  syph- 
ilis as  readily  as  does  a  lymphogenous  invasion  via  dorsal  roots.  It 
may  also  account  for  the  absence  of  the  knee-ierk.  The  grev  matter 
may  not  suffer  first,  as  the  syphilitic  neurotoxin  has  an  especial  af- 
finity for  the  affVrent  svstem  or  for  afferent  terminal  arborizations. 
The  author's  t'X{)lanation  iov  the  early  and  common  appearance 
of  the  Argyll  Robertson  })upil  in  neurosyphilis  is  an  irregular  spread 
of  the  toxin  through  subependymal  tissues  surrounding  the  aqueduct 
to  susceptible  afi'erent  fibers  or  terminal  dendrites.  In  some  rarer 
cases  the  lesions  may  be  presumably  located  nearer  the  back  of  the  eye. 


ro»>KNHKtK,   C:     Backache   Due   to    Neurological  Conditions.     New 
York  Medical  Journal  Jan.  22.  1921.  cxiii,  Xo.  4,  p.. 138. 

"An  implication  of  the  posterial  spinal  root  or  its  ganglia  is  nec- 
essary to  propiigate  the  painful  sensation  to  distant  anatomical  parts. 
A  different  view,  however,  is  permissible  when  the  dural  covering 
alone  is  involved.""  From  clinical  or  experimental  data  pathological 
pnxjesses  here  do  n(»t  call  forth  painful  sensations  at  a  distance. 
Spinal  meningeal  affections  show  severe  and  persistent  pain  in  +ho 
muscles  of  the  back.  In  diseases  of  the  spinal  cord  backache  has 
been  verv  often  li«;htlv  treated.  The  author  could  find  but  two  ar- 
tides  treating  backache  from  a  neurologic  standpoint  (Langdon  and 
Xeustadter).     These  writers  built  up  their  treatise  on  backache. 

The  standard  textbooks  of  Starr,  Gowers,  Oppenheim,  Osier,  Dc- 
jerine,  Strumpell  and  von  Leube  give  the  occurrence  of  backache  at 
:^,0  per  cent  in  neurological  conditions. 

In  all  affections  of  the  spinal  axis  where  a  definite  etiological 
relation  can  be  established  to  hemorrhage,  acute  inflammatory  dis- 
ease and  new  growths  backache  is  found  as  a  subjective  symptom. 
The  symptom  is  always  minor  in  the  clinical  picture,  the  gross  mo- 
tor and  sensory  manifestations  being  in  the  foreground. 

Etiological'  factors  in  backache  must  be  sought,  in  neurological 
affections,  in  morbid  processes  which  at  once  affect  the  integrity  of 
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the  dural  covering  and  the  dorsal  roots,  as  there  are  acute  or  subacute 
infections  of  the  meninges,  hemorrhage  in  the  cord  substance  or  its 
dural  coverings,  and  neoplasms.  In  degenerative  diseases  of  the 
spinal  cord  backache  is  significant  and  must  be  explained  rather  from 
interference  veith  the  patient's  motor  activities.  Inflammatory  pro- 
cesses in  the  dorsal  roots  and  ganglia  which  manifest  themselves  clini- 
cally as  herpes  zoster  will  often  be  preceded  by  severe  backache. 
Traumatic  neuroses  cause  very  severe  backache.  Ericksen,  an  older 
writer,  considered  it,  in  these  cases,  a  result  of  inflammation  of  the 
meninges  and  cord;  it  is  often  the  major  subject  symptoms.  Shock 
to  the  nervous  system  is  in  the  main  responsible.  Trauma  and  shock 
may  seriously  compromise  the  integrity  of  the  cord  and  meninges. 
The  resulting  motor  and  sensory  phenomena  must  be  considered 
atomicopathological . 

The  pathological  conditions  underlying  Ijack  pain  vary  and  art- 
determined  by  the  underlying  conditions.  In  rude  outline  they  are  • 
hemorrhage,  inflammatory  affections  and  new  growth.  These  morbid 
states  soon  affect  the  integrity  of  the  dural  membranes,  spinal  root^^ 
or  ganglia.  Pressure  phenomena  or  inflammatory  reactions  in  the 
spinal  axis  are  responsible  for  the  pathology. 

The  acute  inflammatory  diseases  which  are  accompanied  by  back- 
ache are  epidemic  cerebrospinal  meningitis,  acute  and  chronic  mye- 
litis of  the  cord,  Landry's  paralysis,  acute  poliomyelitis,  herpes 
zoster. 

Backache  often  ushers  in  epidemic  cerebrospinal  meningitis.  Ti 
often  is  quite  prominent,  the  plaster-like  rigidity  which  envelops  the 
spinal  musculature  giving  it  its  severity,  which  is  described  as  boring 
and  gnawing  and  of  feeling  as  if  the  back  would  break  from  pain. 

In  acute  myelitis  of  the  cord  there  being  an  involvement  of  the 
dura  mater  in  the  inflammatory  process  pain  in  the  back  is  prominent. 
It  does  not  persist  throughout  the  disease,  it  generally  subsides  with 
the  paralytic  phenomena.  It  is  located  at  the  site  of  the  infectious 
process,  in  the  cervical,  dorsal  or  lumbosacral  regions.  The  pain  is 
usually  of  a  burning  nature.  Some  of  the  author's  patients  com- 
plained of  intense  paresthesia  which  shifted  from  segment  to  seg- 
ment. 

In  Landry's  paralysis  backache  is  not  a  constant  symptom. 

In  acute  poliomyelitis  of  a  severer  type  with  dural  involvement 
the  pains  in  the  back  assume  the  character  of  the  pain  in  cerebro- 
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spinal  meningitis.  They  appear  Avith  or  before  the  infection.  Everv 
movement  intensities  distress;  they  subside  when  paralysis  sets  in. 
Sometimes,  for  instance  in  the  epidemic  of  1916,  the  rigidity  and 
pain  in  the  back  persisted  for  months.  In  mild  cases  there  is  no  back- 
ache. 

Herpes  zoster  is  often  nshered  in  with  severe  backache.  It  is 
sharply  localized  near  the  involved  posterior  root  and  its  ganglion. 
All  pains  in  herpes  zoster  may  persist  a  long  time  after  the  disap- 
pearance of  the  vesicles,  and  assume  a  neuralgic  character  very  often. 

In  epi-  or  subdural  hemorrhage  of  the  spinal  meninges  there  is 
severe  pain  at  the  site  of  hemorrhage.  As  the  blood  gravitates  in 
the  dural  sac  the  pain  travels  downward  and  may  involve  all  parts 
I)el(>\v.  It  will  disappear  when  the  clot  is  absorbed.  If  hemorrhage 
occurs  in  the  cord  substance,  distention  may  cause  backache. 

Hyperemia  of  the  cord  as  a  course  of  backache  is  discarded. 

A  great  number  of  back  pains  which  often  suddenly  incapacitate 
the  aged  may  be  due  to  temporary  vascular  constriction  of  the  spinal 
arterial  supply. 

The  rare  possibility  of  vascular  abnormalities  must  be  born  in 
mind.  They  will  give  the  clinical  picture  of  new  growths  with  all 
their  pressure  affects. 

In  many  eases  of  tumor  of  the  cord,  especially  the  extra-dural  or 
intra-dural,  backache  may  be  an  early  subjective  symptom.  It  may 
be  boring,  pressing,  burning.  The  localization  depends  on  the  site  of 
the  tumor  mass.  Very  soon  the  pains  become  diffused  and  of  radiat- 
ing character,  as  the  neoplasm  spreads  and  the  posterior  root  or  its 
ganglion  are  invaded.  I-ater  they  are  localized  at  the  segment  in- 
volved.    They  are  severe  and  persistent. 

In  neurosyphilis  the  gummatous  exudates  act  like  a  neuroplasm. 
The  distress  is  increased  by  miovement  of  the  spine. 

Pach^Tiieningitis  cervicalis  hypertrophica  acts  like  a  neoplasm 
also.  Radiating  pain  may  be  the  very  first  subjective  complaint  what- 
ever pathological  processes  invade  primarily  the  posterior  roots. 

Tabes  dorsalis  may  indicate  its  clinical  appearance  with  persis- 
tent pain  in  the  back.  It  is  not  permanent  or  characteristic.  As 
there  is  primary  radiculitis  the  pains  early  assume  a  distal  character. 

Paralysis  agitans,  combined  sclerosis,  multiple  sclerosis  and  the 
various  types  of  secondary  tract  degenerations  may  at  some  \.\mQ 
during  the  disease  be  accompanied  by  backache. 
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"In  traumasthenia  and  neurasthenia  backache  holds  the  centre 
of  the  clinical  stage." 

In  traumatism  bachache  follows  soon  after  the  primiary  effect  of 
the  injury  has  passed  away.  Pains  may  be  diffuse  or  localized  to 
the  lower  lumbar  area. 

"The  backache  of  neurasthenia  is  a  backache  of  adjectives."  It 
may  hold  the  patient  in  a  mental  or  physical  clutch. 

The  diagnosis  and  treatment  are  that  of  the  underlying  disorder. 
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LiNTz,  J.:    Elephantiasis  with  Reference  to  Syphilis.    New  York  Med- 
ical Journal,  April  6,  1921. 

Elephantiasis  has  been  defined  as  a  "progressive  histopathologic- 
al  state  or  condition  which  is  characterized  by  a  chronic  inflammatory 
fibromatosis  or  hypertrophy  of  the  hypodermal  and  dermal  connec- 
tive tissue  which  is  preceded  by  and  associated  with  lymphatic  and 
venous  stasis,  and  may  be  caused  by  any  obstruction  or  mechanical 
interference  with  the  return  flow  of  the  lymphatic  and  venous  cur- 
rents in  the  affected  part  (^latas,  E,. :  Surgical  treatment  of  elephan- 
tiasis and  elephantoid  states  dependent  upon  chronic  obstruction 
of  the  lymphatic  and  venous  channels.  Amer.  Jour.  Trop.  Dis.  and 
Preventive  Med.,  July,  1913,  i,  60).  Elephantiasis  is  considered 
as  non-filarial  and  filarial.  The  nonfilarial  type  is  caused  by  mechan- 
ical obstruction,  such  as  carcinomatous  or  tuberculous  masses,  or  fol- 
lowing operative  interference  with  l^nnphatic  drainage  after  extirpa- 
tion of  axillary  nodes  for  mammary  carcinoma.  Matas  (Remarks 
on  elephantiasis  in  the  South.  Trans.  Southern  Surgical  and  Gyneco- 
logical Assn.,  1911,  p.  426)  and  Prout  (On  the  role  of  filaria  in  the 
production  of  disease.  J.  of  Trop.  Med.  and  Hygiene,  1908,  xi,  109 ; 
a-nd  Discussion  of  elephantiasis.  Brit.  Med.  Jour.,  1908,  iii,  1363) 
and  others  have  insisted  that  mechanical  obstruction  alone  is  not 
sufiieient  to  produce  elephantiasis ;  that  with  the  obstruction  infection 
must  be  superimposed,  a  general  streptococcus  reticular  lymphangi- 
tis. They  considered  elephantiasis  as  a  subacute  or  chronic  recur- 
ring erysipelas,  generally  at  first  with  fever  which  becomes  less  in  sub- 
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sequent  attacks,  and  the  condition  is  called  elephantiasis  strepto- 
genes.  When,  however,  no  evidence  of  direct,  mechanical  agency 
can  be  show^n,  and  v^^hen  no  direct  source  of  infection  can  be  found 
in  the  affected  part  the  elephantiasis  is  invariably  called  filarial  in 
origin.  Stitt  (Diagnosis  and  treatment  of  tropical  diseases.  Phila., 
1917,  second  edition,  p.  314)  states,  ''It  is  now  well  established  that 
patients  with  elephantiasis  rarely  show  embryos  in  the  peripheral 
circulation,  and  this  fact  should  be  better  understood  because  there  is 
a  tendency  to  negative  a  filarial  diagnosis  when  embryos  are  about 
from  the  peripheral  circulation."  This  etiological  view  of  elephan- 
tiasis is  reflected  in  the  prognosis  and  therapy.  Thus  Mauson 
(Filaria  Sanguinis  Hominis,  Loud.,  1883,  p.  80)  states,  "The  im- 
possibility of  permanent  and  thorough  cure  of  elephantiasis  is  appar- 
ent ;  much  may  be  done  by  the  knife  to  remove  deformity,  and  elastic 
bandaging  and  other  devices  for  aiding  the  lymphatics  still  patent 
and  the  blood-vessels  to  carry  off  stagnant  fluid;  but  permanent  cure 
of  the  established  disease  is  impossible.  Stitt  also  says,  "It  may  be 
stated,  however,  that  salvarsan,  arsenophenylglycin  and  other  similar 
remedies  have  been  without  special  effect  in  destroying  the  filarial 
worms.  There  is  not  a  large  number  of  cases  of  nonfilarial  elephan- 
tiasis associated  with  syphilis.  Webb  (Elephantiasis  Orientalis. 
Indian  Annals  of  Med.  Sri.,  1855,  iv,  619)  suggested  syphilis  as  a 
cause  in  elephantiasis  of  the  ])enis  and  scrotum.  In  1880  Klotz 
(Elephantiasis.  N.  y.  Med.  Jour.,  1880,  xxxi,  306)  presented  a 
case  of  elephantiasis  of  a  foot  and  leg  of  seven  years'  standing  in  a 
woman  aged  fifty-eight,  with  deep  ulcers  which  were  strongly  sug- 
gestive of  syphilis  and  which  improved  with  the  internal  use  of  cor- 
rosive sublimate.  Frances  (Cases  of  Elephantiasis  Associated  with 
Tertiary  Syphilis.  BrU.  Jour.  Dcrmdt.,  1894,  vi,  225)  declared  it 
not  uncommon  to  have  tertiary  ulceration  of  leg  accompanied  by 
edema  of  foot.  He  said  that  in  many  instances  this  edema  is  tran- 
sient and  disappears  under  treatment ;  in  others  the  lymphatic  edema 
passes  into  a  condition  of  true  elephantiasis  with  its  typical  features 
well  marked.  The  authoi*  here  reports  three  cases.  They  were  of 
unilateral  enlargement  of  a  leg  showing  a  history  and  evidence  of 
syphilis.  In  the  first  of  these  cases  the  enlargement  was  of  two 
years'  standing  and  was  accompanied  by  a  nonpitting  thickening  of 
the  skin ;  it  could  definitely  be  called  elephantiasis.  The  latter  two 
cases  were  of  shorter  duration  and  might  be  regarded  as  early  ex- 
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ampU's  of  tlie  same  condition.     The  two  patients  examined  for  n^icro- 
tilaria  showed  none. 

Of  the  2  patients  nndergoing  syphilitic  treatment,  the  slow  bnt 
nuirked  improvement  wonld  make  one  anticipate  the  ultimate  cure 
as  certain.  Xo  dropsy  was  attempted.  A  fairly  comprehensive  ex- 
amination of  the  English  and  American  literature  has  brought  forth 
several  eases  of  elephantiasis  reported  as  due  to  syphilis  and  in  very 
few  of  these  are  the  results  of  purely  antisyphilitic  treatment  given. 


Strother,  W.  H.:     Elephantiasis.     Kentucky  Medical  Journal,  April, 
1921.  p.  175 

■  .       ! 

Elephantiasis  is  an  hypertrophy  of  the  skin  and  subcutaneous  tis- 
siu'S  prtxluced  by  liK-al  circulatory  disturbances.  It  involves  the 
skin  and  underlying  tissue  and  is  coniined  to  a  member  or  region  of 
the  body.  The  characteristic  change  of  elephantiasis  is  an  enlarge- 
ment ;  if  occurring  in  the  extremities,  the  skin  becomes  hard  and 
sclerotic.  There  may  he,  in  addition,  papillary  hypertrophy,  parti- 
cularly on  the  leg  and  foot,  producing  wasty  growth  of  the  tissues. 
This  may  be  unaccompanieil  by  marked  changes  in  the  epithelium, 
but  there  is  usually  also  epithelial  overgrowth  with  the  production  of 
roughened  horny,  verruca  skin,  at  least  fissures,  eczema,  or  even 
ulcers.  In  the  legs  the  symptoms  are  especially  marked,  gravity 
playing  an  important  part. 

The  author's  patient  was  a  negro,  45  years  old,  who  had  had 
syphilis  when  he  was  twenty. 

In  June,  1917,  he  had  attacks  of  chills  and  fever,  which  left  him 
weak.  His  feet  began  to  SAvell,  and  seven  months  later  they  burst, 
discharo-ino-  much  serous  fluid.     There  was  much  ulceration.     He 

CO 

had  heart  trouble,  and  albumen.     Both  legs  were  amputated  above 
the  knee.     He  died  after  a  hemorrhage  on  the  eighth  day. 

Lahm,  W.  :    Congenital  Etiology  of  Salpingitis  Isthmica  Nodosa    (Die 

kongenitale  aetiologie  der  salpingitis  isthmica  nodosa.)     Zenlral- 
blattfur  Gynaekologie,  1921,  xlv,  No.  4,  133. 

Chiari  and  Schauta  thought  this  disease  was  of  gonorrheal  origin, 
because  there  were  signs  of  acute  and  chronic  gonorrhea  in  most  of 
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the  cases,  aside  from  the  general  infiammatory  symptoms.  Schauta 
considered  them  cases  of  salpingitis,  Chiari  of  muscular  hypertrophy 
as  fibroma  or  myoma.  Contrary  to  most  diseases  of  the  adnexse,  it 
is  usually  one-sided.  The  fibroma  were  mostly  found  closed.  Von 
Eecklinghausen  places  these  conditions  with  adenomyoma  of  the 
uterus  and  horn  among  those  which  have  reference  to  the  Wolffian 
body.  The  author  is  also  of  the  opinion  that  this  type  of  salpingitis 
is  of  congenital  origin. 


Harris,  J.  A.,  and  Benedict,  F.  G.:  The  Variation  and  Statistical 
Constants  of  Basal  Metabolism  in  Men.  Journal  of  Biological 
Chemistry,  1921,  xlvi,  257-279. 


The  following  are  the  coefficients  of  variation  for  the  averages  of 
the  daily  basal  metabolism  constants  for  the  individual  subjects. 

Men  Women 

Total  calories  per  24  hrs 12.54  11.50 

Calories  per  kg.  per  24  hrs 9.36  '  14.14 

Calories  per  sq.  in.  per  24  hrs 8.05  9.17 

These  results  indicate  a  rather  wide  variabilitv  in  basal  metabol- 
ism  from  individual  to  individual,  even  when  heat  production  is  cor- 
rected for  body  size  by  expressing  it  in  calories  per  sq.  in.  of  body  sur- 
face areas.  The  constants  given  here  show  that  practically  it  is  im- 
material whether  the  population  means  are  calculated  from  the  aver- 
ages of  the  individual  subjects,  from  the  averages  weighted  with  the 
numbers  of  days,  or  with  the  square  root  of  the  number  of  days,  or 
whether  they  are  determined  directly  from  the  daily  observations. 
The  constants  deduced  from  the  minimumi  values  of  the  daily  meta- 
bolism show  that  if  an  absolute  minimum,  i.  e.  the  one  single  day  with 
the  lowest  average  of  metabolism  measurements  for  each  individual 
is  adopted,  the  constants  for  a  population  will  depend  to  a  consider- 
able extent  upon  the  number  of  days  observation  for  each  individual. 
The  variability  in  the  metabolism  of  individual  is  positively  correlat- 
ed with  the  duration  of  the  period  of  time  over  which  the  observa- 
tions have  been  distributed.  This  indicates  not  merely  that  the  meta- 
bolism of  the  individual  under  the  standard  conditions  for  basal  de- 
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terminations  is  variable  but  that  the  amount  of  the  variation  bears  a 
measurable  relation  to  the  length  of  time  over  vehich  the  observations 
extend.  It  is  evident  that  the  metabolism  of  the  "normal"  subject 
is  not  constant  even  vrith  practically  constant  body  mass  but  is  to  some 
extent  in  a  state  of  flux. 


Statisticai.  Constants  for  Basal  Metabolism  as  Deteemined 
From  the  Minimum  Daily  Mean  for  Each  of  136  Men 


Total  calories  per  24  hrs. 

■ 

1 
Mean 

Standard 
Deviation      ' 

Coef. 

of 
varia- 
tion 

Un- 
weighted 

1,585-1-11.90 

205.65+8.41 

12.97 

Calories  per  kg. 

Mean 

Standard 
Deviation 

Coef. 

of 
varia- 
tion 

Un- 
weighted 

24.947+0.139 

2.407  +0.098 

9.65 

Calories  per  sq.  in. 

Mean 

Standard 
Deviation 

Coef. 

of 
varia- 
tion- 

Un- 
weighted 

898.926+3.9 

68.87+2.817 

7.66 

Means.  J.  H.,  and  Woodwell,  M.  N.:  Remarks  on  Standards  for 
Normal  Basal  Metabolism.  Archives  of  Internal  Medicine,  1921, 
xxvii,  608-619. 

In  direct  calorimetry,  as  a  result  of  the  pioneer  work  of  DuBois 
and  his  collaborators  (DuBois,  E.  F.  et  al :  Series  of  papers  on  Clini- 
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cal  Calorimetrj,  beginiiing  Arch  Int.  Med.,  July,  1915,  xv,  793)  has 
become  generally  adopted  in  the  last  two  or  three  years,  in  this  coun- 
try at  least,  as  a  routine  method  of  laboratory  diagnosis  in  certain 
diseases,  especially  in  those  of  the  ductless  glands.  As  a  functional 
test  of  the  thyroid  gland,  the  level  of  the  basal  metabolism  is  being 
determined  at  the  present  time  in  many  clinics.  The  methods /for 
predicting  the  basal  metabolism  of  normal  persons  are  the  body  sur- 
face law,  the  history  of  which  is  very  completely  covered  in  the  recent 
monograph  of  Harris  and  Benedict  (Carnegie  Institution  of  Wash- 
ington Publication,  ^o.  279,  1919).  Other  writers  on  this  subject 
are  Benedict  (Boston  M.  &  S.  J.,  1915,  clxxxii,  243),  G.  Dreyer, 

Comparison  of  PREDiCTiojir  Methods.     Data  on  Obese  Persons 


M 
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Mrs.  B. 


Mrs.  McK. 
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(Lancet,  1920,  i,  289),  W.  M.  Boothby,  and  I.  Sandford  (Basal  Meta- 
bolic Kate  Determinations.  Philadelphia,  W.  B.  Saunders  Co.  1920), 
and  J.  H.  Means  (Proc.  Soc.  Exper.  Biol  and  Med.,  1914,  xii,  13 ; 
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J.  M.  Research,  l\)lo,  xxxii,  121;  Arch.  Int.  Med.,  July,  1916,  xvii, 
704  ) .  The  acciiraej  of  prediction  of  the  basal  metabolism  of  normal 
men  bv  the  DuBois  height-Weight  surface  area  method,  by  the  Harris- 
Benedict  multiple  prediction  tables,  and  by  the  Dreyer  body  weight 
fornmla,  have  been  compared.  It  was  concluded  that  the  average 
duration  tended  to  run  about  two  points  or  more  lower  than  either  of 
the  others.  The  DuBois  method  is  the  one  in  common  use  to-day. 
The  same  study  was  made  in  a  series  of  six  obese  subjects.  The 
Harris-Benedict  method  gave  a  slightly  closer  prediction  than  the 
other  two.  In  general,  however,  the  deviation  by  all  three  methods 
were  within  what  may  be  considered  a  normal  limit  of  variation  in 
all  of  the  six  subjects.  This  furnishes  confirmation  of  the  conclu- 
sion that  there  is  no  fundamental  change  in  basal  metabolism  in 
simple  obesity. 

In  abnormal  subjects,  patients  with  hypothyroidism  or  hyperthy- 
roidism, for  example,  it  was  found  that  the  deviations  by  the  three 
metluKls  were  essentially  parallel.  The  patients  presented  chiefly 
cases  of  myxedema  with  subnormal  and  cases  of  toxic  goiters  with 
supernormal  metabolism. 


STRrBp:LL,    A.:    Specific    Prophylaxis   and   Therapy   of   Tuberculosis 

(Ueber  Spezifische   Prophylaxe  und   Therapie  der  Tuberkulose) . 
Allgemeine  medizinische  Centralblatt  Zeitung,  1921,  xc,  19,  26. 

!Marigliano  uses  dead  tubercle  bacilli  which  are  however  some- 
what changed  (containing  unliberated  substances — causing  fever  as 
it  contains  the  Z-component  of  Deycke-Much ) .  Friedmann  wished  to 
find  an  avirulent  atoxic  bacillus,  which  would  not  be  changed  in  its 
finest  molecular  constituents.  The  author  on  the  other  hand  thinks 
that  it  ought  to  be  a  bacillus,  which  has  all  specificity,  and  would  be 
highly  virulent,  and  severely  toxic,  and  which  was  changed  in  its 
minute  molecular  constituents.  The  substance  used  ought  to  be  made 
"of  genuine  dead  tubercle  bacilli  of  a  high  virulence.  Vaccine  must 
have  a  certain  age.  Marigliano's  preparation  is  a  long  process.  The 
problem  is  not  purely  biological  but  biochemical.  Haupt  opened  up 
human  tubercle  bacilli,  according  to  Deycke-Much,  in  lactic  acid. 
He  injected  it  into  healthy  guinea  pigs,  2  c.  c.  (32.4  minims)  intra- 
muscularly and  intraperitoneally.     The  animals  then  received  0.1 
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gram  (1/6  grain)  moist  liberated  tubercle  bacilli  (a  guinea  pig 
weighs  onlj  250  gram  [.67  lbs.].  This  dosis  in  comparison  to  that 
used  therapeutically  is  24,000  times  higher.  Friedmann  does  not 
give  his  doses  in  milligrams.  Schroeder-Schoernberg  shows  that  the 
living  avirulent  cold-blood  animal  bacilli  Friedmann's  again  be- 
come virulent  in  the  guinea  pig.  Robert  Koch  used  chemically  un- 
influenced, simply  dead  tubercle  bacilli.  They  often  caused  abscess. 
Marigliano's  preparation  would  often  cause  an  open  wound. 


Wilkinson,  W.  C:    The  Search  for  a  Specific  Treatment  of  Tuber- 
culosis.    British  Medical  Journal,  Feb.,  1921,  307. 

Henry  Spahlinger,  a  Swiss  bacteriologist  has  devised  a  treatment 
for  pulmonary  tuberculosis.  This  treatment  consists  of  a  series  of 
intramuscular  injections  of  a  combination  of  tuberculous  antigens 
and  of  ferments,  and  that  this  ''specific"  treatment  was  combined 
with  an  "auxiliary"  treatment  composed  of  ferments  associated  with 
lipoids,  which  were  administered  either  intramuscularly  or  intra- 
venously. A  number  of  cases  were  treated  at  the  City  of  London 
Hospital  for  diseases  of  the  chest ;  how  many  were  treated  or  how 
many  survive  is  not  stated.  A  note  from  M.  d'Arsoncal  states  that 
the  material  used  consists  of  antigens  and  ferments  obtained  from 
the  tubercle  bacilli.  The  antigens  are  separately  inoculated  in  in- 
creasing doses,  according  to  a  fixed  scale,  so  that  at  the  end  of  several 
months  an  injection  of  all  the  components  of  the  bacillary  bodies  is 
made.  There  have  been  interesting  and  permanent  recoveries  after 
the  use  of  this  specific.  Dr.  Wilkinson  assumes  the  treatment  to  be 
in  the  nature  of  a  tuberculin.  The  method  is  based  on  the  principle 
of  active  immunization  by  means  of  the  products  of  the  specific  tu- 
bercle bacillus,  and  his  remedy  is  therefore  specific.  The  author  has 
been  using  the  same  method  for  thirty  years  and  has  patients  at  pres- 
ent at  work,  who  have  not  been  treated  since  1912,  1913,  and  1914. 


Starobinsky.  :     Kola  Addiction. 

mande,  April,  1921,  xli,  4. 


Revue    medicale    de  la    Suisse  Ro- 


The  author  describes  a  case  of  this  maladv  in  a  woman  of  57, 
whose  mother  took  the  drug  steadily  for  25  years  and  died  at  the  age 
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of  73,  three  days  after  breaking  off  the  habit.  The  patient  herself 
has  been  taking  kola  for  15  years  and  could  not  work  without  it.  The 
author  classes  this  with  nicotinism  as  a  "benign  addiction".  The 
chief  menace  is  in  the  lowered  nutrition  and  the  permanent  hyper- 
tension. 


Martin.  W.:  Tuberculosis  of  the  Lymphatic  Vessels  of  the  Leg  and 
the  Second  Metacarpal  Bone.  Secondary  Elephantiasis.  Surgical 
Clinics  of  North  Amaica,  1921,  1,  473-480. 

The  patient  is  a  male  Italian,  seventeen  years  old.  When  four 
years  old  a  small  soft  swelling  was  noticed  near  the  base  of  the  sec- 
ond toe  of  the  right  foot.  This  was  opened.  The  incision  did  not 
heal ;  it  continued  to  discharge  small  amounts  of  cheesy,  purulent 
material.  In  the  course  of  the  next  ten  years  similar  swellings,  fol- 
lowing a  similar  course,  appeared  between  each  of  the  toes  of  the 
foot.  The  ankle  gradually  became  swollen,  and  about  three  years 
ago  the  leg  began  to  enlarge.  A  row  of  soft  nodules  formed,  soften- 
ed, burst  through  the  skin  or  were  opened  on  the  dorsum  of  the  foot, 
on  the  inner  side  of  the  ankle,  and  in  a  number  of  places  along  the 
leg,  and  finally  in  the  popliteal  fossa.  From  time  to  time  the  leg  and 
foot  became  much  swollen  and  red.  During  these  attacks  he  had 
fever,  lost  his  appetite  and  felt  sick.  The  dischaj-ge  from  his  leg 
has  varied ;  at  times  it  is  semipurulent,  at  other  times  it  is  very  thin 
and  profuse.  The  previous  diagnosis  had  been  chronic  osteomyeli- 
tis. The  examination  was  negative  except  for  the  right  leg ;  no  lesion 
of  the  lungs,  bones  or  joints  was  detected.  The  inguinal  lymph 
glands  were  slightly  enlarged;  several  could  be  felt  about  1  cm.  (.4 
in.)  in  their  longest  diameter.  The  leg  from  the  knee  down  was 
greatly  enlarged.  The  dorsum  of  the  foot  and  ankle  was  swollen  and 
cushion-like.  The  swelling  did  not  pit  on  pressure;  it  was  rather 
firm  and  elastic.  There  were  a  number  of  small  ulcerating  areas 
between  the  toes,  on  the  dorsum  of  the  foot,  and  along  the  back  of 
the  leg ;  and  there  was  a  sinus  in  the  middle  of  the  popliteal  fossa. 
On  close  examination  these  ulcerating  areas  had  undermined  livid 
fdges,  and  the  base  was  formed  by  watery,  boggy  granulations;  a 
thin,  cheesy  pus  was  oozing  from  some;  on  others  the  secretion- had 
dried  into  a  brownish  vellow  crust.     On  lifting  up  one  of  these 
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crusts  a  thicker  secretion  could  be  seen  exuding  from  the  ulcerating 
surface.  The  knee-joint  movement  was  free  up  to  nearly  complete 
extension,  then  there  was  a  somewhat  yielding  limitation  of  motion. 
He  had  been  holding  his  leg  slightly  flexed  ever  since  the  opening  of 
the  sinus  in  the  popliteal  fossa.  A  probe  passed  gently  into  any  one 
of  these  granulating  areas  demonstrated  not  only  the  overhanging 
skin  borders,  but  found  its  way  readily  into  a  long  sinus,  extending 
apparently  beneath  the  skin.  A^-ray  plates  made  of  the  foot,  leg  and 
thigh  showed  no  lesion  of  the  bones.  The  appearance  of  the  small 
ulcerations  and  broken-down  nodules,  their  curious  linear  arrange- 
ment in  the  long  axis  of  the  leg,  the  fact  that  the  probe  passed  in  each 
instance,  subcutaneously  not  into  the  deeper  tissues,  and  the-  obvious 
interference  with  the  lymphatics  making  the  elephantiasis-like  swell- 
ing of  the  leg,  made  one  think  of  tuberculous  lymphangeitis.  A 
small  piece  removed  from  the  margin  of  one  of  the  ulcers  was  exam- 
ined microscopically  and  showed  the  typical  lesion  of  tuberculosis. 
Four  toes  were  removed.  The  subcutaneous  tracts  were  far  more  ex- 
tensive than  first  supposed.  His  right  hand  next  became  affected. 
The  author  here  describes  amputation  of  the  thigh.  The  wound 
healed  except  for  two  small  ulcers  which  will  probably  heal  readily 
after  cauterization.  The  patient  gained  fifteen  pounds  after  opera- 
tion. 'Next  the  hand  was  operated  upon.  Altho  tuberculosis  of  the 
lymph  glands  is  so  common,  and  altho  tuberculosis  of  the  lymphatics 
in  the  lung  and  in  the  mesentery  is  well  known,  this  lesion  is  a  very 
unusual  one.  Possibly  it  is  due  to  some  special  way  in  which  inoc- 
ulation occurs,  possibly,  to  a  secondary  infection  and  consequent  ob- 
literation of  the  lymph  vessels  which  made  the  walls  \^ilnerable  and 
easily  affected.  It  is  interesting  that  during  fourteen  years  the  le- 
sion was  confined  to  one  extremitv;  then  it  finallv  reached  the  blood 
stream  and  caused  a  metastatic  lesion.  The  patient  could  have  been 
readily  cured  of  his  disease  in  the  beginning.  Simple  excision  of 
the  original  focus  or  of  the  early  secondary  foci  would  have  sufficed. 
Simple  incision  almost  invariably  leads  to  secondary  infection  and 
advances  rather  than  retards  local  disease.  The  original  plan  had 
been  to  get  the  leg  free  enough  from  secondary  infection  to  be  able  to 
excise  the  entire  tuberculous  tract  with  the  deep  fascia,  doing  as  it 
were  a  Kondoleon  operation  and  at  the  same  time  removing  the  dis- 
eased tissue. '  The  extent  of  the  secondary  infection  and  the  metas- 
tasis led  to  abandonment  of  the  idea. 
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ll     RiESMAN,  D. :     Phlebitis  and  Thrombosis.     Medical  Clinics  of  North 
America,  Jan.,  1921,  1005-1015. 

The  patieut,  a  mau  of  37  years,  has  had  lobar  pneumonia.  Two 
weeks  after  the  crisis,  there  was  pain  in  the  left  leg  and  it  began  to 
sweU.  It  is  very  tense  and  tender.  This  is  a  phlebitis.  Phlebitis 
as  a  pathologic  process  is  closely  related  to  thrombosis.  There  are 
two  principal  theories  of  the  blood-clotting  which  underlie  thrombus 
formation — that  of  Morawitz  and  that  of  Howell.  Both  theories 
agree  that  the  fibrin  is  derived  from  fibrinogen  through  the  action  of 
thrombin.  The  fundamental  fact  of  Morawitz's  theory,  is  that 
kinase  is  necessary  for  the  union  of  the  calcium  with  prothrombin, — 
a  fact,  however,  which  is  challenged  by  Howell,  who  states  that  pro- 
thrombin may  be  converted  to  thrombin  by  the  action  of  calcium  ions 
alone.  Thrombosis  is  usually  defined  as  the  clotting  of  the  blood 
during  life  in  the  heart  or  vessels.  The  product  is  not  always  a  clot, 
but  oit-eu  merely  an  agglutination.  These  clots  may  form  in  the 
heart,  arteries,  in  the  veins  and  in  capillaries.  In  the  patient,  it  is 
the  veins  of  the  lower  extremity;  in  that  respect  his  case  obeys  the 
rule,  even  in  the  side  aflVeted,  for  the  largest  number  occur  in  the 

left  h^g. 

.  Puerperal  thrombosis,  also  known  as  phlegmasia  alba  doleus,  is 
a  well-knowii  complication  of  the  puerperal  state,  usually  unilateral, 
and  unquestionably  due  to  infection  of  a  mild  character.  The  author 
mentions  a  case, — man  who  had  had  peritonitis  was  seized  with  a 
frightful  pain  in  the  left  leg  which  swelled  up  to  great  size.  The 
skin  was  tense  and  glazed.  The  autopsy  showed  a  clot  in  the  veins, 
and  nothing  in  the  arteries.  The  first  essential  in  treating  thrombo- 
phlebitis (puerperal  is  included)  is  to  avoid  all  unnecessary  hand- 
ling, all  rubbing  or  massage.  The  limb  must  be  kept  at  rest,  elevated 
on  a  pillow,  and  wrapped  in  lamj)s  wool  or  cotton  batting,  held  on 
with  a  loose  bandage.  The  limb  should  be  protected  from  the  weight 
of  the  covers  by  a  so-called  cradle,  easily  made  from  a  barrel-hoop. 
A  pad  should  be  kept  under  the  heel.  If  the  pain  is  severe,  lead- 
water  and  laudanum,  saturated  solution  of  magnesium  sulphate,  or 
kaolin  paste  should  be  applied;  it  may  be  necessary  to  give  morphin. 
The  bowels  must  be  kept  open  and  the  treatment  required  for  the 
general  condition  carried  out.  Kibbert,  a  noted  pathologist,  believes 
that  thrombophlebitis  may  be  benefited  by  the  anticoagulant  sodium 
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citrate.  The  dose  is  from  1  to  2  grams  (15.43  to  30.86  grains)  three 
times  a  day.  As  in  medical  cases  one  cannot  foretell  the  on-coming 
of  the  condition,  the  use  of  the  drug  is  hardly  practical,  although  if 
there  is  evidence  of  extension  of  an  existing  process,  it  niay  be  entire- 
ly proper  to  employ  it.  Chantemesse  recommends  the  use  of  from 
15  to  18  grams  (231.48  to  277.78  grains)  of  citric  acid  for  two  or 
three  days  before  operations  to  prevent  postoperative  thrombosis. 
After  the  acute  symptoms  are  over  the  patient  should  wear  an  elastic 
bandage,  preferably  of  cotton,  or  a  rubber  or  laced  stocking.  Mas- 
sage is  contraindicated  in  the  early  stages,  but  later  may  be  of  benefit. 


Thandavaroyan,  v.  D.  :    Gangrene  Due  to  Carbon  Monoxid  Poison- 
ing.    Lancet,  April  30,   1921,  cc.  No.  5096,  p.  910. 

This  is  the  second  case  the  author  reports,  the  first  being  publish- 
ed in  the  Lancet  on  Sept.  27,  1919.  In  this  second  case  a  charcoal 
stove  was  put  in  a  sick  room.  There  were  three  adults  and  three 
children  sleeping  in  this  room,  and  the  floors  and  windows  were 
closed.  Two  in  the  morning  were  giddy,  the  sick  child  was  dead, 
the  other  two  children  semiconscious  and  the  man  unconscious.  He 
regained  consciousness  only  for  twenty-four  hours  iu  the  hospital. 
There  were  areas  of  hyperemia  which  were  confined  e;ntirely  to  the 
left  side.  The  face,  left  hand,  part  of  chest  and  left  thigh  were  af- 
fected. The  hyperemia  disappeared  on  face  and  chest,  but  anes- 
thetic areas  appeared  on  left  hand  and  left  thigh.  Four  days  later 
the  little  finger  of  the  left  hand  was  found  gangrenous,  of  the  dry 
type. 


LuDEN,  G.:    Chronic  Carbon  Monoxid  Poisoning.     Its  Immediate  and 
Subsequent  Manifestations.     Modern  Medicine,   1921,  iii,  167-170. 


Even  slightly  gassed  patients  should  be  watched  constantly.  "One 
can  never  be  sure  that  au  individual  who  is  apparently  only  slightly 
affected  will  not  pass  into  the  second  (syncope)  or  into  the  third  stage 
(apnea)  very  suddenly,  and  without  premonitory  symptoms  (Mc- 
Comjbs :  Clinical  manifestations  of  illuminating  gas  poisoning.  Am. 
Jour.  Med.  Sci.,  1912,  cxliv,  577)."     N"o  patient  suffering  from  car- 
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bon  mouoxid  poisoning  should  be  taken  suddenly  intd  cold  aij-  be- 
cause there  is  eminent  danger  of  collapse  and  violent  exercise  should 
he  avoided.  Subcutaneous  injections  of  camphorated  oil  give  im- 
mediate relief  from  the  sensation  of  respiratory  and  cardiac  depres- 
sion, even  when  these  symptoms  are  mild.  Calcium  lactate,  15 
grains  (.972  gram )  three  times  a  day,  reduces  the  severity  and  the 
duration  of  the  attacks  of  shivering.  Inhalation  of  oxygen  mixed 
with  from  6  to  10  per  cent  carbon  dioxid,  recommended  by  Hender- 
son and  Haggard  is  likely  to  be  of  great  value.  In  cases  of  emer- 
gency it  might  be  administered  by  a  pulmotor  (The  elimination  of  car- 
bon monoxid  from  the  blood  after  a  dangerous  degree  of  asphyxia- 
tion and  a  therapy  for  accelerating  the  elimination.  Jour.  Pharma- 
col  ami  Exper.  Themp.,  1020,  xvi,  11).  Organotherapy,  dessicated 
total  adrenal  or  total  pituitary  by  mouth  proved  valuable  to  combat 
the  after  eifects  in  the  author's  experience.  The  dosage  must  be  reg- 
ulated according  to  the  needs  of  the  individual  patient.  Digitalis 
and  tincture  of  Strophanthus  also  proved  valuable  in  small  doses; 
Sajous  ascribes  their  beneficial  effect  to  stimulation  of  the  adrenal 
system.  The  after-effects  of  carbon  monoxid  poisoning  coincide 
with  the  numifestations  of  temporary  adrenal  exhaustion,  shown  by 
the  muscular  weakness,  circulatory  weakness,  and  general  asthenia. 
Carbon  monoxid  does  not  destroy  the  red  corpuscles,  as  is  still  be- 
lieved by  many  physicians  and  even  taught  in  modern  text-books 
(Mohler,  11.  K. :  The  intoxications;  and  DaCosta,  J.  C,  Jr. :  Hand- 
bcx)k  of  medical  treatment.  Philadelphia,  F.  A.  Davis  Co.,  1910, 
427.) 


Zalisky  and  Brown  :    Accidental  Injuries  from  Electric  Currents.     U. 

S.  Naval  Medical  Bulletin,  April,  1921,  xv,  279-281. 

Death  from  electric  shock  occurs  under  widely  varying  condi- 
tions. In  general  high  pressure  currents  are  more  dangerous  than 
those  of  low  pressures,  however,  it  is  not  a  matter  of  pressure  alone, 
for  death  often  results  from  currents  of  low  pressure  and  many  cases 
are  on  record  where  contacts  with  high  pressure  currents  have  been 
sustained  without  severe  injury.  Low  pressure  currents  cause  death 
by  paralysis  of  the  heart  (fibrillar  contraction),  while  currents  of 
high  pressure  kill  by  inhibition  of  the  respiratory  center.     It  is  quite 
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likely  that  currents  of  high  voltage  may  be  so  changod  by  the  condi- 
tion of  the  contacts  that  they  produce  the  effect  of  low  voltage  cur- 
rents. Of  equal  importance  with  the  amount  of  the  current  in  de- 
termining the  physical  effects  is  the  site,  type,  area,  and  duration  of 
contact.  If  the  heartj  is  traversed  by  the  current  or  the  brain  and 
spinal  cord  in  contact,  the  effect  of  the  current  would  of  course,  be 
more  dangerous.  The  body  is  extremely  resistant  to  an  electrical 
current,  but  this  resistance  is  greatly  lowered  when  the  clothing  and 
skin  are  wet-,  increasing  proportionately  the  strength  of  the  current. 
An  instantaneous  contact  with  a  high  pressure  contact  may  be  en- 
countered without  serious  result,  but  a  fatal  result  would  ensue  if  the 
contact  is  of  several  secontls'  duration.  It  is  in  these  cases  of  in- 
stantaneous contact  or  contacts  of  only  a  few  seconds  duration  with 
high  or  nJJedium  pressure  current,  that  results  from  artificial  respira- 
tion may  be  expected,  as  currents  of  these  types  cause  suspension  of 
respiration,  the  heart  often  continuing  to  beat.  Jn  all  cases  of  severe 
injury,  even  where  death  has  apparently  occurred,  artificial  respira- 
tion should  be  diligently  maintained,  with  the  tongue  drawn  out  and 
the  jaw  pushed  forward,  as  in  drowning  cases.  It  is  also  advisable  to 
give  adrenalin,  atropin,  or  strychnin. 


Stejskal,  K.:  Intravenous  Therapy  and  the  Effect  of  Hypertonic 
Solutions  Administered  Intravenously  (Ueber  int raven osse  Ther- 
apie  und  die  Wirkung  intravenaes  verabreichter  hypertonischer 
Loessungen.)  Wiener  klinische  Wochenschrift,  Jan.,  1921,  xxxiv, 
No.  4,  p.  34. 

Three  years  ago  Buendinger  had  recommended  treatment  of  dis- 
turbance of  nutrition  in  the  heart  muscle  by  12.5  per  cent  saccharose 
solution.  The  author  tried  it,  injecting  it  into  the  brachial  vein. 
He  observed  sclerosis  of  the  skin  the  next  day.  Saline  injection 
disappeared  from  under  the  skin  within  20  hours.  The  author  does 
not  think  that  it  is  a  case  of  drying  out  of  the  mucous  membrane,  but 
that  there  is  a  continuation  of  several  days  of  an  acceleration  of 
resorption  in  a  centripetal  direction,  and  a  diminution  of  the  centrif- 
ugal excretion.  Ewar  Bang's  observation  of  the  disappearance  of 
the  sugar  from  the  blood  within  30  minutes,  is  not  explained.  The 
same  effect  as  from  intravenous  saccharin  injections  is  produced  by 
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iutravenous  injections  of  20  c.  c.  of  a  20  per  cent  saline  solution,  or 
still  more  of  the  same  amount  and  proportion  of  urea  solution.  How- 
ever, saccharose  is  preferable  as  it  dose  not  surcharge  the  blood  with 
material  which  it  is  difficult  to  elim,inate.  The  author  has  then  used 
a  saccharose  solution  of  45  c.  c.  of  25  per  cent,  and  injected  it  slowly 
into  the  cubital  vein.  He  has,  in  50  cases,  never  seen  any  mal-eifects ; 
there  were  no  chills  nor  glycosuria.  In  very  sensitive  patients  there 
was  a  slight  rise  of  temperature,  as  far  as  37.5°  C.  (99.5°  F.) 

C&ntraindicdtioius. — Glycosuria  and  arteriosclerosis  with  cere- 
bral symptoms.  It  has  been  used  in  pulmonary  edema,  and  inflam- 
matory pulmonary  edema,  which  in  one  case  was  associated  with  car- 
,  diac  weakness.  This  patient  died.  Ellinger,  with  good  success, 
used  a  Ringer  saccharose  solution  of  50  per  cent  in  Catarrhus  pitui- 
tous  Lamner  and  in  animals  for  phosgene  poisoning. 


Da  Cost.\,  J.  C:    Paget's  Disease  of  the  Bone.    Surgical  Clinics  of 
North  America,  Feb.,  1921,  i,  No.  1. 

The  patient  is  a  colored  woman,  aged  52,  born  in  Pennsylvania, 
her  father  died  of  heart  disease,  and  her  mother  died  of  Bright's  dis- 
ease ;  one  siste'r  and  two  brothers  are  living  and  well.  Occupation, 
lace  worker.  Menses  ceased  six  years  ago.  Had  no  special  diseases 
other  than  the  ordinary  diseases  of  childhood,  and  inflammatory 
rheumatism.  Xever  had  any  venereal  disease,  no  miscarriages,  one 
child  living,  age  25,  who  is  in  go<xl  health.  Six  years  ago  she  com- 
menced to  suffer  from  pains  in  back  and  aching  in  bones  of  both  legs, 
which  condition  brought  her  into  the  hospital.  (I^Tone  of  her  fore- 
bears suffered  from  anything  similar).  She  has  pain  when  walking 
or  lying  dowTi  particilarly  bad  just  below  the  knees;  all  muscles  feel 
tired  constantly,  and  are  weak  and  exhausted  quickly.  She  has  no 
pains  in  arms. 

Examination. — This  shows  cervicodorsal  cyphosis,  head  obvious- 
ly enlarged,  symmetrical  and  bony,  shaped  like  a  triangle  base  at  cal- 
varium,  apex  at  point  of  chin.  The  bones  of  the  face  show  no  en- 
largement. The  chest  is  deformed  by  curving  of  the  ribs.  The  bones 
of  the  legs,  especially  left,  are  felt  to  be  enlarged,  as  well  as  the  bones 
of  the  forearm. 

Laboratory  shows  Wassermann  is  negative,  blood  shows  a  moder- 
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ate  anemia,  otherwise  normal;  urine  is  normal;  heart  also,  and  the 
temperature  are  normal. 

X-raj  shows  typical  bone  changes  in  skull,  humeri,  bones  of  both 
fore  arms,  both  femora,  pelvis,  lumbar  and  dorsal  spine  and  the 
tibife. 

Diagnosis. — From  character  of  bone  findings  alone  shows  that 
strange  disease  described  by  Paget  in  1876,  osteitis  deformans— - 
(over  250  of  these  cases  have  been  of  the  bones).  The  original  diag- 
nosis is  usually  rheumatism.  In  many  cases  the  disease  is  never 
recognized.  He  cites  that  Coppez  found  4  cases  while  working  in  an 
eye  clinic.  Many  observers  regard  it  as  a  chronic  bone  inflammation. 
Certain  it  is  that  it  is  neither  neoplastic  nor  hypertrophic.  Early 
the  bones  are  so  soft  they  can  be  cut  with  a  knife ;  later  they  may  be- 
come quite  hard.  The  marrow  space  is  invaded  and  may  be  quite 
obliterated.  Von  Recklinghausen  thinks  that  osteomalacia  is  the 
first  stage,  and  that  the  bones  bend  because  of  their  softening  and 
thinning,  inflamimation  arising  and  causing  fibrous  tissue  formation. 

Metabolic  changes  are  noted  by  Hawk,  colleague  of  author,  thus : 
— ^Pronounced  retention  of  calcium,  magnesium  and  phosphorus,  and 
a  great  elimination  of  sulphur.  This  may  be  explained  by  the  new 
bone  formation  in  which  a  high  sulphur  content  may*4)e  squeezed  out 
and  replaced  by  calcium,  magnesium  and  phosphorus.  (This  is  the 
reverse  of  what  is  found  in  osteomalacia). 

Treatment  is  of  symptomatic  character;  the  disease  is  appar- 
ently incurable ;  iodids  in  some  cases  seem  to  have  lessened  the  pains. 
Trephining  in  case  of  pains  in  the  long  bones  has  been  tried  with  re- 
lief. Several  Italian  scientists  claim  to  have  found  a  diploccoccus 
in  the  bone,  and  prepared  a  vaccine  therefrom.  They  claim  to  have 
proved' it  serviceable.  The  author  tried  to  find  the  diploccoccus  in  2 
of  his  cases,  with  pieces  of  bone  froroy  the  tibise,  but  failed  to  dis- 
cover anv. 

Pathology  is  taken  up  thus: — the  first  action  of  the  disease  is 
bone  absorption  which  causes  the  enlargement  of  the.  Haversian 
canals.  ISText  new  osteoid  tissue  is  formed.  In  many  cases  there  is 
marked  arteriosclerosis,  and  the  nutrient  arteries  are  diseased.  Locke 
calls  it  a  double  process.  Later  new  bone  is  deposited  from  the  peri- 
osteum chiefly  to  a  lesser  degree  from  the  medulla.  The  probable 
theory  is  that  increase,  absence  or  alteration  of  the  secretion  of  one  or 
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more  of  the  ductless  glauds  is  responsible  for  the  metabolic  changes 
found  in  this  disease  of  pituitaiv  in  acromegaly,  and  bone  lesions  in 
cretinism.  Fractures  when  they  do  occur,  undergo  satisfactory  re 
pair.  There  is  a  strong  tendency  to  sarcoma  (in  159  cases,  15  show- 
ed multiple  sarcoma).  Kolisko  considers  fibrous  osteitis  and  Paget's 
disease  of  the  bone  indentical  because  in  both  the  bone  marrow  is 
transformed  into  fibrous  tissue  and  in  both  there  may  be  retrogressive 
changes  forming  bone  cysts  or  resulting  in  giant-celled  sarcoma. 
Another  fact  brought  out  is  that  the  changes  are  never  osteoarthritic, 
although  that  disease  may  accompany  osteitis  deformans.  The  pro- 
cess is  progressive;  beginning  in  one  part  of  a  bone  it  comes  to  in- 
volve the  entire  bone,  other  bones,  and  eventually  the  whole  skeleton. 
Though  the  process  may  be  limited  to  one  bone,  or  even  a  part  of  a 
bone  that  is  the  exception. 


Benthin:  Peritonitis:  Ether  Therapy  and  Prophylaxis  (Die  Aeth- 
ertherapie  und  Prophylaxe  der  Peritonitis.)  Medizinische  Klinik, 
Jan.  30,  1921,  xvii,  121. 

Peritonitis  leads  to  mortality  in  from  40  to  85  per  cent  of  cases. 
Gonorrheic  and  tubercular  peritonitis  is  not  so  frequent.  At  all 
events  the  treatment  of  peritonitis  is  very  unsatisfactory.  It  is 
necessary  to  establish  favorable  circulatory  conditions,  and  to  evacu- 
ate the  pus  by  laparotomy.  The  views  on  further  treatment  differ 
widely.  Loewy  and  Kichter  have  made  injections  of  specimen; 
Meikulicy  of  nucleic  acid;  Petit  and  Federmann  of  horse  serum: 
Brumm,  Fomme  and  Polano  qf  antistreptococcic  serum;  Gliumm, 
Hochne,  Pf  annenstiel  of  camphor  oil ;  Exner  and  Freitag  made  lav- 
age with  adrenalin  solution;  Klotz  of  hypophyseal  extract. 

Operation  must  be  made  as  early  as  possible.  Koblanck  con- 
siders every  attempt  fruitless,  which  is  made  after  the  third  day. 
Thirty  per  cent  of  patients  operated  upon  on  the  first  day  were  heal- 
ed;  19  per  cent  of  those  operated  on  the  second  day;  and  7  \wv  cent 
of  those  on  the  third.  Puerperal  peritonitis  is  usually  diffuse.  Of 
70  cases  of  peritonitis  only  10  were  located  in  the  pelvis.  Septic 
peritonitis  is  almost  always  inevitable.  Fromme  reports  55  per  cent 
recoveries  in  cases  taken  from  literature.  Complications  arising 
from  perforation,  injuries,  and  tissue  destruction  render  prognosis 
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more  unfavorable.  The  condition  of  the  body,  virulence  of  the 
pathogenic  agent,  streptococci  or  staphylococci  all  influence  the 
course. 

The  author  used  ether.  This  is  a  method  first  used  bv  the 
French, — Temous,  Soulignoux,  then  by  Derganz,  Sigwart,  and  Wolf- 
sohn.  He  makes  a  median  incision,  and  lateral  incision  in  the 
Cavum  Douglasi  and  vagina.  Kubber  drains  were  inserted,  and  the 
wounds  closed.  Through  the  drain  tubes  200  grams  of  ether,  such 
as  is  used  for  anesthesia  were  poured  by  means  of  a  funnel.  Dergunz 
used  to  mop  out  some  of  the  ether ;  the  author  does  not  do  it.  Direct- 
ly after  the  operation  an  infusion  of  saline-adrenalin  is  made  and 
caffein-caniphor-digalin  given.  The  patient  is  kept  warm.  Drop 
clysma  are  made  into  the  rectum. 


MacEachern,  J.  S. :    The  Treatment  of  Diffuse  Suppurative  Periton- 
itis.    Canadian  Medical  Association  Journal,  Feb.,  1921,  xi,  100. 

Cases  seen  early  and  operated  on  early,  often  give  most  brilliant 
results  in  the  hands  of  different  men  using  very  diverse  methods  of 
operative  treatmjent.  Cases  encountered  late,  when  the  suppuration 
is  widespread  and  the  toxines  have  produced  marked  vasomotor  dis- 
turbance, do  vary  badly  under  any  form  of  treatment. 

Certain  fundamental  principles  however,  apply  to  all  cases,  no 
matter  in  what  stage  of  development  they  are :  An  area  of  peritoneum 
subject  to  suppurative  inflammation  becomes  a  menace  to  the  healthy 
adjacent  or  even  distant  parts  of  the  peritoneal  cavity  by  reason  of 
the  vermicular  action  of  the  enclosed  intestine  tending  to  push  it 
about  and  infect  all  that  it  touches.     The  peristaltic  activity  sets  in. 

In  the  treatment  of  diffuse  suppurative  peritonitis,  one  has  to 
cope  with  a  number  of  conditions  arising  primarily  from  some  focus, 
a  necrotic  appendix,  a  ruptured  hollow  viscus.  The  intestinal  pare- 
sis and  resulting  distension,  free  pus  in  the  abdomen,  general  toxe- 
mia, and  the  circulatory  disturbance  associated  with  it,  and  pain 
must  be  treated. 

The  first  step  in  treatment  is  to  remove  or  segregate  the  primary 
focus-removal  of  diseased  appendix  ruptured  gall-bladder,  or  closure 
of  a  perforation  in  a  hollow  ■  viscus.  Operations  should  be  made 
rapidly,  and  gently  on  the  inflamed  areas.     Much  of  the  free  pus  can 
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be  removed  while  the  actual  work  for  removal  or  repair  of  the  causa- 
tive factor  is  iu  progress.  This  is  most  easily  accomplished  by  the 
suction  pump.  Sponging  often  causes  injury.  Tube  drainage 
should  be  made  to  the  lloor  of  the  pelvis  and  to  the  site  of  primary 
cause.  They  should  be  brought  to  the  surface  through  the  operation 
wound,  as  through  a  stab  wound. 

The  wound  should  not  be  closed  too  tightly.  The  inflamed  part 
nuist  be  put  at  rest.  The  presence  of  any  material  in  the  stomach 
tends  to  produce  peristalsis.  It  is  therefore  necessary  to  empty  the 
stontach  by  lavage  with  warm  water  before  the  patient  leaves  the 
table.  It  is  equally  essential  that  nothing,  not  even  a  drop  of  water, 
be  allowed  to  get  into  the  stomach  until  sufficient  time  has  elapsed  for 
firm  adhesions,  to  form  around  collections  of  pus  which  may  remain 
in  the  abdomen  and  safely  encapsulate  them.  Peristalsis  may  also 
be  controlled  by  the  administration  of  morphin,  in  doses  sufficient  to 
keep  pain  under  constant  control.  Opium  allows  the  passing  of 
flatus  but  lessens  peristalsis.  By  preventing  painful  impulses  from 
the  peritoneum  reaching  the  central  nervous  system,  it  minimizes  the 
shock.  In  patients  who  have  an  idiosyncrasy  for  morphin,  respira- 
tory difficulties  arise.     In  marked  cyanosis  it  must  be  discontinued. 

Usually  the  water  supply  can  be  given  per  rectum,  plain  water, 
salt  solution,  or  soda  solution.  It  may  be  desirable  to  add  glucose, 
sufficient  to  make  a  5  per  cent  solution,  to  lessen  the  tendency  to  acid 
intoxication,  which  exists  in  eases  subjected  to  starvation.  Mead's 
maltodextrose  may  be  used  in  preference  to  glucose.  The  drop  ad- 
ministration is  not  always  well  borne ;  it  is  better  to  administer  larger 
quantities  every  few  hours.  It  should  not  be  given  in  form  of  an  ene- 
ma, hut  a  small  amount  of  fluid  is  introduced,  and  drained  out,  at 
once.  ^N'utrient  enemata  will  often  leave  a  putrescent  residue,  and 
will  render  water  administration  more  difficult. 

Prognosis  is  clear,  in  the  acute  cases,  within  a  few  days,  and  all 
but  water  may  be  safely  disregarded.  Fowler's  sitting  position  fa- 
vors the  do^vnward  concentration  of  pus;  respiration  is  generally 
easier.  But  the  position  must  be  watched  and  if  the  patient  sags,  he 
must  be  put  straight  onto  a  mattress.  Treatment  will  be  continued 
till  there  is  evidence  that  the  acute  inflammation  has  subsided,  and 
that  the  purulent  collections  which  have  failed  to  drain  away  are 
firmly  encapsulated.  The  signs  for  this  are  lowering  of  pulse  rate, 
cleaning  of  the  tongue,  lessening  of  distension,   disappearance  of 
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pain  and  spontaneous  expulsion  of  flatus.  In  some  cases  this  may 
occur  in  a  few  days,  in  others  six  or  seven  days  may  be  needed. 
Stimulants  of  the  intestines,  purgatives,  hypodermic  injections  have 
no  place,  in  the  treatment  of  acute  suppurative  peritonitis,  either  be- 
fore or  after  operation. 

Haldane,  J.  S. :    Acidosis  and  Alkalosis.     British  Medical  Journal, 
London,  1921,  i,  542. 

Mistakes  have  actually  arisen  in  the  past  through  taking  varia- 
tions in  the  "alkalin  reserve"  as  in  themselves  an  index  of  whether 
the  blood  is  altered  towards  the  acid  or  alkalin  side.  The  author  in- 
stances a  case  of  treatment  of  lung-irritant  gas-poisoning  by  adminis- 
tration of  alkalis,  in  disregard  of  the  urgent  danger  from  anoxemia. 
An  instance,  of  diminution  in  the  carbonic  acid  of  the  blood,  with 
consequent  diminution  in  its  ''alkalin  reserve"  is  furnished  where- 
ever  increased  breathing  is  caused  by  anoxemia.  An  instance  of 
diminution  in  the-  "alkalin  reserve"  with  consequent  increased 
breathing  and  diminution  in  the  carbonic  acid  in  the  blood,  is  afford- 
ed by  any  case  in  which  acids  accumulate  abnormally  in  the  blood. 
Acidosis  and  alkalosis  are  extremely  small  but  also  extremely  im- 
portant deviations  from  normal  in  the  hydrogen  ion  concentration 
within  the  body.  The  available  direct  physical  and  chemical  methods 
are  still  too  rough  to  enable  one  to  follow  these  deviations  closely; 
but  we  can  do  so  by  the  far  more  delicate  method  of  observing  the  ac- 
companying changes  in  breathing  and  in  excretion  of  acid  or  alkali 
and  ammonia  by  the  kidneys. 


Brocman,  C.  J. :     Hodgkin's  Disease.     West  Virginia  Medical  Journal, 
1921,  XV,  427-431. 

The  treatments  administered  in  this  case  were  neo-arsphenamin, 
0.9  grain  (.005  gram)  given  intravenously  once  a  week,  for  five 
doses.  X-ray  treatments  to  the  enlarged  glands,  spleen,  etc.,  were 
given  every  ten  days,  and  he  received  in  all  five  .r-ray  treatments. 
The  patient  showed  distinct  signs  of  improvement.  He  felt  and 
looked  much  better.  The  glands  were  markedly  reduced  over  the 
entire  body.     His  appetite  is  much  better. 
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Yates,  J.  L. :  An  Outline  of  Twelve  Years  Study  of  Hodgkin's  Di&ease 
and  Allied  Affections.  Wiscoiisin  Medical  Journal,  Feb.,  1921, 
xix,  447. 

Methixls  of  treatment  are  clearly  defined  by  the  pathogenesis  on 
the  one  hand  and  morbid  physiology  on  the  other.  First,  the  portal 
entry  must  be  removed.  Second,  the  diseased  tissue  must  be  suffi- 
ciently eliminated  so  that  the  balance  of  power  is  placed  permanent- 
ly on  the  side  of  the  individuals.  Third,  treatment  must  be  contiifi- 
ed  until  the  infection  is  destroyed.  Fourth,  the  treatment  must  con- 
serve the  regenerative  capabilities  of  the  entire  hemopoietic  system 
else  continued  existence  becomes  impossible.  Nearly  every  drug 
from  arsenic  to  benzol  has  been  tried.  Surgical  excisions,  limited 
to  obviously  diseased  tissues,  vaccines,  sera,  toxins,  heliotherapy,  and 
.r-ray  or  radium  emanations  have  been  employed  singly  and  in  com- 
binations. They  have  failed.  Son^etimes  the  patient  is  disease 
free  for  years — the  limit  being  four. 

The  benefits  have  been  but  temporarV.  Palliation  must  be  re- 
commended. Tonsils  are  the  chief  offenders,  and  must  either  be 
treated  by  x-ray,  or  extirpated.  The  x-ray  treatment  is  carried  on 
for  three  weeks.  The  use  of  radium  is  less  satisfactory.  The  radia- 
tion therapy  should  be  accompanied  by  blood-counts. 

The  author  has  had  marked  improvement  of  results  from  immune 
serum  as  a  routine  measure.  However,  extirpation  should  be  prac- 
ticed first,  tlien  serum  given.  Splenectomy  is  demanded  in  the  nodu- 
lar splenic  involvement  type.  After  the  treatment  has  been  complet- 
ed, nuich  fresh  air,  proper  diet,  tonics,  etc.,  should  be  given.  Over 
three-quarters  of  the  cases  of  Hodgkin's  disease  and  pseudo-leukemia 
are  curable. 


Wheelon,    H.  :    The    Interpretation    of    Blood-pressure    Variations. 

New  York  Medical  Journal,  1921,  cxiii,  505-513. 

The  term  normal  blood-pressure  may  be  taken  to  imply  not  only 
average  figures  but  also  the  limits  of  variation  as  recognized  clinical- 
ly and  experimentally  compatible  with  normal  functioning  of  the 
body  as  a  whole.  The  range  of  blood-pressure  variations  computi- 
ble  with  normal  economy  is  illustrated  by  readings  made  upon  66 


\, 


S88 


INTERNATIONAL  MEDICAL  DIGEST 


normal  medical  students  and  22  aged  women.  The  pressure  read- 
ings were  made  during  the  morning  hours,  8  to  11  or  at  a  time  when 
the  pressure  was  rising  from  its  greatest  diurnal  depression.  Figures 
were  also  obtained  to  show  the  effect  of  posture  and  exercise  on  the 
blood-pressure  and  the  heart  and  respiratory  rates.  It  was  observed 
that  marked  variations  in  the  blood-pressure  are  shown  between  the 
two  groups  as  a  whole  and  in  the  individuals  of  the  same  group  in 
the  various  postures  and  following  exercise.  In  the  men  a  change 
irbm.  the  horizontal  to  the  upright  position  resulted  in  a  slight  rise 
in  both  the  systolic  and  diastolic  pressures,  while  a  similar  postural 
change  in  the  aged  resulted  in  a  perceptible  lowering  of  the  systolic 
pressure  unaccompanied  by  a  diastolic  variation.  Among  the  young 
adults  exercise  resulted  in  a  sharp  rise  in  the  minimal  pressure,  while 
in  the  aged  exercise  resulted  in  a  sharp  rise  in  the  maximal  pressure 
and  a  marked  depression  of  the  minimal  pressure.  The  degree  of 
exercise  in  the  two  groups  was,  of  course,  not  comparable.  From 
a  practical  point  of  view  two  fundamental  factors  may  be  considered 
directly  responsible  for  the  production  of  alterations  in  blood-pres- 
sure; first,  alterations  in  the  rate  and  force  of  the  heart  beat,  and, 
second,  alterations  in  the  peripheral  resistance  or  size  of  the  stream 
bed.  The  structures  involved  in  the  production  of  these  two  condi- 
tions are  directly  under  the  control  of  a  regulatory  nervous  mechan- 
ism, hence,  clinically,  we  may  look  upon  pressure  variations  as  the 
result  of  an  altered  balance  in  this  regulatory  apparatus.  A  blood- 
pressure  in  a  state  of  equilibrium  is  but  sufficient  to  force  a  given 
amount  of  blood  into  the  capillaries  during  a  given  period  of  time. 
It  follows,  therefore,  that  an  accumulation  of  blood  in  the  arteries  and 
consequently  an  increased  pressure,  will  occur  as  the  result  of  an  in- 
creased heart  rate.  A  decrease  in  the  rate  and  force  of  the  heart 
when  the  pressure  is  in  a  state  of  equilibrium  leads  to  a  decreased 
delivery  of  blood  to  the  arteries  in  a  given  unit  of  time.  Excitation 
of  the  cardioaccelerator  centers  sufficiently  strong  to  offset  or  dimin- 
ish the  activity  of  the  cardioinhibitory  centers,  results  in  an  increased 
cardiac  rate.  Such  excitation  may  follow  the  reception  of  impulses 
received  from  the  cerebrum,  as  in  emotional  states,  or  from  the  ex- 
citation of  nerves  in  any  part  of  the  body.  A  decrease  in  the  heart- 
rate  follows  an  increased  activity  or  irritability  of  the  cardioinhibi- 
tory centers.  Reflex  excitation  of  the  cardioinhibitory  centers, 
whether  from  the  higher  or  lower  segments,  results  in  an  accentua- 
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tiou  of  its  normal  function,  thus  checking  or  decreasing  the  heart- 
rate  and  to  this  extent  antagonizing  the  cardioaccelerator  centers. 
From  this  consideration  of  the  nervous  control  of  the  heart  it  appears 
that  either  of  the  two  opposing  centers  may  be  excited  or  depressed 
because  of  impulses  delivered  into  them  from  higher  or  lower  seg- 
ments. Hence,  given  a  stimulation,  one  of  two  possibilities  may  oc- 
cur in  the  heart-rate ;  it  will  become  either  accelerated  or  depressed. 
The  factors  involved  in  the  determination  of  either  result  are  pos- 
sibly to  be  ascribed  to  the  habit  of  reflex  action  of  the  individual,  the 
degree  of  resistance  of  the  centers,-  the  irritability  of  the  centers,  and 
the  selection  or  integrative  action  of  the  nervous  system  as  a  whole. 
That  such  factors  are  present,  is  indicated  in  the  directly  opposite 
reactions  of  two  individuals  subjected  to  the  same  stimulus ;  one  may 
faint  under  stress,  while  another  is  goaded  to  unusual  muscular  ac- 
tivity. 

The  physiological  alterations  in  resistance  to  the  flow  of  blood  are 
directly  dependent  upon  the  degree  of  tonicity  or  contracture  of  the 
vascular  musculature.  The  degree  of  arterial  tonicity,  on  the  other 
hand,  may  be  taken  as  the  evident  manifestation  of  the  functioning 
of  the  vasomotor  apparatus,  the  purpose  of  which  is  to  maintain  a 
pressure  throughout  the  arterial  tree  and  regulate  the  delivery  of 
blood  to  the  organs  irrespective  of  the  influence  of  hydrostatic  pres- 
sures or  gravity.  The  vasodilator  and  constrictor  centers  like  those 
centers  regulating  the  heart,  are  open  to  reflex  excitation  either  from 
the  cerebinim  (psychic  states  as  in  fear,  anger,  fright  and  sorrow)  or 
from  the  excitation  of  afferent  endings.  Excitation  of  the  vasocon- 
strictor centers  results  in  an  increased  tonicity  of  the  arterial  walls 
and  coincidentally  a  rise  in  blood-pressure.  Kelaxation  of  arterial 
tone  and  the  consequent  decrease  in  peripheral  resistance  may  follow 
either  as  the  result  of  decreased  activity  in  the  vasoconstrictor  or  be- 
cause of  heightened  activity  of  the  vasodepressor  centers.  While  it 
is  not  possible  to  assume  that  any  one  factor  involved  in  the  produc- 
tion of  blood-pressure  is  of  greater  importance  than  any  of  the  others, 
the  relative  importance  of  the  controlling  nervous  factors  may  be 
illustrated  by  experiments  (reported).  These  lead  to  the  conclusion 
that  nicotine  alters  the  blood-pressure  because  of  its  direct  or  indi- 
rect action  on  the  cardioinhibitory  and  accelerator  centers,  upon  the 
vasomotor  centers,  upon  the  cord  and  sympathetic  ganglia,  and  either 
directly  or  indirectly  on  the  adrenal  bodies.     Chemical  factors  under 
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which  are  included  the  products  of  organs  of  internal  secretion,  are 
known  to  cause  alterations  in  the  distribution  of  the  blood  either  be- 
cause of  their  action  directly  on  the  musculature  of  the  vessels  or  be- 
cause of  their  action  at  various  points  in  the  nervous  regulatory  sys- 
tem. The  results  of  such  chemical  substances  are  dependent  entire- 
ly upon  the  pharmacodynamics  of  the  drug.  For  instance,  sarcolac- 
tic  and  carbonic  acids  in  slight  concentrations  in  the  tissues  cause  a 
local  vasodilatation.  On  the  othei*  hand,  an  increase  in  the  carbon- 
dioxid  content  of  the  blood,  resulting  from  a  rapid  metabolism,  ex- 
cites not  only  the  respiratory  but  also  the  vasomotor  centers.  Exces- 
sive increases  of  the  same  substance  result  in  a  partial  or  complete 
paralysis  of  the  pressure  regulating  mechanisms.  Therapeutically 
•  many  chemical  substances  when  placed  into  the  circulation  either 
cause  a  constriction  or  relaxation  of  the  arterial  walls  and  alterations 
in  the  rate  and  force  of  tiie  heart.  In  cases  in  which  the  blood-pres- 
sure is  already  high,  the  vasomotor  system  is  especially  sensitive  to 
the  action  of  adrenalin.  Experimental  evidence  offers  presumptive 
evidence  that  stimlulatory  drugs  to  the  vasomotor  apparatus  or  arter- 
ioles, if  sufficiently  repeated,  may  bring  about  a  condition  of  elevated 
arterial  tension.  Perhaps  the  adrenals  do  play  some  part  in  the 
augmentation  of  sj-mpathetic  reactions  under  conditions  of  stress, 
but  there  is  little  evidence  that  a  balanced  blood-pressure  requires 
their  presence  at  least  as  far  as  the  vasomotor  apparatus  is  concern- 
ed. From  the  considerations  in  this  article  it  is  evident  that  a  bal- 
anced blood-pressure  depends  not  only  upon  physical  properties,  such 
as  blood  volume,  resistance,  viscosity,  size  of  the  stream  bed  and 
gravity,  but  also  upon  physiological  properties  which  are  influenced 
or  controlled  by  a  nervous  regulatory  mechanism.  Such  physiologi- 
cal factors  are  vascular  tonicity  alterations  in  the  size  of  the  stream 
bed  with  associated  alterations  in  pressure,  rhythmic  propulsion  of 
blood  by  the  heart  and  the  property  of  elasticity  or  recoil  of  the  ar- 
terial walls  following  distention  because  of  the  reception  of  blood 
during  the  cardiac  systole.  A  condition  of  hypertension,  therefore, 
may  be  looked  upon  as  a  physiological  result  of  overactive  cardio- 
accelerator  and  vasopressor  centers  or  inhibition  of  the  cardioinhibi- 
tor  and  vasodepressor  centers  or  to  a  decrease  in  the  expansile  power 
of  the  vascular  musculature.  That  is,  pressure  may  be  raised  by  an 
increas(^  heart-rate  and  force,  a  general  constriction  of  the  arterioles, 
or  by  a  combination  of  both.      Such  elevation  of  pressure  may  be 
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transient  or  ehrouic.  In  most  forms  of  transient  arterial  hyperten- 
sion, save  that  following  exercise  which  is  mjainlj  the  result  of  an  in- 
creased heart-rate,  the  rise  in  pressure  appears  to  result  because  of  in- 
creased peripheral  resistance.  A  transient  rise  in  pressure  is  often 
traceable  to  an  increased  carbon  dioxid  tension,  or  low  oxygen  con- 
centration of  the  blood.  For  instance,  vascular  contraction  from 
asphyxia  changes  following  anemia  of  the  vasomotor  centers  may 
occur  during  cardiac  decompensation  and  acute  cerebral  compression. 
The  elevation  of  pressure  associated  with  vascular  crises,  especially 
those  of  the  vasomotor  form  of  paroxysmal  pulmonary  edema,  par- 
oxysmal dyspnea,  tabetic  crisis,  lead  poisoning  and  angina  pectoris 
either  may  be  assumed  to  follow  as  the  result  of  pain  or  from  an  im- 
perfei't  aeration  or  carbon  dioxid  increase.  On  the  other  hand  it  is 
possible  that  the  pain  is  the  result  and  not  the  cause  of  an  increased 
pressure  and  cerebral  anemia.  Tn  either  case  the  primary  rise  of 
pressure  is  the  result  of  an  increased  peripheral  resistance.  The 
transient  elevations  of  pressure  in  acute  nephritis,  especially  that  in- 
volving the  glomerule,  uremia  and  eclampsia  cannot  be  ascribed  to 
anatomical  changes  in  the  arteries,  save  possibly  those  in  the  kidney. 
Transient  elevations  in  general  may  be  looked  upon  either  as  the  re- 
sult of  reflex  causes  or  the  action  of  toxic  substances  upon  both  the 
vasomotor  centers  and  the  vascular  musculature  directly.  Chronic 
hypertension  is  often  found  associated  with  disturbances,  but  kid- 
ney changes  cannot  be  regarded  as  the  sole  direct  cause  of  the  condi- 
ti(m.  Chronic  hypertension  without  renal  disease  is  entirely  pos- 
sible. Chronically  high  pressures  are  often  asociated  with  sclerosis 
of  the  larger  arteries.  Arteriosclerosis,  however,  does  not  necessarily 
mean  hypertension.  'A  change  in  posture  in  certain  individuals  re- 
sults in  a  sharp  decline  in  the  blood-pressure  associated  with  syncope. 
This  syncope  may  be  looked  upon  as  the  result  of"  cerebral  anemia. 
Blood-pressure  variations  per  se  are  not  diseased  conditions,  but 
rather  symptoms  indicative  of  an  altered  bodily  economy. 


Hurst:    Remarks  on  Some  Gastro-intestinal  Disorders.    Canadian 
Medical  Association  Journal,  1921,  xi,  58. 

The  frequent  complaint  of  flatulence  and  the  belching  of  gas  is 
familiar,  but  Ilurst  points  out  that  only  in  the  case  of  cancer  with 
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obstruction  is  the  production  of  gas  in  the  'stomach  due  to  fermenta- 
tion. In  practically  all  other  instances  it  is  due  to  air  swallowing. 
The  cause  is  psychical  and  the  cure  is  by  psychotherapy.  Experi- 
ence has  shown  the  correctness  of  this  view,  for  simple  explanation 
of  the  nature  of  the  trouble,  and  the  demonstration  of  the  impossi- 
bility of  its  causation  by  gas  of  fermentation  are  usually  sufficient  to 
bring  about  a  cure. , 


Stroh,  M.  :  Clinical  Factors  in  Varicella  With  Especial  Reference  to 
Blood  Findings.  Zeitschrift  fur  Kinderheilkunde,  1920-21,  xxvi- 
xxvii,  120-136. 

There  are  many  contrary  views  in  the  literature  concerning  the 
prodromal  appearances  of  varicella.  Henoch  and  Thomas  deny  any 
prodromal  symptom,  especially  any  temperature  increase  as  the  rule, 
and  both  state  that  the  exanthem  is  the  first  symptom  in  varicella. 
Only  as  exceptions,  Henoch  described  a  few  cases,  in  which  he  ob- 
served before  the  outbreak  of  the  pox,  headache,  vomiting,  fever,  con- 
junctivitis and  angina.  In  872  cases  of  varicella,  Semtschenks  dis- 
covered prodromal  symptoms  808  times,  especially  fever.  Gerhardt 
and.  Bohm  describe  some  cases,  in  which  one  half  to  three  days  be- 
fore the  eruption  of  the  varicella,  there  was  loss  of  appetite,  depres- 
sion, weakness,  cold,  rising  fever  and  pains  in  the  joints.  Kasso- 
witz  was  able  to  observe  a  case,  which  began  with  severe  convulsions, 
then  sleep,  cramps  in  the  extremities  and  very  high  temperature. 
These  symptoms  lasted  two  days  and  disappeared  with  the  outbreak 
of  the  varicella.  Cerf  (Lesanom.  et  les  compl.  de  la  varicelle,  Gaz. 
des  hop.,  1901,  ISTr.  74,  S.  713),  has  observed  temperature  up  to  40° 
C.  (104°  F.)  before  the  appearance  of  the  exanthem,  the  fever  being 
accompanied  by  nosebleeds  and  vomiting.  Nothnagel  holds  that 
prodromal  symptoms  with  more  or  less  apparent  fever  are  lacking  in 
the  slight  cases  but  can  be  seen  in  the  more  severe  cases. 

The  authors  have  been  able  to  make  temperature  readings  in  the 
prodromal  stage  in  94  children.  In  only  13  was  fever  observed; 
twice,  three  days  before  the  outbreak  of  the  exanthem;  five  times, 
two  days  before  and  six  times  one  day  before.  In  only  one  case 
could  they  blame  a  rash  with  a  sore  throat  for  this  temperature  rise. 
This  case  was  the  only  one  among  the  children  observed,  in  whom 
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ihe  prodromal  fever  reached  40°  C.  In  the  other  cases  the  tempera- 
ture liiictuated  between  37.5°  C.  and  38.5°  C.  (99.6°  F.  and 
101.4°  F.). 


VYeitzie,  L.:    Tumor  of  the  Breast  in  a  Young  Soldier  (Tumeur  du 
sein  ehez  in  jeune  soldat).     Loire  medicale,  1921,  xxxv,  16-20. 

The  tumor  presented  was  removed  from  the  breast  of  a  young 
soklier  of  twenty  years.  lie  was  examined  August  25.  He  com- 
plained that  for  some  time  he  had  had  rather  severe  pains  at  the  level 
i)f  the  left  breast  the  nipple  of  which  is  prominent,  raised  by  a  diffuse 
swelling  of  this  whole  region.  Palpation  is  painful,  especially  at  a 
point  situated  at  2  cm.  (.8  in.)  below  the  nipple  where  pressure  shows 
a  slight  edema.  No  fever,  no  axillary  ganglions.  Right  breast  nor- 
mal. No  recent  traumatism  of  the  genitals;  no  contributing  cause 
is  revealed  by  the  patient.  This  man,  of  good  constitution,  without 
any  sign  of  femininity,  told  us  that  he  had  had  similar  symptoms  a 
year  ago  which  necessitated  puncture  with  a  bistoury  by  a  physician 
and  which  had  disappeared  under  local  hot  and  moist  applications. 
The  author  thought  of  one  of  the  mastites  observed  sometimes  in 
young  soldiers  and  made  a  small  puncture  with  a  bistoury  at  a  slight- 
ly edematous  and  more  painful  point.  There  was  no  pus,  not  even 
serous  fluid.  Local  hot  moist  applications  for  several  days.  The 
spontaneous  pains  decreased,  the  swelling  disappeared  and  palpation 
disclosed  a  little  rounded,  hard,  regular,  nodule  in  the  deeper  planes, 
covered  by  normal  skin  and  situated  directly  behiud  the  nipple,  and 
of  which  the  author  advised  ablation.  The  patient  however,  refused 
and  was  not  seen  until  toward  the  beginning  of  October.  The  pains 
had  reappeared,  the  tumor  had  increased  in  size  to  the  size  of  a  small 
mandarine  with  the  sam,e  mobility  as  before  and  without  axillary 
ganglions.  The  patient  asked  that  the  tumor  be  removed.  Opera- 
tion, October  8.  General  anesthesia  imder  ether.  The  breast  was 
circumscribed  bv  two  curvilinear  incisions  and  the  tumor  as  well  as 
all  the  glandular  tissues  which  present  an  axillary  prolongation  were 
removed  by  baring  the  aponeurosis  of  the  major  pectoral.  Suture 
without  drainage.  Healing  by  primary  anion.  The  patient  left  thb 
hospital  October  21.  On  section  a  hard  fibrous  encapsulated  tumor 
was  found.     The  histological  report  said  that  there  were  a  few  mam- 
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mary  tubes  surrounded  by  fibrous  tissues.  Fibro-adenoma  with  very 
slight  glandular  element.  Almost  normal  tissue  in  the  mammary 
gland  in  complete  rest.  A  little  inflammation  beginning.  An  anal- 
ogous case  to  this  was  presented  lately  in  a  man  of  47  years.  Opera- 
tion was  performed  to  remedy  the  pain  experienced  by  the  subject 
and  to  prevent  an  altogetke-r  possible  degeneration. 


Speese,  J.:     Tumors  of  the  Male  Breast.     Annals  of  Surgery,  1921,  Iv, 
530-545. 


Histologic  examination  had  disclosed  all  varieties  of  sarcoma ; 
the  spindle-cell  type,  which  predominated,  is  the  least  malignanr. 
The  varieties  are  subdivided  as  follows;  spindle  cell  12,  round  cell 
7,  chloroma  1,  cystic  3,-  and  melanotic  3.  Some  of  the  cases  which 
have  been  reported  should  not  be  classified  as  breast  tumors  because 
they  have  originated  in  the  skin,  as  pigmented  moles  or  naevi.  Sar- 
coma is  reported  to  have  developed  from  a  nodule  in  the  breast  of  22 
years'  duration,  and  from  other  benign  tumors  most  likely  adenofi- 
bromata  in  nature.  The  final  result  of  the  operative  measures  has 
been  mentioned  in  comparatively  few  cases.  Finsterer  could  record 
but  one  case  of  cure ;  in  this  there  was  no  recurrence  after  eleven 
years.  Cornell  mentions  11  recoveries.  One  case  free  for  two  years 
after  the  fourth  operation ;  one  recovery  with  development  of  keloid ; 
one  recovery  with  development  of  erysiplas  on  second  day,  no  recur- 
rence after  eleven  years;  one  recovery  with  inoperable  recurrence, 
but  after  one  year  of  Coley's  treatment,  recovery.  Deaths  three ; 
death  after  second  operation  within  five  months  in  one  case.  Of  the 
25  tumors  in  the  male  breast,  recorded  by  AVilliams,  16  were  cancer- 
ous, 3  were  sarcomatous  and  6  were  benign.  Schuchardt's  first  col- 
lection included  274  malignant  growths  and  21  benign  ones.  Num- 
erous reports  of  benign  growths  of  the  male  breast  point  to  the  fact 
that  the  pathology  of  these  conditions  does  not  differ  essentially  from 
+hat  of  the  female,  and  that  the  various  tumor  formations  so  comtmon 
in  the  latter  may  find  their  counterpart  in  the  male  gland.  The 
least  comon  benign  tumors  occurring  in  either  the  male  or  female 
breast  are  those  composed  of  a  single  type  of  tissue.  The  most  com- 
mon tumor  described  is  the  fibroadenoma.  In  the  male  breast  these 
vary  greatly  in  size.     Many  cases  give  the  history  of  antecedent  in- 
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jury.  During  the  past  few  years  considerable  attention  has  hem  di- 
rected to  the  fact  that  all  benign  tumors  of  the  breast  are  potentially 
malignant.  Cyst-adenomata,  more  rare  than  fibroadenomata  may 
also  undergo  malignant  degeneration.  The  conclusions  drawn  are: 
Carcinoma  is  the  most  frequent  tumor  of  the  male  breast,  the  disease 
is  seen  later  in  life,  grows  slower,  ulceration  is  more  common,  and 
traunuition  plays  a  nioi'e  important  role  than  in  women;  the  opera- 
tion mortality  is  nil;  but  the  percentage  of  cures  is  probably  much 
lower  than  in  the  female.  Benign  tumors  are  subject  to  the  same 
malignant  degenerations  as  are  similar  tumors  in  the  female.  Adeno- 
tibroma  is  the  most  frequent  type  of  benign  tumor  encountered,  al- 
though all  varieties  have  been  met  with.  Adeno-fibroma  in  young 
men  may  be  produced  by  the  affection  termed  ''adolescent  mastitis." 


Ryder.  G.  H.:  The  .Administration  of  Pituitrin  at  the  Beginning  of 
the  Third  Stage  of  Labor.  American  Journal  of  Obstetrics  and 
Gynecology,  July,  1921,  xi.  No.  1,  p.  61. 

At  any  time  during  the  third  stage  hemorrhage  may  occur,  even 
in  the  easiest  labor,  and  in  the  apparently  most  normal.  It  is  due 
mostly  to  relaxation  of  the  uterus.  The  obstetrician  must  patiently 
await  the  full  expulsion  of  the  placenta,  and  the  contraction  of  the 
uterus  without  signs  of  bleeding.  The  expulsion  of  the  placenta  is 
managed  in  one  of  three  ways. 

(1)  The  fundus  is  left  entirely  alone  and  untouched,  and  after  a 
certain  time,  the  placenta  is  expressed  by  Crede.  The  author  men- 
tions this  method  only  to  condemn  it.  He  considers  it  uncertain. 
The  uterus  may  "balloon  up"  and  partially  fill  with  blood. 

(2)  The  obstetrician  will  put  his  hand  on  the  patient's  abdomen 
after  birth  of  the  baby ;  he  locates  the  fundus  through  a  sterile  towel, 
and  by  holding  it  and  gently  tickling  it  with  his  finger  tips,  he  starts 
it  to  relax.  Usually  in  from  ten  to  twenty  minutes  he  can  cause  the 
placenta  to  be  expelled  by  using  Crede's  maneuver.  As  these  methods 
take  time,  which  the  obstetrician  wants  to  devote  to  the  child,  the 
third  method  is  more  often  applied. 

(3)  The  physician  looks  after  the  fundus  from  time  to  time,  en- 
trusting it  to  a  nurse. 

(4 )  The  use  of  ergot  seems  to  be  of  little  advantage  and  is  even 
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dangerous.  Ergot  is  slow  in  action,  taking  effect  only  after  twenty 
to  thirty  minutes,  by  which  time  the  third  stage  is  often  over.  Ergot 
causes  a  tonic  or  continuous  contraction  of  the  uterine  muscle,  and 
may  clamp  down  on  the  placenta;  or  may  even  cause  the  dreaded 
hour-glass  contraction.  Ergot  should  never  be  used  before  the  uter- 
us is  empty. 

(5)  Pituitrin,  pituitary-extract,  or  infundibulum,  as  it  is  var- 
iously called,  in  small  doses  seems  to  act  on  the  uterus,  producing  not 
tonic  contraction  as  does  ergot  but  clonic  contraction  followed  by  re- 
laxation.    It  may  be  safely  used  on  a  uterus  which  is  not  empty. 

For  years  the  author  has  mjide  it  a  habit  of  having  a  hypodermic 
syringe  filled  with  1  c.  c.  of  pituitrin  ready  for  the  third  stage.  On 
the  first  sign  of  relaxation  it  is  given,  and  shortly  after  when  the  uter- 
us is  felt  to  contract  firmly  the  placenta  is  expressed  by  Crede's  ma- 
neuver. If  the  third  st^ige  is  normal,  pituitrin  is  given  after  the  com- 
plete expulsion  of  the  placenta.  This  is  followed  by  a  dram  of  ergo- 
tol  by  mouth.     The  fundus  must  however  be  carefully  ^watched. 

Many  observers  have  had  good  results  from  routine  pituitrin  ad- 
ministration at  the  beginning  of  the  third  stage.  The  author  tried 
this  method  on  100  ward  patients,  giving  1  c.  c.  of  a  Burroughs,  Well- 
come &  Co.   solution.     The  fundus  was  held  for  twenty  minutes. 

Eighty  had  no  medication  (pituitrin  or  ergot)  after  labor,  and 
showed  no  need  of  it.  In  25  the  placenta  was  expelled  spontaneous- 
ly before  twenty  minutes;  in  75  it  was  expelled  by  Crede  after  twen- 
ty minutes ;  in  74  with  slight  pressure ;  and  in  one  with  strong  pres- 
sure, at  the  end  of  sixty  minutes  under  ether.  All  of  the  100  placen- 
ta came  away  completely.  JSTone  needed  manual  extraction.  No 
hemorrhage  of  the  first  degree,  that  is  16  ounces  and  over,  occurred. 
In  93  cases  the  fundus  remained  hard  for  one  hour;  in  6  it  softened 
and  hardened  alternately ;  in  one  it  remained  soft  until  pituitrin  and 
ergot  were  given.  Seventy-five  of  the  100  had  no  temperature  of 
100^  F.  (37.67°  C.)  ;  26  did  have,  in  16  of  which  cases  it  was  prob- 
ably due  to  uterine  causes. 

In  another  series  of  100  cases  pituitrin  was  not  given.  Of  these, 
45  needed  pituitrin  or  ergot  postpartum.  ISTone  of  the  placenta  were 
expelled  spontaneously.  I^inety-eight  were  expressed  by  Crede 
easily,  two  placenta  were  extracted  manually,  both  after  sixty  min- 
utes. The  hemorrhage  was  slightly  greater.  Sixty  had  no  tempera- 
ture. 
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lu  none  of  the  100  cases,  treated  with  pituitrin  at  the  begin;iing 
of  the  third  stage  was  there  any  bad  effect.  It  tends  to  spontaneous 
phicenta-expnlsion,  and  to  lessen  the  amount  of  blood  lost. 

Discmsion. — W.  E.  Caldwell  states  that  pituitrin  has  proven 
safe  in  itiJ  routine  use  in  the  majority  of  cases.  Placental  adhesion 
is  rare,  but  it  does  occur,  and  the  pituitrin  might  render  its  extrac- 
tion more  difficult.  In  svich  a  case  it  might  be  well  to  wait  till  the 
effects  of  the  pituitrin  had  passed  off.  Or,  if  there  were  a  partial 
separation  with  bleeding,  it  should  be  posible  to  overcome  the  action 
of  the  drug  with  chloroform  anesthesia.  Caldwell  thinks  that  an  ad- 
herent placenta  should  be  removed  manually  and  the  uterus  packed. 
The  uterus  acts  very  much  better,  however,  when  pituitrin  is  given 
during  the  third  stage. 

Ralph  W.  Lobenstine  has  in  115  cases  used  5  minims  (.30  c.  c.) 
pituitrin  directly  after  birth,  and  from  five  to  eight  minutes  after  ex- 
pulsion of  the  placenta.  In  cases  with  a  history  of  hemorrhage  a 
full  ampule  was  given  as  a  first  dose.  This  was  followed  by  an  am- 
pule of  asej^tic  ergot,  after  the  expulsion  of  the  placenta. 

James  C.  Edgar  does  not  use  it  in  a  routine  manner,  but  keeps 
it  ready.  He  thinks  it  causes  afterpains.  Its  excessive  action  is  a 
great  objection.  He  gives  one  dram  (3.90  grains)  of  ergot  after  the 
third  stage.  If  necessary,  one  should  wait  sixty  minutes  or  even 
two  hours,  for  the  expulsion  of  the  placenta. 


Craig,  J.:    An  Operation  for  Retroflection  of  the  Uterus.     British 
Medical  Journal,  April  30th,  1921,  p.  639. 

The  author  opens  the  abdomen  just  above  the  pubes  a  little  on 
either  side  of  the  midline.  At  a  point  on  the  external  surface  of  the 
abdominal  wall,  about  two  inches  from  the  edge  of  the  wound  and  a 
little  above  the  pubes,  a  ligature  carrier  of  forceps  pattern  armed 
with  stout  silk  is  made  to  penetrate.  When  through  the  wall  the 
blades  are  separated  a  little  to  widen  slightly  the  aperture  made; 
the  carrier  is  then  passed  around  the  round  ligament  about  an  inch 
and  a  quarter  from  the  uterus.  Both  ends  of  the  silk  are  now  grasp- 
ed by  the  carrier  and  withdrawn  through  the  aperture  at  which  they 
entered,  taking  the  silk,  which  being  pulled  upon,  brings  out  a  loop 
of  round  ligament.     This  maneuver  is  repeated  on  the  other  side. 
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The  uterus  will  now  be  found  to  occupy  the  normal  position.  The 
next  step  is  to  dissect  up  a  strip  of  the  aponeurosis  parallel  with  its 
fibers  and  at  the  edge  of  the  aperture  made;  this  strip  should  be 
about  a  quarter  of  an  inch  wide  and  of  sufficient  length  to  be  passed 
easily  under  the  loop  of  round  ligament  and  stitched  back  in  its  bed 
with  interrupted  sutures.  The  round  ligament  is  not  stripped  of  its 
peritoneal  covering  which  will  now  line  a  new  canal  for  the  ligament 
to  play  in  with  the  movements  of  the  body.  The  abdomen  is  closed 
in  the  usual  way. 

This  method  retains  the  use  of  the  entire  ligament.  If  pregnancy 
occurs,  there  is  no  chance  of  its  giving  way,  and,  owing  to  its 
proximity  to  the  uterus,  its  support  is  permanently  maintained. 


JoHNfc^TONE,  R.  W.,  AND  Rrowne,  F.  J.:  A  Casc  of  Double  Congenital 
Hydronephrosis.  Clinical  Record,  Edinburgh  Medical  Journal, 
June,  1921,  xxvi,  No.  6,  p.  369 

In  the  ureter  there  is  a  chronic  inflammatory  change  involving 
chiefly  the  muscular  coat,  and  giving  rise  to  a  new  connective  tissue 
formation  which  causes  thickening  of  the  wall,  atrophy  of  the  mus- 
cule,  and  stenosis  of  the  lumen  of  the  ureter  on  the  right  side  and  on 
the  left  complete  obliteration,  in  this  case. 

The  stenosis  of  the  right  ureter  interferes  with  the  free  exit  of 
fluid  secreted  by  the  kidney,  with  secondary  dilatation  of  the  kidney 
tubules  into  cysts.  On  the  left  side  the  complete  obliteration  of  the 
ureter  has  resulted  in  cessation  of  the  secretion  and  partial  atrophy 
and  sclerosis  of  the  kidney  tissue. 

The  primary  condition  is  not  developmental,  but  probably  a 
chronic  inflammatory  ureteritis  during  fetal  life. 


Vernon,  H.  M.:    Alcohol  and  Industrial  Efficiency.     British  Journal 
of  Inebriety,  1921,  xviii,  109-123. 

This  article  deals  with  the  influence  of  alcohol  on  the  efficiency 
of  non-manual  workers.  Dr.  Sullivan  (Brit.  J.  Ineb.,  1918,  xvi, 
p.  1,)  gave  doses  of  one  ounce  (31.10  grams)  or  less  of  alcohol  to  a 
number  of  male  munition  workers  and  half  an  ounce  to  female  muni- 
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tion  workers,  and  he  came  to  the  coucliision  that  these  quantities  had 
no  intiuence  whatever,  favorable  or  unfavorable.  Aschaffenburg 
(Kraepelin's  "Psijchologische  Arheiten" ,  i,  p.  608)  found  that  when 
wine  containing  about  l^^  ounces  of  alcohol  was  ^iven  to  four  com- 
positors fifteen  minutes  before  work,  they  set  9  per  cent  less  type  in 
an  hour  than  they  did  on  normal  days.  Rivers  (The  Influence  of 
.Vlcohol  and  other  Drugs  on  Fatigue.  London,  1908)  found  that  a 
dose  of  40  c.  c.  (1.345  fluidounces)  of  alcohol  distinctly  diminished 
his  powers  of  adjusting  scientific  apparatus.  He  was  both  slower 
and  more  clumsy.  Stafl'-surgeon  Meruetsch  found  that  when  about 
11/4  ounces  (50  c.  c.)  of  brandy  were  given  to  a  number  of  soldiers, 
all  of  them  picked  shots,  they  made  30  per  cent  fewer  hits  in  quick 
fire,  and  they  shot  nmch  more  slowly.  It  may  be  concluded  that  in 
many  industrial  operations,  and  perhaps  in  most  of  them,  the  con- 
sumption of  a  moderate  quantity  of  alcoholic  liquid,  such  as  a  pint 
of  fairly  heavy  beer,  is  liable  to  cause  a  temporary  lowering  of  manual 
skill. 


Butler,  T.  H.  :     Some  Examples  of  Idiosyncrasy.     British  Journal  of 
Ophthalmology,  March,  1921,  v,  No.  3,  p.  119. 

One  patient  reacted  on  a  drop  of  1  per  cent  solution  of  holocain 
into  the  eye  by  inflammation  of  the  eyes,  vomiiting,  diarrhea,  mucoid 
discharge. 

Another  patient  reacted  on  1  drop  of  cocain,  and  one  of  eserin  by 
giddiness  and  faintness. 

Not  all  patients  react  the  same.     In  fact  these  were  rare  cases. 


GiEs,  W.  J.,  Kahx,  M.,  and  Limekick,  0.  V.:    The  Effect  of  Tobacco 
on  Man.     New  York  Medical  Journal,  1921,  cxiii,  809. 

Acute  intoxication  from  the  first  use  of  the  plant  is  characterized 
by  such  familiar  symptoms  as  vascular  disturbance,  muscular  relaxa- 
tion, diaphoresis,  cephalalgia  and  vertigo,  and  is  immediately  follow- 
*^d  by  a  tolerance  to  larger  and  frequently  repeated  doses  of  tobacco. 
These  s^onptoms  seldom  recur  after  the  specific  antidotal  mechanism 
of  the  body  has  once  been  set  in  operation.     As  used  by  those  habitu- 
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ated  to  the  plant,  the  effect  of  tobacco  is  chiefly  confined  to  the  vas- 
cular and  psychic  mechanisms.  The  immediate  effect  is  a  moderate 
but  temporary  rise  in  blood-pressure  and  an  increase  in  the  power 
of  concentration.  Jn  consequence  of  a  better  adjustment  of  the  age 
to  its  environment,  the  rise  in  blood-pressure  does  not  exceed  in  de- 
gree or  duration  that  which  ordinarily  follows  a  cold  bath  or  sponge; 
it  rarely  equals  that  caused  by  such  wholesome  pastimes  as  dancing. 


CuMMiNGS,  H.  H. :    Modern  Care  of  the  Obstetrical  Patient.     Journal 
of  Michigan  State  Society,  March,  1921,  xx,  No.  3,  p.  88. 

Davis  (./.  A.  M.  A.,  1920,  Ixxiv,  523)  gives  the  mortality  of 
women  between  fifteen  and  forty-five  to  be  second  greatest  from  child- 
birth. Meigo  {Children's  Bureau  Miscel.,  Ser.  6.,  Bureau  Publ.,  19, 
1917)  gives  the  mortality  as  14.9  per  hundred  thousand. 

Lacerations,  relaxed  vaginal  outlets,  retroversions,  prolapsed 
uteri,  cystoceles,  retroceles,  adherent  pelvic  organs,  chronic  infec- 
tions, fistulae,  urinary  and  fecal  incontinence,  paralysis,  ileosacral 
disease,  traumatic  neuritis,  mental  and  nervous  disorders  are  direct- 
ly traceable  to  child-birth.  Children  are  injured  and  come  under  ob- 
servation with  fractures,  cerebral  hemorrhages,  birth  paralysis, 
mental  inferiority  and  epilepsy. 

In  every  case  the  physician  is  not  to  blame  but  the  problem  of. 
reducing  the  maternal  mortality,  and  decreasing  the  number  of 
damaged  mothers  and  children  devolves  upon  the  physician. 


Brehn,  W.  :    Aftercare  of  Obstetrical   Cases — Immediate  or  Remote. 

Ohio  State  Medical  Journal,  May,  1921,  xxii,  No.  5. 

The  author  recommends  these  notes  on  eclampsia  to  be  taken  at 
their  face  value : 

(1)  Problematic  relationship  between  mild  and  profound 
toxemias  of  pregnancy  warrants  a  study  of  the  former  in  order  to 
gain  information  of  the  latter. 

(2)  The  treatment  which  depends  upon  the  greatly  increased 
use  of  carbohydrates,  would  lead  us  to  suspect  that  the  toxemia  origi- 
nates from  a  deficiency  in  carbohydrates  in  diet. 
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(o)  Carbohydrate  deficiency  is  of  two-fold  origin:  (a)  relative, 
due  to  sudden  demand  for  glycogen  to  supply  the  fetus  in  utero;  and 
{h)  an  actual  deficiency  induced  by  the  nausea  and  vomiting  by 
lessened  intake. 

(4)  Carbohydrate  deficiency  causes  a  glycogenic  deficiency  in 
the  liver  as  they  are  called  on  to  supply  the  lack  in  the  organism. 

(5)  Experimental  evidence  shows  impaired  liver  function,  al- 
lowing the  body  to  become  flooded  with  toxines  after  carbohydrate 
starvation. 

(6)  Pathologic  changes  in  liver  can  be  produced  artificially  by 
use  of  certain  chemical  poisons ;  these  changes  are  identical  with  those 
of  fatal  toxemias,  and  these  are  made  to  rapidly  disappear  by  inges- 
tions of  carbohvdrates. 

( 7 )  Mild  eases  of  nausea  and  vomiting  are  treated  by  increasing 
carbohydrate  intake  and  making  the  patient  eat  in  smaller  amounts 
and  more  often  increasing  the  carbohydrate  intake  by  use  of  from  8 
to  16  doses  of  sodium  bicarbonate  in  1  or  2  ounce  doses. 

He  sums  up  by  saying  eclampsia  is  not  a  one  man  case.  If  in 
poor  surroundings,  send  the  patient  to  a  good  hospital. 

Comparing  conservative  and  radical  treatment  the  convulsions 
are  what  kill  or  do  the  serious  damage.  If  they  are  prevented  or 
quieted,  Xature  will  restore  the  patient  (Stroganoff's  treatment). 
Morphiu  in  y^  grain  (.0324  gram)  dose  at  once  (repeat  if  needed 
in  1  or  2  hours),  chloroform  in  smallest  amount  which  will  quiet  pa- 
tient, then  kept  so  in  darkened  and  quiet  surroundings,  depending 
upon  venesection  to  take  place  of  hot  packs  and  depletion  through 
sweating,  kidneys,  bowels,  etc.,  and  measures  which  lower  blood- 
pressure.     This  sums  up  the  conservative  or  Stroganoif's  idea. 

In  English  maternities  and  largely  in  America  there  are  methods 
chiefly  radical  which  terminate  pregnancy  quickly  and  thus  remove 
all  of  the  causes  of  the  convulsions,  either  by  vaginal  or  abdominal 
cesarian  section,  or  if  not  urgent,  then  employment  of  elimination  by 
bowel,  skin  and  kidneys,  with  some  slower  emptying  of  the  uterus. 

Of  post-eclampsic  pneumonia,  prophylaxis  and  posture  on  the 
side  so  as  to  prevent  aspiration  of  saliva  or  vomitus. 

Of  asph^Tfiation  due  to  swallowing  the  tongue,  posture  on  side 
and  care  will  prevent. 

Of  endocervicitis,  the  chronic  form  depends  upon  infection  of  the 
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deeply  situated  terminal  tufts  of  tlie  eudo-cervical  glands,  which  un- 
disturbed would  harbor  the  germs  for  years  or  for  life-time,  there- 
fore to  cure  same. 

(1)  Complete  denuding  of  the  entire  endocervical  mucosa  from 
the  external  to  the  internal  as  with  the  preservation  of  the  musculai' 
structure. 

(2)  Accurate  relieving  of  the  denuded  cervical  canal  by  a  cylin- 
drical cuff  of  its  vaginal  sheath. 

He  also  takes  up  and  discusses  recent : — 

( 1 )  Studies  on  blood  aspiration  and  transfusion. 

(2)  The  postpartum  babe. 

(3)  Abortion. 

(4)  Pregnancy  and  influenza. 

(5)  Endocrinology. 

(6)  Obstetrics  a  major  specialty. 

(7)  Prenatal  care. 

(8)  Corpus  luteum  studies. 


Peck,  G.  A.:    Treatment  of  Abortion  Complicated  by  Sepsis.    Amer- 
ican Journal  of  Obstetrics  and  Gynecology,   April,  1921,   i.  No.  7. 

The  literature  on  the  subject  and  the  various  methods  adopted 
by  the  individual  members  of  the  staff  of  a  single  institution  show 
such  a  lack  of  uniform  it  v  that  one  would  conclude  there  was  no 
standard  treatment  for  the  condition  if  one  had  not  convictions  born 
of  experience  with  this  particular  subject. 

The  older  and  till  recently  stronger  (numerically)  group  of  ad- 
vocates hold  that  every  vestige  of  the  products  of  pregnancy  in  an  in- 
fected uterus  must  be  promptly  removed.  The  other  group  main- 
tains that  this  infection  is  not  dependent  upon  the  mere  presence  of 
these  products  of  pregnancy,  and  to  rem|ove  them  forcibly  is  to  do 
serious  and  unwarranted  harm. 

The  term  abortion  is  defined  as  any  previable  expulsion  of  the 
human  ovum,  and  also  the  complication  of  sepsis  is  defined  as  am 
rise  in  rectal  temperature  to  101°  F.  (38.33°  C.)  or  to  100°  Y. 
(37.78°  C. )  by  mouth  accompanying  abortion.  Furthermore  the 
author  wants  it  understood  he  does  not  include  such  end  results  and 
complications  of  abortion  as  general  sepsis,  pyemia,   parametritis. 
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salpingitis  and  peritonitis.  Abortion  complicated  by  sepsis  is,  com- 
parable to  puerperal  sepsis,  and  differs  from  it  in  degree  only  ex- 
cept that  the  products  of  conception  may  still  be  in  utero  in  abortion. 
Viewing  them  as  parallel  so  to  speak,  the  treatment  of  puerperal  in- 
fection as  is  generally  accepted  today,  compared  with  Ireatment  in 
vogue  twenty  years  ago  with  the  radical  treatment  of  abortion  com- 
plicated by  sepsis  is  identical.  It  is  up  to  the  doctors  to  bring  the 
treatment  of  the  latter  up-to-date. 

In  the  literature  in  support  of  this  view,  DeLee  (Principles 
and  Practice  of  Obstetrics.  W.  B.  Saunders  &  Co.  1913,  p.  877 j 
says: — '"For  the  past  five  years,  I  have  practically  dispensed  with 
local  treatment  in  puerperal  infection  being  convinced  that  it  does 
much  more  harm  than  good.  Only  if  the  woman  has  uterine  hemor- 
rhage do  I  interfere  and  then,  by  packing  the  uterus  with  a  2  per 
cent  iodoform  gauze  to  stop  the  flow  and  aid  the  expulsion  of  the  re- 
tained mass  causing  it.     This  packing  is  repeated  if  needed  daily 

for  several  davs Onlv  after  local  barriers  are  considered  stronc; 

enough  and  involution  of  the  uterus  well  advanced  is  the  removal  of 
retained  material  attempted.  This  is  safe  only  after  the  tempera- 
ture has  remained  normal  for  two  or  more  weeks." 

"It  is  gratifying  to  note  that  one  voice  after  another  is  being  rais- 
ed  against   interferences  with   the   process   of  healing   adopted  by 
Nature,  and  that  operations  will  be  reduced  to  the  one  operation,- 
to  stop  hemorrhage." 

Ries  (Surg.  Gynec.  aiid  Ohstet.,  April,  1918,  p.  400)  advocated 
in  1909  and  reiterates  recently  the  following: 

"While  the  active  search  for  placental  remnants  in  the  uterus 
in  all  or  the  majority  of  cases  of  puerperal  sepsis  was  the 
treatment  in  vogue  years  ago,  the  teaching  now  accepted  is  'hands 
off'  the  septic  puerperal  uterus  except  for  serious  hemorrhage.  Cases 
of  abortion  without  fever  may  safely  be  left  to  spontaneous  termina- 
tion, the  only  contradiction  being  severe  or  protracted  slight  hemor- 
rhage. Cases  of  septic  abortion  are  no  exception  to  this  rule.  They 
can  terminate  spontaneously  during  the  fever,  and  the  fever  drops 
after  the  abortion." 

On  the  aggressive  or  radical  treatment  of  this  condition  Vineberg 
and  Wiener  {Am.  Jr.  Ohs.,  1917,  p.  975)  say,  "The  treatment  of 
febrile  incomplete  abortions  on  the  second  gynecological  service  of 
Mt.  Sinai  Hospital  has  always  consisted  in  emptying  the  uterus  as 
early  as  possible." 
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''When  the  period  of  gestation  is  less  than  eight  or  ten  weeks,  we 
employ  branch  dilators  to  dilate  the  cervix  and  usually  use  the 
placental  forceps  to  remove  the  uterine  contents,  supplemented  with 
the  sharp  curet  to  scrape  away  any  tissue  adherent  to  the  uterine 
wall. 

In  cases  more  advanced  than  eight  or  ten  weeks,  we  usually  make 
use  of  a*  vaginal  hysteratomy,  and  then  we  have  no  difficulty  in  re- 
m^oving  the  uterine  contents  with  the  fingers,  aided  at  times  with  the 
placental  forceps." 

Darnall  {Interstate  Med.  Jr.,  1917,  p.  1066)  advocates  essential- 
ly the  same  aggressive  treatment,  but  tempered  with  conservatism. 

Ochaver  (Vol.  on  Gen.  Surg.,  Introduction  Pract.  Med.  Series, 
1920)  gives  Bumm  (Sammlung  zwangloser  abhandluuger  aus  deni 
Gabiet  der  Frenenheilkunde  und  Geburtshilfe,  1901,  2,  iv,  p.  5) 
"richly  deserved  credit  for  his  protest  against  any  intrauterine  opera- 
tion in  the  presence  of  sepsis"  that  does  not  consider  Nature's  defen- 
sive efforts.  Bumm  says: — "The  employment  of  -the  curet  to  the 
infected  puerperal  uterus  should  be  restricted  to  the  utmost.  Scrap- 
ing with  the  curet  disturbs  the  natural  curative  measures  of  the  tis- 
sues, the  protecting  wall  of  granulations  is  broken  through  and  the 
passage  is  again  opened  to  the  bacteria.  In  the  presence  of  very 
virulent  forms  of  streptococci  rapid  transmigration  of  the  uterine 
walls  and  fatal  infection  of  the  peritoneum  can  be  caused  in  this 
way." 

The  authors'  plan  follows: 

Diagnosis. — History  taking  confirmed  by  vaginal  examination 
after  shaving  and  cleansing  the  vulva;  note  condition  of  the  cervix, 
adnexa,  and  amount  and  character  of  the  discharge ;  a  vaginal  smear 
is  usually  taken  at  this  time. 

Posture. — The  Fowler  position  is  regularly  employed  for  drain- 
age of  the  uterus. 

Diet. — Is  restricted  to  water,  bouillon,  orange  juice  and  dry  toast 
until  temperature  falls. 

Boivels. — Are  moved  by  an  S.  S.  Enema  when  desired. 

Pain  is  controlled  by  morphin  sulphate,  grain  1/8  (.0081  gram), 
hypodermically  repeated  on  order  only. 

Locally  the  vulva  is  protected  by  a  sterile  pad  which  is  not  put 
back  when  once  removed,  and  which  is  changed  every  twelve  hours 
or  more  often  if  needed.     A  vaginal  douche  of  potassium  perman- 
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gauate,  1/5000  at  a  temperature  of  110°  F.  (49.33°  C.)  is  ordpred 
for  offensive  discharge  or  for  other  reasons  if  needed;  otherwise  no 
douche  is  given. 

The  abortion  usually  terminates  spontaneously,  and  temperature 
falls  by  lysis. 

Hemorrhage  if  too  severe  m/tist  be  regarded;  the  method  of  con- 
trol is  indicated  by'  the  extent  of  the  dilatation;  (a.)  if  dilatation  is 
slight,  pack  the  vagina  with  2  per  cent  iodoform  gauze;  if  severe 
hemorrhage  pack  both  the  cervix  and  vagina;  (6)  after  dilatation  is 
complete  the  linger  may  be  introduced  into  the  uterine  cavity  and 
contents  gently  removed. 

Conservatism  is  especially  applicable  in  those  cases  which  have 
alrradv  been  curretted. 


Rauasch,  H.  E.:     Superfetation  or  Superfecundation?    Surgery,  Gyn- 
ecology and  Obstetrics,  April.  1921,  xxxii,  339. 

The  author  saw  twins  of  very  different  development,  leading  tj 
the  conclusion  that  it  was  an  instance  of  superfetation. 

Some  writers  consider  superfetation  an  impossibility  and  believe 
them  all  to  be  superfecvmdation  in  which  the  smaller  fetus  either  died 
early  or  was  markedly  retarded  in  its  development  (Schultz,  God- 
lewski,  Kuntz,  and  others).  At  present  superfetation  means  a 
second  impregnation  of  a  female  already  pregnant.  Superfecunda- 
tion is  the  impregnation  of  two  or  more  ova  of  the  same  stage  of  de- 
velopment by  coition  at  different  times.  Superfecundation  accord- 
ing to  Merteus  means  a  second  impregnation  of  one  already  pregnant, 
but  before  the  decidual  membrane  is  formed.  By  superfetation  he 
means  a  second  impregnation  after  the  decidual  membrane  has  been 
formed.  According  to  Marshall  superfetation  is  a  condition  in  which 
fetus  of  different  ages  may  be  present  in  the  same  uterus.  There  is 
no  mention  of  the  necessity  of  a  second  coition.  According  to  this 
author,  ovulation  takes  place  during  pregnancy,  and  if,  owing  to  the 
occurrence  of  coition,  the  ovum  becomes  fertilized,  then  superfeta- 
tion takes  place.     The  ova  belongs  to  different  periods  of  ovulation. 

According  to  King,  superfecundation  consists  of  the  fertilization 
by  successive  miatings  of  ova  belonging  to  the  same  period  of  ovula- 
tion.    Superfetation  is  due  to  the  fertilization  of  ova  of  different 
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periods  of  ovulation  followed  bj  copulation  occurring  during  preg- 
nancy, which  leads  to  the  simultaneous  development  of  two  sets  of 
ova.     This  involves  a  second  coitus  and  a  second  ovulation. 

Summer,  on  the  other  hand,  believes  that  superfetation  may  be 
the  result  of  a  second  coitus,  but  not  necessarily  so.  In  mice  the 
sperm  has  been  retained  and  superfetation  taken  place  a  long  time 
after.  Harmon  thinks  superfetation  is  a  condition  in  which  the 
uterus  contains  fetus  of  different  degrees  of  development,  due  to  a 
second  coitus  or  not. 

If  a  second  coitus  is  necessary  in  all  cases,  then  the  chances  of 
superfetation  are  rather  limited.  A  second  litter  of  young  follow- 
ing a  short  time  after  the  first,  without  a  second  copulation,  would 
be  possible  only  if  the  sperm  retains  its  longevity  in  the  genital  tract 
of  the -female.  How  long  sperm  lives  in  the  female  is  not  known, 
but  in  lower  animals  it  lives  for  quite  a  time.  In  the  hen  it  is  said 
to  live  5  weeks.  In  mice  a  second  litter  is  often  born  without  re- 
newed coitus.  The  sperm  of  man  may  be  kept  alive  for  several  weeks 
upon  a  warm  stage.  Duchresen  and  Zweifel  found  living  sperm  in 
the  oviduct  of  a  woman  where  no  cohabitation  had  occurred  for  four 
weeks.  If  this  is  the  case  superfetation  of  the  subsequent  ovum 
seems  possible.  If  the  sperm  lives  four  weeks  it  might  live  longer. 
Of  course,  nothing  is  known  of  the  ability  to  fertilize  an  ovum  after 
that  time.  It  is  generally  believed  that  the  ovum  soon  loses  its  power 
of  chemotaxis.  It  is  believed  to  degenerate  at  the  end  of  7  days. 
Some  believe  that  the  egg  may  live  much  longer  and  if  it  would  live 
from  one  ovulation  period  to  another  then  its  fertilization  would  be 
a  superfecundation  with  a  difference  in  the  developmental  stages  of 
the  two  fetus.  There  is  no  doubt  that  the  ovum  lives  only  about  seven 
days.  The  author  formulates:  "Superfecundation  is  that  condition 
in  which  two  or  more  ova  belonging  to  or  originating  at  the  same 
ovulation  period  are  fertilized  by  sperm  from  coitus  practiced  at  dif- 
ferent times  by  the  same  or  another  male.  The  ova  may  originate 
from  one  or  both  ovaries,  but  in  the  latter  case  the  ovulation  must  be 
practically  simultaneous." 

"Superfetation  is  the  fertilization  of  two  or  more  ova  that  belong 
to  or  originate  at  different  ovular  periods  by  sperm  from  coitus  at 
the  same  or  different  times,  by  the  same  or  another  male.  This  im- 
poses a  pregnancy  superimposed  upon  another  by  the  fertilization  of 
an  ovum  of  a  later  date,  by  the  same  or  another  male. 
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Both  fetus  develop  in  the  same  uterine  cavity,  but  are  of  notice- 
al)ly  ditferent  ages."  The  author  emphasizes  that  one  coitus  may 
suffice  for  the  double  purpose. 

Hippocrates,  Aristotle,  Pliny,  Schenk,  Schacher,  LaChansse  and 
others  have  discussed  it: 

Merteus  for  the  superfecundation  gives:  (1)  an  ovum  may  have 
two  yolks.  (2)  graafian  follicles  may  have  two  ova,  (3)  in  the  same 
ova  two  or  more  follicles  may  mature  at  the  same  time,  or  (4)  both 
ovaries  may  ovulate  at  same  time,  giving  rise  to  two  or  more  ova. 
I  n  the  first  case  it  seems  almost  inevitable  that  both  yolks  should  be 
fertilized;  in  the  second  and  third  superfecundation  might  readily 
<K«ur,  simultaneously  or  successive;  in  the  latter  case  it  might  give 
different  developmental  stages  of  the  various  fetus.  In  the  fourth 
case  there  is  the  greatest  possibility  of  superfecundation.  The  sperm 
may  go  up  only  one  oviduct  and  this  is  most  probable  if  the  uterus  is 
double.  This  is  rare  in  the  human,  but  it  has  been  proven,  when 
duo  to  intercourse  with  different  individuals,  especially  of  different 
races.  Superfecundation  is  quite  common  in  lower  animals,  and  is 
frequently  met  with. in  man.  Some  consider  all  cases  of  superfeta- 
tion  instances  of  superfecundation.  In  lower  animals  superfecunda- 
tion is  well  shown  in  hybrids,  especially  in  animals  with  double 
uterus,  yet  in  ruminants  and  ungulates  it  does  not  commonly  occur. 
The  mare  will  take  the  stallion  or  the  jack,  and  cases  are  on  record 
whore  mares  have  foaled  a  colt  and  a  mule,  having  been  successively 
mated  to  the  stud  and  the  jack.  Mercer  cites  the  case  of  a  negress 
wlio  was  married  to  a  white  and  gave  birth  to  a  negro  boy  and  a  white 
girl.  Debouillon  mentions  a  negress  who  had  two  male  infants,  one 
negro  and  one  mulatto.  She  had  had  intercourse  the  same  night 
with  a  negi-o  and  a  white  man.  Other  such  cases  are  mentioned  by 
Moseln.  Bloch  cites  an  Indian  woman  with  triplets,  Caucasian, 
Negro  and  Indian.     She  had  had  intercourse  with  all  three. 

Brassawolus  (1500-1555)  said  he  had  known  superfetation  to  be 
epidemic.  As  to  the  possibility  of  superfetation  the  following  is  not- 
ed: (1^  By  the  seventh  to  eighth  day  after  fertilization,  the  ovum  is 
usually  in  the  uterus  and  the  internal  os  and  the  oviducts  are  closed 
by  a  decidual  mucosa.  Soon  a  mucous  plug  forms  in  the  cervical 
canal  and  as  a  result  of  these  changes  it  is  impossible  for  sperm  to 
pass  up  the  genital  tract.  Horus,  Burns  and  Magendie  have  shown 
that  sometimes  the  ovum  does  not  descend  until  the  eighth,  fifteenth 
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or  twentieth  day  after  fertilization  (Cassan).  The  mucous  plug  does 
not  always  form,,  Herzog  thinks  it  forms  in  non-pregnant  women, 
likewise.  The  oviducts  have  been  found  open  in  the  third  month. 
It  was  formerly  believed  that  the  ovular  decidua  and  decidua  verrt 
were  soon  (by  end  of  the  third  month)  fused  and  thereby  closed  all 
communications  between  the  cervical  canal  level  and  the  orifices  of  the 
oviducts.  But,  Minot  showed  that  the  ovular  decidua  (decidua  re- 
flexa)  degenerated  early  and  became  nought  but  a  structureless, 
hyalin  membrane.  In  early  stages  of  pregnancy  there  then  may  be  a 
thin  space  between  the  decidua  vera  and  the  ovular  decidua  where  the 
sperm  might  work  up  to  the  oviduct.  Campbell  states,  that  the  mu- 
cous plug  may  come  out.  (2)  The  adversaries  of  the  superfetation 
say  that  typical  ovulation  ceases  during  pregnancy.  Ovulation  has 
been  seen  in  lower  animals  during  pregnancy.  The  corpus  luteum 
resulting  from  a  ruptured  graafian  follicle  does  not  atrophy  and  dis- 
appear at  the  end  of  a  few  weeks,  as  the  ordinary  corpus  luteum 
spunium  does,  but  continues  to  exist  up  until  the  eighth  or  nineth 
month  of  gestation.  It  inhibits  ovulation  during  pregnancy,  as- 
sists in  implanting  of  the  ovum  in  the  uterine  mucosa,  stimulates  the 
formation  of  a  menstrual  decidua,  stimulates  the  mammary  gland 
to  lactate,  causes  menstruation  and  is  supposed  to  prevent  the  lodg- 
ment, implantation  and  development  of  another  ovum.  Mayrhofer 
says  that  the  corpus  luteum  of  pregnancy  like  the  false  corpus  luteum 
of  menstruation,  disappear  and  is  replaced  by  another  at  short  in- 
tervals, and  that  the  belief  that  the  corpus  luteum  of  pregnancy  lasts 
from  nine  to  twelve  months  is  false,  giving  some  proofs. 

It  is  claimed  that  the  oviducts  of  the  pregnant  individuals  are  too 
short  suitably  to  apply  themselves  to  the  ovary  so  as  to  receive  the 
newly  ovulated  egg.  Also  in  pregnant  animals,  including  human, 
the  ciliary  action  ceases  immediately  with  the  onward  movement  of 
the  ovum.  It  is  also  maintained  that  a  pregnant  uterus  softens  and 
varies  so  from  the  normal  function  that  it  is  unfit  for  its  calling,  so 
that  a  newly  fertilized  ovum  could  not  continue  to  develop  therein. 
This  statement  seems  rash.  It  is  also  claimed  that  through  pressure 
within  the  uterus,  due  to  the  development  and  growth  of  the  fetus, 
maturation  of  another  graafian  follicle  is  impossible.  Many  experi- 
ences prove  against  this  assertion. 

In  order  to  establish  the  occurrence  of  superfetation  it  must  be 
noted : 
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( 1 )  A  marked  ditference  iu  age  and  size  of  the  two. 

(2)  If  labor  occurs  at  full  term  for  the  first  child,  there  will  be 
no  lochial  discharge  and  lactation  does  not  begin.  These  phenomena 
will  cK'Cur  with  the  birth  of  the  second  child. 

(3)  Death  must  be  demonstrable  as  recent,  if  it  occurs  in  one. 

(4)  Usually  each  has  its  own  placenta. 

(5)  There  should  be  no  evidence  of  extrauterine  hemorrhage 
separating  one  placenta  and  thus  accounting  for  difference  in  develop- 
ment. 

(G)  The  second  conception  retains  its  attachment  to  the  uterus 
until  after  the  birth  of  the  other.  The  uterus  should  contract  and 
practically  no  hemorrhage  follow  the  first  placenta. 

Fodere's  rules :  ( 1 )  The  lochia  must  remain  absent  after  the  birth 
of  the  first. 

(2)  The  breasts  should  contain  no  milk.  There  should  be  no 
milk  fever,  although  the  breasts  are  well  developed. 

(3)  The  patient  feels  movement  of  the  second  child  soon  after 
delivery  of  the  first. 

(4  )  The  abdomen  remains  enlarged  and  all  signs  of  pregnancy 
should  continue  and  not  abate. 

(5)  Skilled  experts  should  readily  prove  the  presence  of  a  second 
child. 

(6)  At  the  second  birth  a  lochial  discharge  should  appear,  miTk 
should  flow,  and  the  mother  should  feel  all  the  usual  sequelae  of  the 
ordinary  birth. 

(7)  The  second  child  is  always  stronger  and  better  developed 
than  the  first  one. 

Cases  of  superfetation  have  been  given  by  Cassan,  Baubin, 
Ruysch,  l\rertens,  Maton,  Arrowsmith  (Eisemann's  case)  Desgranges, 
Churchill,  Langmbre,  Whalen,  Bloch,  Herzog  (3),  Spaulding,  An- 
drew, Gustetter,  Flowers,  Franco,  Jepson,  Harmon.  The  latter  two 
are  animals. 

Bonner  believes  that  14  days  after  delivery  is  the  earliest  period 
at  which  the  uterus  can  assume  its  functions.  The  writer  reports  a 
case  of  superfetation. 
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Chalfant,  J.  A.:    Ovarian  Pregnancy  with  Report  of  a  Case.     Penn- 
sylvania  Medical  Journal,  May,  1921,  xxiv,  p.  549. 

There  have  been  several  complete  reviews  on  the  literature  of 
this  subject :  ]Sr orris  and  Mitchell  {Surg.  Gynecolog.  and  Obstetrics, 
1908,  vi,  460)  ;  Xorris  (Surg.  Gynecolog.  and  Obstet.,  1909,  ix, 
123)  ;  Lochvear  ( Proc.  Hoy.  Soc.  Med.,  Sect,  on  Obstet.  and  Gyneco- 
log., X.  No.  viii,  158)  ;  and  Meyer  and  Wynne  (Johns  Hopkins  Hosp. 
Bull,  1919,  XXX,  92.) 

The  criteria  suggested  by  Spiegeberg  (Arch,  of  Gyn.,  1878,  xiii, 
73)  have  been  generally  adopted:  (1)  the  tube  on  the  affected  side 
must  be  intact;  (2)  the  fetal  sac  must  occupy  the  position  of  the  ov- 
ary;  (3)  it  must  be  connected  to  the  uterus  by  the  uteroovarian  liga- 
ment; and  (4)  definite  ovarian  tissue  should  be  found  in  the  sac  wall. 
Williams  modified  this  last  point  by  suggesting  that  ovarian  tissue 
should  be  found  in  several  places  in  the  sac  wall  at  some  distance 
from  each  other.  Norris  suggests  that  the  tube  shall  be  microscop- 
ically as  well  as  macroscopically  normal.  In  examining  a  case  of 
supposed  ovarian  pregnancy  he  found  fetal  structures  in  the  tube, 
showing  that  in  this  case  the  pregnancy  had  been  primarily  tubal. 

Ovarian  pregnancy  apparently  occurs  by  fertilization  of  the  ovum 
in  the  graafian  follicle.  Mall  and  Cullen  (Surg.  Gynec.  Obstet., 
xviii,  698)  report  a  case  in  which  luetal  cells  surround  the  gestation 
sac.  Some  observers  have  claimed  that  the  fertilized  ovum  invaded 
the  ovary^  from  its  surface. 

The  author's  case  conforms  to  the  Spiegelberg  criteria  and  is  an 
ovarian  pregnancy  in  a  woman  giving  birth  to  a  third  child,  after 
nine  years,  at  forty. 


Ray,  H.  M.:    Primary  Ovarian  and  Primary  Abdominal  Pregnancy. 

Surgery,  Gynecology  and  Obstetrics,  1921,  xxxii,  437-442. 

Although  the  possibility  of  primary  ovarian  pregnancy  is  now 
universally  admitted,  there  are  still  a  number  of  critics  who  have  not 
abandoned  their  skepticism.  Up  to  the  present  time  there  have  been 
reported  at  least  twenty  authentic  cases  whose  primary  ovarian  origin 
has  been  conclusively  demonstrated  by  careful  microscopical  study. 
From  the  analysis  of  all  the  previous  cases  and  the  author's  own 
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spociiueu,  it  is  appai'cnt  that  eousiderable  variety  occurs  in  the  em- 
bedding of  the  blastocyst  in  the  ovary,  more  especially  in  respect  to 
its  relations  to  the  corpus  luteum.  Upon  one  point  all  observers  are 
agreed  that  the  layer  next  to  the  fetal  tissue  is  connective  tissue  in 
some  form  and  that  the  lutein  cells  do  not  play  the  part  of  decidua ; 
certainly,  they  appear  to  play  no  part  histologically  in  the  attach- 
ment of  the  ovum.  The  tissue  in  which  the  ovum  is  embedded  and 
subsequently  becomes  attached,  represents  the  young  connective  tis- 
sue which  is  formed  within  the  lutein  tissue  or  theca  interna  in  the 
first  stage  of  organization  of  the  contents  of  the  ruptured  follicle. 
The  factors  of  ovarian  pregnancy  appear  to  be  fertilization  and  re- 
tention of  the  ovum  within  the  graafian  follicle,  or  in  its  immediate 
neighborhood  until  such  time  as  it  becomes  capable  of  embedding  it- 
self by  its  owm  activities,  when  it  may  do  so  in  any  patch  of  connec- 
tive tissu(^  suihciently  to  accomodate  it  and  sufficiently  vascular  to 
meet  the  demands  of  its  nutrition.  Here  the  author  reports  two 
cases  and  gives  Spiegelberg's  criteria  (reported  elsewhere),. 


Wallace,  W.  T.  :  Etiology,  Diagnosis  and  Significance  of  Hematuria 
of  the  Genito-urinary  Tract.  Journal  of  Oklahoma  State  Medical 
Association,  April,  1921,  xiv,  No.  4,  p.  81. 

Hematuria  is  of  very  frequent  occurrence,  and  is.  the  result  of 
various  conditions.  Hematuria  is  of  grave  significance,  and  is  due 
to  some  serious  pathology.  It  may  be  urethral  or  prostatic  and  ure- 
thral, vesical,  urethral  or  renal,  including  the  kidney  and  its  pelvis. 

Its  cause  may  be:  (1)  traumatic,  including  accidental  injury, 
and  also  that  occurring  from  stone;  (2)  inflammatory,  including 
acute  nephritis,  chronic  inflammatory  affections  of  the  kidney,  tuber- 
culosis, acute  and  chronic  inflammation  of  the  pelvis  of  the  kidney, 
ureter,  bladder,  prostate,  and  also  acute  urethritis;  (3)  vascular, 
blood  dyscrasia,  such  as  hemophilia,  etc.,  and  various  obstructions  of 
the  kidney,  especially  that  due  to  torsion  in  mobility  of  the  kidney, 
hydronephrosis,  varicosity  of  the  vesical  veins,  especially  that  due  to 
prostatic  engorgement;  (4)  chemical,  in  which  class  should  be  plac- 
ed hemorrhage  from  irritating  drugs,  as  turpentine,  cantharides,  etc. ; 
(5)  toxic,  in  which  the  hemorrhage  is  the  result  of  vascular  changes 
occurring  in  severe  toxemias,  such  as  that  resulting  from  malaria, 
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acute  yellow  atrophy  of  the  liver,  yellow  fever,  scurvy,  pregnancy, 
etc.;  (6)  neoplastic;  and  (7)  parasitic. 

The  etiological  factors  of  this  tract  are  anterior  and  posterior 
gonoccal  infection,  granular  urethritis,  ulcers,  papillomas,  strictures, 
abscesses,  foreign  bodies,  calculi,  tuberculosis  instrumentation,  acute 
prostatitis,  seminal  vesiculitis  and  syphilis. 

Vesical  hematuria  is  caused  most  frequently  by  tumors  of  the 
bladder,  either  benign  or  malignant.  A  benign  tumor,  if  left  un- 
treated Avill  be  transformed  into  a  malignant  tumor.  Prostatic 
hypertrophy,  both  benign  and  malignant,  is  next  in  frequency,  then 
tuberculosis,  granular  cystitis,  dilation  of  the  vesical  veins  due  to  in- 
flammatory condition  of  the  prostate,  ulcers,  instrumentation,  inflam- 
matory changes  in  the  bladder  wall,  external  tumors  producing  pres- 
sure, and  syphilis,  which  authorities  have  scarcely  mentioned  and 
consider  a  rare  condition,  but  which,  in  the  author's  experience  and 
observation,  is  a  very  frequent  causation.  It  is  evidenced  by  an  in- 
filtration and  thickening  of  the  mucous  membrane,  most  frequently 
at  the  neck  of  the  bladder  and  extending  over  the  trigonum  and  the 
para-trigonal  space.  In  a  syphilitic  bladder  we  may  find  a  cluster 
of  papillomas,  other  times  sessile  in  character,  again  as  a  polypoid 
growth,  and  also  a  general  infiltration,  resembling  an  active  malig- 
nant bladder,  yet  it  is  not  so  painful  and  does  not  bleed. 

Ureteral  hemorrhage  is  due  more  frequently  to  tuberculosis  than 
calculi,  in  its  passage  or  lodgment  in  the  tract,  in  traumatism,  and 
torsion,  due  to  movable  kidney. 

Hematuria  arising  from  the  kidney  is  frequently  due  to  a  pyeli- 
tis, both  acute  exacerbation,  also  to  erosions  of  blood-vessels  caused 
by  a  moveable  calculi,  to  pyelo-nephritis  in  certain  stages,  to  a  pyo- 
nephrotic  kidney  in  certain  stages  of  suppuration,  to  nephrolithi- 
asis, to  dydronephrosis,  to  tumors  of  the  kidney.  The  expression 
symptomless  hematuria  should  not  be  used.  The  author  has  found 
some  of  these  cases  to  be  syphilitic.  Hematuria  in  children  is  al- 
ways suspicious  of  tuberculous  pyelitis,  pyelo-nephritis,  and  renal 
growths  or  tumors. 

A  physical,  microscopical,  urinary,  and  cystoscopic  examination 
should  be  made. 

Discussion. — T.  H.  Hays  thinks  the  most  frequent  caiise  is  neo- 
plasm ;  the  second,  injury ;  and  the  third,  tuberculosis.  If  the  micro- 
scopical examination  shows  blood  casts  in  the  urine,  the  source  of 
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hematuria  is  pretty  sure  to  be  in  the  kidney;  if  there  are  no  casts, 
the  trouble  is  between  the  pelvis  of  the  kidney  and  the  external  meatus. 

Traumatism  in  the  ureter  can  be  detected  by  cystoscopic  examina- 
tions. 

The  most  troublesome  form  of  hematuria  is  that  from  new 
growths  in  the  bladder.  There  is  an  hematuria  secondary  to  con- 
tagious disease,  especially  scarlet  fever  and  measles.  In  injury  the 
kidney  should  be  bared  and  the  kidney  packed  with  gauze.  The  kid- 
ney is  removed  only  on  severe  laceration. 

A  tuberculous  kidney  is  removed,  or  a  general  treatment  given. 


MacAlpine.  J.  B.:    Symptomless  Hematuria:    A  Plea  for  Early  In- 
vestigation.    British  Medical  Journal,  April  30,  1921,  1,  631. 

The  name  symptomless  is  bad  for  hematuria  unaccompanied  by 
any  other  symptoms.  Almost  all  disease  of  the  urinary  tract  give  rise 
to  liemorrhage  at  some  stage. 

The  author  had  cases  of  scurvy,  rickets,  early  renal  tubercle,  one 
of  essential  renal  hematuria,  one  of  stone  impacted  in  the  pelvic  out- 
let, where  the  patient  had  had  no  pain.  But  often  the  cause  will  be 
neoplasm,  where  there  are  no  other  signs.  Walker  found  50  per 
cent  of  new  growths  in  74  cases  accompanied  and  unaccompanied  by 
other  symptom^;  and  72  per  cent  of  these  were  malignant.  If  he 
had  referred  to  ''symptomless"  hematuria,  the  author  thinks  t]iat  the 
percentage  would  have  been  higher. 

The  anatomical  point  from  which  it  starts,  and  the  nature  of  the 
pathological  process  must  be  determined. 

Symptomless  hematuria  from  the  upper  tract  must  be  diagnosed 
during  the  attack.  The  cystoscope  is  the  only  renal  guide.  There 
is  no  pain,  and  no  lump.  Himman  found  among  709  cases  of  renal 
growth  published  by  eight  surgeons,  that  hematuria  was  the  onset 
svTuptoms  in  43  per  cent.  When  the  cases  came  to  operation  only 
6.6  per  cent  showed  hematuria,  unaccompanied  either  by  pain  or 
tumor.  This  first  hemorrhage  does  not  usually  last  long,  usually 
only  a  few  hours  or  days,  ximong  146  cases  Denachara  found  only 
one  in  which  hematuria  lasted  2  weeks.  Papilloma  or  h;>T)erneph- 
roma  are  the  usual  types ;  they  are  benign  in  their  onset.  It  may 
exist  for  vears. 
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Pain  is  relieved  by  hypodermic  morphin  injections,  and  diather- 
my will  often  cure  these  growths  rapidly.  The  symptoms  are  treat- 
ed, but  it  is  not  always  safe  to  stop  the  hemorrhage. 


Mahle,  R.  E.:    Adenomyoma  of  the  Fallopian  Tube.     Surgery,  Gyne- 
cology and  Obstetrics,  July,  1921,  xxxiii,  p.  57. 

Von  Recklinghausen,  in  189  G,  advanced  the  theory  that  adeno- 
myomata  of  the  Fallopian  tube  originate  in  the  Wolffian  body,  since 
in  27  cases  the  histological  picture  resembled  that  of  the  primordial 
kidney.  In  only  two  instances  could  he  trace  any  relation  of  the 
adenomyoma  to  the  mucosa  of  the  tube.  The  first  case  he  explained 
as  due  to  a  rupture  of  the  gland  into  the  tube  lumen,  and  the  second, 
as  a  continuation  of  a  union  between  a  Wolffian  duct  and  a  Muellerian 
duct.  This  hypothesis  completely  overthrew  the  generally  accept- 
ed opinion  of  the  Muellerian  duct  origin  of  tubal  adenomyoma. 

Rossmann  (Arch.  f.  Gynaek.,  1897,  liv,  350)  thought  that  these 
adenmyomata  arise  from  accessory  Muellarian  ducts.  Chiara  (quot- 
ed by  Lockya,  Fibroid  and  allied  tumors,  etc.  London;  and  McWil- 
liam,  1918,  p.  307)  in  1887  concluded  that  6  of  760  specimens 
with  tubal  swellings  which  he  examined  postmortem  were  not  tumors 
\mi  products  due  to  a  chronic  catarrh  of  the  genital  system.  Von 
Fraque  (Ztschr.  f.  Gebriish.  u.  Gynaek,  1900,  Ivii,  41)  showed  that 
the  epithelial  structures  of  the  tubal  adenomyomata  are  derived  from 
mature  mucous  membrane  by  a  process  of  inflammation.  He  found 
adenomyomata  in  cases  of  partially  healed  tuberculous  salpingitis 
and  in  such  showing  chronic  inflammation  of  the  tube  wall.  Meyer, 
in  1902,  likewise  found  inflammation  in  cases  of  tubal  adenomyo- 
mata. Many  cases  were  associated  with  tuberculous  and  gonorrheal 
salpingitis,  hydrosalpinx,  and  ovarian  diseases.  Maresch,  in  1908 
(Karger,  1908)  called  it  salpingitis  isthmica  nodosa.  He  traced 
them  from  mature  tubal  epithelium.  Cullen  (Adenomyoma  of  th(; 
uterus,  Phila.,  Saunders,  1908,  270)  traced  adenomyomata  to  mature 
uterine  endometrium,  almost  all  cases  showing  that  Wolffian  or  Muel- 
larian ducts  could  not  be  the  origin  of  these  structures. 

Twenty-three  cases  of  adenomyomata  of  the  Fallopian  tube  were 
found  at  operations  at  the  Mayo  Clinic.  Four  thousand  one  hundred 
and  eighty-nine  fibromyomatous  uteri  were  removed,  332  of  which 
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oontained  adeuomyomata.  Oiilleii  gives  5.7  per  cent,  MacCarty  and 
Blacknian  6.43  per  cent;  6.22  per  cent  contained  tubal  adenomyo 
luata.  In  14,  direct  origin  from  mature  tubal  epithelium  was  trac- 
ed. In  6  cases  adeuomyomata  and  tuberculous  salpingitis  were  as- 
.^cK'iated.  The  author  conekule.s  that  tlu;  origin  is  in  the  tubai 
nnuHxsa.  All  specimens  showed  some  evidence  of  inflammatory  re- 
action. These  tumors  are  situated  in  the  proximal  end  of  the  tube 
and  isthmus,  and  appear  as  small  swellings.  The  process  is,  as  a 
rule,  circumscrib(Hl.  Two  of  2:>  of  the  patients  had  normal  preg- 
nancies. 

There  arc  some  slight  histologic  differences  between  adenomyoma 
txf  the  uterus  and  the  tubes. 


AsnHUHST,    A.   P.  ('.:     Umbilical  Hernia.     Surgical   Clinic}<  of  North 
America,  Feb..  1921,  i,  161.  , 

A  report  of  a  case  is  given.  This  patient,  a  very  stout  woman, 
has  had  an  umbilical  hernia  for  several  years.  About  eighteen 
months  ago  she  was  operated  on  for  gall-stones,  and  since  then  her 
umbilical  hernia  has  continued  to  enlarge.  She  decided  that  it  was 
a  useless  encumbrance,  and  came  to  the  hospital  with  the  request  for 
an  operation.  Sli(>  was  operated  on.  Recently  a  patient  who  had 
had  an  umbilical  hernih  the  size  of  an  orange  for  seven  or  eight 
years  noticed  while  at  work  that  the  front  of  her  dress  was  soaked 
with  blood.  At  the  hospital  the  physician  found  the  bleeding  to 
come  from  a  varicose  vein  in  the  extremely  thin  skin  covering  the 
hernial  sac.  Bleeding  was  soon  checked  by  pressure,  with  the  patient 
recumbent.     She  was  operated  on. 


Walker.  J.  W.  T.:  Hydronephroma  of  Kidney;  Secondary  Growth  of 
Ureter.  Proceedings  of  the  Royal  Society  of  Medicine,  Feb.,  1921. 
xiv,  No.  4,  p.  23. 

The  patient,  53  years  old,  had  suffered  from  scalding  on  micturi- 
tion and  from  hematuria.  The  onset  was  sudden  and  the  hematuria 
continuous,  although  it  varied  in  amount.  Clots  had  been  passed. 
There  was  pain  in  both  testicles.     Retention  had  been  relieved  by 
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catheters.     In  the  cystoscope  a  trickling  of  black  blood  was  seen  froi 
the  left  ureter.     A  left  nephrectomy  was  made.     The  kidney  showedl 
hypernephroma, — round  in  shape  and  embedded  in  the  upper  half  of 
the  kidney.     The  operation  was  well  borne,  but  hematuria  recurred, 
and  another  operation  had  to  be  made,  as  anem,ia  was  becoming  pro- 
found. 


Walker,  G.:    The  Secretory  Pressure  of  the  Kidney  as  an  Index  of 
Pathologic  Conditions.     Annals  of  Surgery,  1921,  Ixxiii,  610-612. 

The  results  which  the  author  has  obtained  with  his  method  of 
reading  the  secretory  pressure  of  the  kidney  indicate  that  it  has  a 
place  as  an  additional  means  of  renal  diagnosis,  not  only  in  surgical 
diseases  of  the  kidney,' but  in  all  forms  of  nephritis  as  well.  The 
apparatus  is  described.  In  a  normal  kidney,  the  pressure  is  found 
to  be  from  thirty-five  to  forty-five.  Seven  cases  are  given.  The 
first  complained  of  having  passed  renal  calculi.  Complete  exami- 
nation, comprising  phenolsulphonaphthalein,  a;-ray,  etc.  showed  no 
abnormal  condition.  Pressure  at  the  end  of  twenty  minutes  on  right 
side,  43.  Pressure  at  the  end  of  twenty  minutes  on  left  side,  42. 
This  is  an  example  of  normal  kidneys.  The  second  was  a  case  of 
advanced  parenchymatous  nephritis  with  double  pyelitis.  Pressure, 
right  side  25 ;  left  side  12.  The  third  suffered  from  chronic  nephri- 
tis with  pyelitis.  Pressure,  right  side  27;  left  side,  25.  The 
fifth  case  was  a  moderate  degree  of  hydronephrosis  left  side.  Pres- 
sure left  si(ie  12 ;  right  side,  not  taken.  Case  6,  had  hydronephrosis 
on  the  left  side,  pressure  left  side,  18 ;  right  side  29.  These  patients 
were  all  males  between  30  and  40  years  of  age  except  the  last  who 
was  fifty-eight. 


MacLean,  N.  J.:    The  Indications  for  Nephrectomy  in  Renal  Stone. 
Lancet,  1921,  xh,  196-199. 

Eenal  stone  is  dealt  with  surgically  by  pyelolithotomy,  nephro- 
lithotomy, or  nephrectomy.  It  is  sometimes  difficult  to  decide  when 
a  primary  or  even  a  secondary  nephrectomy  for  renal  stone  should  be 
done.     If  a  conservative  operation  is  used,  often  s^nnptoms  return, 
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the  primary  infection  having  persisted  or  stone  having  reformed. 
This  must  happen  however.  Infection  appears  to  be  the  most  im- 
portant factor,  and  when  present  the  chances  of  recurrence  are  there- 
by increased.  Neither  the  length  of  time  in  which  stone  has  been 
present,  the  size  of  the  stone  or  stones,  nor  even  the  degree  of  infec- 
tion is  necessarily  a  contraindication  to  a  conservative  operation. 
A  case  is  given  which  illustrates  a  very  small  stone  obstructing  the 
upper  end  of  the  ureter  and  leading  to  such  enormous  dilatation  of 
the  kidney  and  destruction  of  its  function  that  nephrectomy  was  call- 
ed for.  A  large  pyonephritic  kidney  calls  for  preliminary  drainage 
and  secondary  nephrectomy.  This  may  need  to  be  a  subcortical 
enucleation  as  was  done  in  three  of  the  author's  cases.  Kather  than 
secondary  nephrectomy  the  term  two-stage  nephrectomy  might  well 
be  applied  in  these  cases.  Tuberculosis  of  the  kidney  associated 
with  stone  or  stone  associated  with  tuberculosis  calls  for  nephrectomy, 
provided  the  other  kidney  is  normal.  Here  the  nephrectomy  is  done 
for  the  tuberculosis  and  not  for  the  stone  necessarily,  Cai'cinoma 
also  calls  for  nephrectomy,  if  diagnosed  early  enough  to  hold  out  the 
hope  of  non-recurrence.  Nephrectomy  is  sometimes  done  when  the 
kidney  is  exposed  and  no  stone  found ;  this  is  condemned  by  Norris. 
The  difficulty  in  arriving  at  a  decision  as  to  nephrectomy  is  where 
stones  recur  after  removed  from  comparatively  good  kidneys.  A 
case  is  sketched  in  which  a  man  has  had  stones  removed  twice  and 
again  has  symptoms.  The  left  kidney  has  always  been  normal.  In 
these  cases  the  author  recommends  nephrectomy.  There  is  the 
danger,  of  course,  of  bilateral  stone.  The  cases  require  careful  pre- 
operative and  postoperative  treatment.  The  use  of  distilled  or  rain 
water,  or  water  from  certain  springs  containing  no  lime  can  do  no 
harm  and  may  do  much  good.  There  is  no  proof  that  lime-free  water 
lessens  the  tendency  to  stone  formation.  The  author  inclines  to  the 
germ  theory  as  the  causative  factor  in  urinary  stone.  Absence  of  pus 
does  not  necessarily  mean  the  absence  of  infection.  Mayo  (Mayo,  C. 
H.:  Stone  in  the  Kidney.  An.  Surg.,  July,  1920,  Ixxi,  p.  123)  re- 
minds us  that  the  shells  of  cnistacea  are  formed  by  bacteria  in  the 
water.  It  is  recognized  that  incrustations  on  the  teeth  and  that  gall- 
stones are  due  to  the  action  of  bacteria. 

Changing  the  reaction  of  the  urine,  if  highly  acid  by  large  doses 
of  potassium  citrate,  or,  if  alkaline,  by  acid  sodium  phosphate  com- 
bined with  urotropin,  or  by  an  intensive  treatment  alternating  from 
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one  to  the  other,  is  of  decided  benefit.  The  use  of  an  autogenous  vac- 
cine,  apparently  in  some  cases,  has  given  good  results.  Local  infec- 
tions should  not  be  lost  sight  of:  Crowell  and  Thompson  (Preopera- 
tive and  postoperative  treatment  to  prevent  recurrence  of  stone  fol- 
lowing nephrolithotomy.  Surg.,  Gyii.,  a7\d  Ohstet.,  Dec,  1919,  xxix. 
p.  609)  have  recently  advanced  a  treatment  for  the  prevention  of 
recurrent  stone,  which  promises  good  results.  It  consists  in  irriga 
tion  of  the  renal  pelvis  with  0.5  of  1  per  cent  silver  nitrate  solution 
twice  weekly,  the  strength  being  increased  and  continued  until  infec- 
tion has  disappeared.  The  author  used  the  following  method  when, 
infection  was  present ;  a  rubber  tube  of  very  small  caliber  is  insert- 
ed into  the  pyelotomy  incision.  If  a  nephrolithotomy  is  done,  the 
tube  can  be  inserted  through  the  incision  in  the  kidney  tissue. 
Through  this  tube  two  or  three  drachms  of  a  10  per  cent  solution  of 
argyrol  are  instilled  into  the  pelvis  of  the  kidney  daily,  until  the  in- 
fection has  cleared.  So  far  this  method  has  shown  good  results. 
The  discussion  which  followed  seemed  to  indorse  heartily  the  author';^ 
position  especially  in  advising  secondary  nephrectomy  in  plac(^  of 
primary  ue})hrectomy-. 


Stakr,  N.  a.:     Tea  Intoxication.     Medical  Record,   N.  Y.,  1921,  xcix, 
463-488. 

It  is  interesting  to  note  that  in  Sir  James  Mackenzie's  book  on 
the  Study  of  the  Pulse  (p.  Ill)  he  states  that  he  knows  of  a  man 
who  after  an  attack  of  influenza  could  not  drink  a  cup  of  tea  without 
his  pulse  intermitting  every  third  or  fourth  beat  for  a  short  time  and 
that  this  tendency  persisted  for  several  months.  K.  C.  Wood,  in 
writing  upon  caffein,  states  that  12  grains  (.780  gram)  is  the  largest 
amount  that  he  had  met  with  as  having  been  taken  by;nian.  In  that 
case  in  about  two  hours  intense  physical  feebleness  and  a  very  uneasy 
condition  of  the  mind  were  developed;  very  marked  general  muscu- 
lar tremulousness  soon  followed  and  the  mental  anxiety  increased. 
After  this  ptissed  off,  there  was  obstinate  sleeplessness,  with  active 
and  persistent  thinking  and  frequent  urination.  The  brain  power 
was  8timulat(;d  very  markedly.  An  example  is  given  of  a  foot  ball 
team,  drinking  two  quarts  of  tea  a  day;  they  suffered  from  marked 
tremor  of  the  hands,  restlessness,  insomnia,  loss  of  appetite,  indiges- 
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tiou,  nervous  apprehensiou  aud  depression  of  spirits.  Tea  is  given  by 
dthletic  trainers  before  contests ;  it  is  drunk  by  mountain  guides,  by 
aviators  before  making  flight,  by  soldiers.  In  Russia  where  tea  is 
drunk  very  generally,  it  is  taken  before  muscular  effort,  particular- 
ly. In  the  reports  of  asylums  in  Ireland,  excessive  tea  drinking  is 
given  as  a  reason  for  insanity.  The  Irish  alienists  state  that  the 
(characteristic  syniptonis  are  insomnia,  periods  of  despondency  al- 
ternating with  states  of  anxiety  and  great  restlessness.  The  symp- 
toms manifested  in  Irish  servant  girls,  constant  tea-drinkers,  were,  in 
order  of  frequency,  headache,  vertigo,  despondency,  palpitation  of  the 
heart,  indigestion,  insomnia,  restlessness,  mental  confusion,  constipa- 
tion, loss  of  appetite  and  tremors.  Hoch  and  Kraepelin  in  1895  show- 
ed  that  during  the  first  hour  after  an  appreciable  dt)se  of  strong  tea 
there  is  a  marked  increase  in'muscular  power  and  endurance.  This 
began  about  twenty  minutes  after  the  tea  was  taken,  reached  it  maxi- 
mum in  an  hour  and  lasted  several  hours.  There  is  a  more  rapid  train 
of  thought,  an  increased  association  of  ideas,  keener  appreciation  of 
things  read  or  heard  or  seen, — and  a  mental  stimulus  which  they 
estimatt^  as  an  increase  of  mental  activity  during  the  fi,rst  hour  of 
from  5  to  8  per  cent.  It  would  be  foolish  to  assert  that  this  is  in 
anyway  harmful  in  nu^deration. 


HiGUMAN,  \V.  J.:     Vitiligo.     Dermatology,  New  York,  1921,  p.  214. 

Vitiligo,  called  achromia,  piebald  skin,  is  a  white  macular  erup- 
tion with  borders  of  hyperpigmeutation  about  the  colorless  islands. 

No  subjective  sj-mptoms  are  present,  but  often  the  patient,  be- 
tx)ming  self-conscious,  grows  depressed  or  even  melancholy.  "Noth- 
ing is  known  of  the  etiology  of  the  disease  and  all  treatment  is  in 
vain. 

This  is  the  newest,  aud  most  extensive  textbook  on  the  subject. 


McNaik,  J.  B.:    Susceptibility  to  Dermatitis  from  Rhus  DiversUoba. 

Archives  of  Dermatology  mid  Syphilis,  1921,  iii,  625-633. 

The  word  ''immunity"  is  used  in  this  article  to  designate  the  ef- 
fwtive  resistance  of  the  organism  against  the  principal,  or  most  ac- 
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tive,  irritant  in  Rhus  diversiloba,  and  to  include  what  is  known  afl 
tolerance.  Naturally  immunity  exists  toward  the  principal  ir- 
ritant. It  is  usually  relative  and  seldom  absolute.  Specie  immu- 
nity exists  among  some  animals  and  birds.  As  far  as  we  know, 
racial  immunity  does  not  exist  among  Chinese,  Japanese,  Mexicans, 
Negroes,  the  North  American  Indians  or  any  other  race.  There  are 
examples  of  individual  immunity  in  which  immunity  is  relative  rather 
than  absolute.  Blonds  and  brunettes  are  both  affected  in  large  pro- 
portions. Females  are  apparently  more  susceptible  than  males.  Ac- 
cording to  one  writer,  fat  people  are  more  susceptible  than  thin 
people.  Age  may  influence  inmmnity.  There  is  no  proof,  however, 
that  children  as  a  class  are  more  susceptible  than  adults.  In  the 
same  individual '  the  degi-ee  of  immunity  may  vary  or  may  remain 
constant.  The  degree  of  immunity  is  probably  influenced  by  the 
condition  of  the  health  and  the  condition  of  the  skin.  Natural  im- 
munity may  be  due  to:  the  thickness  of  the  skin  and  the  condition 
of  the  dermal  glands,  phagocytosis,  natural  antitoxin,  lack  of  a  suit- 
able solvent  or  receptors  for  the  poison,  and  an  absence  of  substances 
in  the  tissues  that  increase  the  toxicity  of  the  poison. 

Pfaff,  in  1897,  administered  toxicodendrol  to  rabbits  per  os,  and 
noticed  that  it  caused  nephritis  and  death  of  the  animals.  Gord,  in 
1907,  reported  similarly.  McNair,  in  1907,  reported  one  case  in 
which  a  rabbit  was  given  the  sap  of  Rhus  diversiloba  per  os  which 
caused  albuminuria. 


Aldehson   and    Pruet:     Poison    Oak    Dermatitis.     California    State 
Journal  of  Medicine,  May,  1921,  xix,  No.  5,  p.  188. 

Rhus  diversiloba  belongs  to  the  same  family  as  the  "poison  ivy" 
(rhus  toxicodendron).  Early  investigators  thought  that  the  active 
poison  was  a  microorganism,  and  it  was  therefore  for  a  while  believ- 
ed to  be  a  volatile  acid.  S}Tne  (Johns  Hopkins  Univ.  Bull.,  1906) 
concluded  that  it  was  a  non-volatile  glucoside  containing  rhumose, 
fisetin  and  gallic  acid.     This  is,  today,  the  accepted  belief. 

Von  Adelung  (Arch.  Int.  Med.,  1913,  xi,  p.  148)  proved  experi- 
mentally that  the  poisonous  agent  was  not  volatile.  Those  cases  of 
dermatitis  having  arisen  from  being  near  the  plant,  but  not  in  direct 
contact,  probably  result  from  transmissions  of  the  poison  by  pollen 
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or  leaf  hairs  which  do  uot  contain  the  same  but  may  take  it  up  by 
contact  with  other  parts  of  the  plant  but  not  in  direct  contact.  Toxin 
nuiy  be  contained  in  the  smoke  when  the  plant  is  burned.  Many  in- 
dividuals are  resistant,  but  none  are  immune.  In  1917  McNair 
{Journ.  Cut.  Dis.,  June,  1918,  xx)  proved  that  serum  from  lesions 
of  this  disease  will  not  produce  a  dermatitis.  He  proved  (Journ. 
Chfin.  Soc,  Jan.,  1921)  that  poisoning  occurs  only  through  actual 
transference  of  the  active  principle  to  the  areas  affected.  He  gives 
an  extensive  account  of  media  of  trjmsmission.  In  California  indi- 
viduals often  claim  that  their  immunity  was  induced  by  eating  the 
leaves  and  small  twigs  of  the  plant,  which  procedure  made  them  very 
sick  for  a  few  days,  if  they  drank  a  "soup"  made  from  the  plant. 
This  was  used  by  an  engineering  outfit  in  the  mountains.  The  der- 
matitis had  been  so  frequent  and  severe,  that  the  surgeon  feared  that 
work  could  not  be  continued.  The  men  then  took  to  drinking  the 
"soup"  and  the  number  of  cases  become  much  reduced.  Dr.  Strick- 
ler  {Journ.  Cutan.  Diseases,  June,  1918 )  prepared  an  extract  of  the 
poison  and  used  it  at  a  U.  S.  Army  Hospital.  Usually  the  acut« 
symptoms,  in  his  cases,  were  ameliorated  within  forty-eight  hours 
after  intramuscular  injections  of  1  c.  e.  of  the  solution.  This  treat- 
ment was  very  popular  among  the  men. 

The  authoi-s  have  used  this  extract  with  often  striking  results. 
It  was  injected  1  c.  c.  intragluteally  or  in  the  deltoid.  Also  a  pre- 
paration of  George  Broemmel's  was  used.  Swelling  and  itching 
usually-  subsided  within  twenty-four  hours.  Local  irritation  is  not 
nuich,  as  a  rule.  If  a  nodule  forms,  when  the  fluid  has  worked  its 
way  along  the  needle,  it  is  slow  in  subsiding.  Sometimes  a  second 
and  third  injection  was  given.  But  lesions  in  other  parts,  in  such 
cases,  would  indicate  an  overdose.  It  seems  that  some  patients  be- 
come imnnine  by  these  inoculations. 

The  author  reports  on  34  cases. 

The  poison  oak  was  prepared  as  follows:  "A  given  weight  of 
fresh  crushed  leaves  of  rhus  diversiloba  was  covered  with  absolute 
alcohol,  extracted,  filtrated  and  precipitated,  and  the  precipitate  dried 
at  low  temperature.  A  given  weight  of  the  toxin  was  dissolved  in 
absolute  alcohol  and  sterile  water  added.  An  arbitrary  standard  was 
set  for.  the  weight  of  the  toxin,  volume  of  absolute  alcohol,  and  the 
volvme  of  sterile  water,  but  it  is  hoped  to  standardize  the  preparation 
soon. 
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ToBEiTz,  A. :  Etiology  of  Infectious  Diseases  (Zur  Aeitiologie  der  In- 
fectionskrankheitcn).  Archive.s  fur  Kinderheilkunde,  1921.  Ixix, 
H.  3-4,  p.  185. 

The  uutbur  is  of  the  opiuiuii  that  bv  no  lueaiis  all  casus  of  in- 
fectious diseases,  such  as  dysentery,  infectious  enteritis,  influenza, 
measles,  parotitis,  tuberculosis,  typhus  exantheniatiuis,  cholera,  vari- 
eella,  variola,  rubeola,  pertussis,  malaria,  meningitis,  etc.,  can  be  ex- 
plained by  direct  or  indirect  contact  contagion.  He  found  the  large 
overcrowded  hospitals  during  the  war,  where  hygienic  conditions  and 
supervision  could  not  always  be  kept  uj),  that  the  number  of  hospital 
infections  has  always  been  less,  by  far,  than  would  be  expected,  under 
the  prevailing  conditions.  He  furthermore  has  found  that  the  pa- 
tient with  infectious  disease  was  not  as  dangerous  to  his  surround- 
ings, as  is  generally  accepted,  and  that  there  must  be  Other  agents, 
besides  direct  and  indirect  transmission.  He  does  not  think  that  the 
number  of  bacteria  carriers  is  as  large  as  is  generally  accepted.  He 
looks  for  causes  of  infection  in  the  own  body  of  the  individual  and 
his  surroundings. 

He  is  of  the  opinion  that  microorganisms,  constantly  living  as 
saprophytes  and  parasites,  may  acquire  specific  toxic  character,  and 
cause  infection  to  the  individual  and  his  surroundings,  and  that  thi 
change  is  due  to  perverse  metabolism.  The  condition  of  the  micro 
organism  is  dependent  upon  the  condition  of  the  blood,  secretions, 
and  excretions  of  its  host.  This  will  explain  isolated  sporadic  case-s 
of  infectious  disease.  Scarlet  fever  has  been  often  seen  subs(?quent 
to  burns,  where  no  contact  with  otlier  cases  of  scarlet  fever  could  be 
traced. 


OcHSNER,  A.  J.:     Pernicious  Anemia.     Suujiml  Diagnosis  and  Treat- 
ment, 1921,  ii,  541. 

Before  treatment  is  begun  we  should  employ  every  known  mean:^ 
to  discover  the  possible  existence  of  some  factor  which  may  produce 
a  clinical  picture  resembling  that  of  pernicious  anemia.  The  stools 
should  be  carefully  examined  for  parasites.  The  Wassermann  lesr 
should  be  done.  The  complete  cure  of  pernicious  anemia  by  medical 
means  has  never  been  attained.     The  chief  aim  has  been  to  abort  ex- 
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acerbations  aud  prolong  remissious.  Absolute  rest  in  the  treatmen; 
is  essential.  Rest,  together  with  an  abundance  of  fresh  air,  a  liberal 
and  nourishing  diet  will  often  produce  a  decided  improvement.  With 
regard  to  drugs  the  majority  of  physicians  rely  on  the  various  arsen- 
ic compounds  and  large  doses  of  iron.  Fowler's  solution  is  usually 
employed  and  should  be  given  in  lai-ge  doses.  Salvarsan  has  been 
given  with  no  very  positive  results.  In  the  author's  experience  the 
intramuscular  injection  of  iron  arsenite  has  been  followed  by  verv 
satisfactory  improvement  in  some  of  the  severest  cases.  Other 
methods  of  treatment  such  as  oxygen  inhalation,  ingestion  of  bone 
marrow,  thorium  X,  have  no  advantage  over  the  arsenic  therapy. 
[Paresthesias  are  common.  Frequent  occurrence  of  signs  and  symp- 
toms of  involvement  of  tlie  central  nervous  svstem  are  mentioned. 
there  is  no  mention  of  nervt^  degeneration  in  the  leg. 


MiNOT,  G.  R. :    Chronic  Hemolytic  Anemia.     "The  Pernicious  Anemia 
of  Pregnancy."     Mediail  Clhiics  of  North  America,  May,  1921. 

A  woman,  28  years  of  age,  was  eight  months  pregnant.  Two  and 
four  years  ago  she  had  two  healthy  children.  Sli^  had  no  abnormal 
symptoms  or  physical  signs  during  these  pregnancies.  No  family 
history  of  anemia.  Father,  mother,  brother  aud  sister  all  living  and 
well. 

Ten  years  ago  she  had  an  attack  of  acute  appendicitis  and  the 
appendix  was  removed  at  that  tinie.  Then  tonsils  were  removed  one 
year  ago,  as  she  frequently  suffered  from  mild  colds  and  sore  throat.  1 
She  had  measles  and  chicken-pox  as  a  child.  During  this  pregnancy 
there  had  been  more  nausea  than  she  had  in  her  previous  pregnancies. 
At  the  end  of  the  third  month  she  became  tired  and  pale.  Since  then 
she  has  grown  weaker.  For  the  last  six  weeks  she  had  had  dyspnea 
on  exertion.  For  two  weeks  insomnia  and  night  sweats,  numbness 
of  hands  and  feet,  especially  when  cold.  Five  weeks  ago,  loss  of 
about  3  ounces  of  blood  from  the  vagina. 

Physical  Examination, — Patient,  pale  light  saffron,  especially  on 
the  trunk.  Pulse  average  100  per  minute.  She  seems  bright  and 
cheerful.  Heart :  soft  systolic  murmur  at  the  base.  Systolic  blood- 
pressure  120,  diastolic  80.  Urine  shows  trifling  amount  of  albumin. 
Blood:  Hemoglobin  45  per  cent.     Red  cells  3,100,000  per  cu.  mm. 
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Color  index  0.7+.  Hematocrit  shows  21  per  cent  cells  and  79  per 
cent  plasma.  The  red  cells  are  definitely  abnormal,  moderate  varia- 
tion in  size,  smaller  average  than  normal,  all  polyehromatophilic 
cells,  the  large  ones  of  which  are  round.  True  microcytes  are  pres- 
ent but  rare.  Occasionally  there  is  some  evidence  of  fragmentation 
and  tailing  of  cells.  Shape  is  not  often  markedly  abnormal.  One 
finds  numerous  long,  narow,  round-ended  red  cells. 

Keticulated  cells  are  16  per  cent,  while  polyehromatophilic  cells 
occur  as  frequently  as  3  to  4  to  an  oil  immersion  field.  Rarely  fine 
stippling  occurs.  The  stain  is  taken  unevenly,  some  distinctly  gray- 
ish, the  rest  greenish.  True  blasts  occur ;  three  were  found  in  count- 
ing 300  white  cells. 

The  case  The  control 

Hemolysis  begins 0.54%  NaCl         0.42%  NaCl 

Hemolysis  marked 0.44%  NaCl         0.36%  NaCl 

Hemolysis  complete 0.32%  NaCl         0.30%  NaCl 

The  serum  is  yellow  and  gives  a  positive  Gmelin  test.  Excess  of 
bile  pigment  is  not  Wassermann  negative. 

The  patient  looks  as  if  she  had  .primary  pernicious  anemia. 
Both  this  is  rare,  below  thirty,  and  soreness  of  the  tongue  is  absent. 
The  blood  examination  contradicted  pernicious  anemia;  but  there  is 
increased  blood  destruction.  There  are  numerous  varieties  of 
hemolytic  anemia,  the  acute  hemolytic  from  certain  poisons,  sepsis, 
etc..  However,  acute  hemolytic  anemia  may  be  due  to  sepsis  of  the 
endometrium  in  relation  to  pregnancy.  Then  the  hemoglobin  may 
fall  to  50  per  cent  in  a  week's  time.  The  acquired,  congenital  and 
familial  forms  are  known  as  chronic  hemolytic  jaundice;  there  the 
purest  type  of  chronic  hemolytic  anemia  occurs.  The  exact  cause 
is  unknown.  Typically  a  patient  presents  a  history  of  a  very  gradual 
onset  of  anemia  with  acholuric  jaundice,  fluctuating  in  intensity  for 
some  years.  The  spleen  fills  the  left  upper  quadrant  and  the  blood 
changes  are  similar  to  those  of  this  patient.  Splenectomy  has  a  good 
influence,  other  forms  of  treatment  are  essentially  of  no  value.  Such 
cases  may  give  a  history  of  some  previous  infection  as  malaria  and 
sometimes  syphilis,  while  some  cases  occur  associated  with  some 
septic  process. 

In  pregnancy  the  prognosis  is  more  favorable  than  in  the  chronic 
idiopathic  type.  This  pernicious  anemia  of  pregnancy  is  distinct 
from  other  pernicious  anemia.     It  usually  comes  on  gradually  over 
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a  period  of  months,  with  an  increased  intensity  over  a  few  weeks. 
''Termination  of  pregnancy  has  permitted  cure",  but  cases,  have  been 
reported  where  the  process  did  not  stop.  The  mortality  in  literature, 
which  does  not  define  the  cases  clearly,  is  60  per  cent.  The  author 
thinks  this  is  giving  it  too  high.  He  saw  five  recover,  and  one  died 
a  few  months  after  delivery;  then  the  hemoglobin  was  25  per  cent. 
In  some  cases  sepsis  combined  with  a  toxin  resulting  from  pregnancy 
may  have  a  severe  action.  The  uterus  should  be  emptied,  if  anemia 
becomes  severe.  If  hemoglobin  is  above  50  per  cent  one  may  wait  a 
few  days  or  weeks. 

This  patient  was  fully  well,  when  seen  9  days  after  delivery. 


Meggendorfer.  F.:  Clinical  and  Genealogic  Studies  on  Moral  In- 
sanity (Klinisehe  und  Geneloogische  Untersuchungen  Ueber  Moral 
Insanity).  Zeitschrift  fur  die  gesaiyimte  Neiirologie  und  Psychiatrie, 
April,  1921,  Ixvi,  p.  208. 

Priehard,  who  was  the  first  to  use  the  term  moral  insanity,  appli- 
ed it  to  "a  morbid  perversion  of  the  natural  feelings,  affections,  in- 
clinations, temper,  habits,  moral  disposition  and  natural  impulses." 
He  considered  it  a  psychic  disease  in  which  there  was  no  noticeable 
decrease  of  the  functioning  of  the  intellect.  In  Germany  the  expres- 
sion was  later  used  for  designating  moral  deficiency,  and  in  this 
publication  the  author  takes  it  in  the  sense  of  moral  deficiency,  moral 
feeble-mindedness,  moral  defective  and  psychopathic  anti-social  be- 
havior. 

The  moral  insanity  syndrome  may  occur  in  various  diseases,  for 
many  diseased  conditions  may  induce  anti-social  action.  The  author 
makes  an  attempt  to  classify  it  under  the  heads  of  "affect-epilepsy" 
and  "parathymia".  Cases  of  moral  deficiency  due  to  surroundings, 
manic  depressive  dementia  or  genuine  epilepsy,  congenital  syphilis 
and  rickets  have  been  eliminated. 

These  patients  with  "affect-epilepsy"  cause  much  trouble  in 
school.  They  are  often  intelligent,  but.  restless  and  adventurous. 
They  exaggerate,  lie,  malinger,  and  may  have  epileptiform  attacks. 
Symptoms  of  petit  mal,  depression  and  roaming  habits  are  common. 
Often  hysterical  symptoms  or  physical  signs  of  hysteria  are  present. 

Among  the  ancestry  of  these  patients  there  are  found  excitable 
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psychopaths,  people  who  run  into  debt,  thieves,  alcoholists,  people 
without  any  character.  The  author  did  not,  however,  find  any  insane 
or  epileptics  in  their  immediate  ascendency.  In  a  few  cases  there 
was  an  immediate  relation  to  hysteria. 

Many  of  these  patients  have  been  benefitted  by  treatment  in  the 
asylum  for  ten  and  more  years.  There  is  great  danger  from  alcohol 
ism.  The  "parathymic"  patients  at  first  develop  mentally  and  phys- 
ically as  would  be  desired,  but  these  children  are  obstinate  and  un- 
truthful, or  they  may  be  very  sensitive  and  unduly  attached  to  their 
parents.  They  at  first  score  well  in  school,  but  later  ihey  do  not  do 
so  well.  In  the  upper  grades  they  grow  inattentive  and  n^ligent. 
They  resist  discipline  and  become  restless  and  naughty.  They  of  ten 
shun  their  fellow-students,  and  are  by  them  considered  treacherous. 
They  look  pale  and  are  addicted  to  onanism.  They  are  sexually 
premature,  and  are  versatile,  the  young  girls  being  easily  seduced. 
Then  the  intellectual  faculties  cease  altogether.  They  are  impudent 
and  unruly  toward  their  superiors.  Relatives  previously  loved  will 
be  abandoned.  They  are  amiable  toward  strangers,  overdress  and 
appear  to  be  society  men.  Luxury  gets  them  into  debt,  forgery, 
etc. 

Very  often,  on  entering  the  asylum,  they  are  sensible,  and  hallu 
cinations  and  delusions  are  not  at  once  found,  but  later  fleeting  hallu 
cinations  may  be  observed.  Attention  and  memory  are  not  much 
disturbed.  Their  course  of  thought  is  unstaple  and  confused. 
Knowledge  is  usually  good  but  more  often  superficial.  Emotions  are 
mostly  shallow,  and  the  patients  are  conceited.  They  may  have  i 
queer  smile,  give  evidence  of  salivary  flow  and  display  a  habit  of 
making  faces. 

Among  their  fellow  asylum  inmates  they  like  to  brag  and  be  the 
center  of  interest,  and  after  being  dismissed  will  go  farther  down  in 
the  social  scale. 

The  author  found  a  large  percentage  of  dementia  precox  amonjr 
the  brothers  and  sisters  and  in  the  ascendency  of  moral  insanes.  Their 
i-^latives  are  often  schizophrenes.  The  author  thinks  that  the  loss  of 
consideration,  love  of  relatives,  and  the  social  inability  leads  to  a 
mental  and  intellectual  enfeeblement. 
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AiKixs,  W.  H.  B.:     Radium  in  Toxic  Goiter.     Its  Treatment.     Indiav 
Medical  Gazette,  1921,  Ivi,  05. 

Twelve  years  of  experience  have  convinced  the  author  of  the 
value  of  radium  treatment  in  goiter.  Robert  Knox  says  (Radio 
therapeutics,  468)  that  in  acute  cases  the  treatment  by  radiations 
must  be  supplemented  by  (a)  rest  in  bed,  (6)  dietetic  treatment,  and 
(c)  treatment  by  drugs.  The  combined  treatment  is  always  more 
efficacious  than  either  alone.  Patients  are  urged  to  eat  very  little 
meat,  but  to  take  plenty  of  other  nourishing  food.  The  use  of  an 
ice-bag  over  the  heart,  capsules  containing  quinin  hydrobromatx?, 
grain  5  (.324  gram)  t.  i.  d.,  together  with  ergotin,  grain  1  (.065 
gram),  t.  i.  d.,  are  recommended,  — as  is  a  mixture  of  strontium 
bromid  with  a  bitter  tonic  and  salines  in  the  morning,  to  ensure  free 
elimination.  In  conjunction  with  the  use  of  radium  as  described, 
this  treatment  has  been  effective.  In  applying  radium  over  the  thy- 
roid gland,  the  effect  required  is  one  of  deep  penetration  with  a  min- 
imum skin  reaction.  In  order  to  attain  this  result,  the  radium  should 
be  8o  screened  as  to  prevent  the  action  of  the  short  but  powerful  beta 
rays,  and  to  obtain  the  benefit  of  the  more  penetrating  gamma  rays. 
If  the  case  is  very  far  advanced,  that  is,  if  there  is  extreme  nervous- 
ness and  weakness  the  patient  is  treated  in  a  hospital,  and  the  radium 
is  left  in  position  for  long  periods  of  time.  Less  severe  cases  arc 
trt^ated  in  the  office  for  shorter  periods  of  time. 

The  first  course  of  treatment  is  usually  the  heaviest,  and  varies 
from  150  to  360  mg.  hours  according  to  the  severity  of  the  disease. 
Subsequent  treatments  range  from  50  to  150  mg.  hours  varying  with 
apparent  progress  wdiich  the  disease  has  made.  Boggs  (Amer.  Jour. 
Roentfjenology,  Dec,  1919,  p,  613)  tried  aj-ray  treatment  of  a  goiter 
(x?curring  during  adolescence  merely  for  cosmetic  effects  and  was 
surprised  at  the  great  benefit  obtained  in  the  psychic  as  well  as  phys- 
ical field.  The  author  considers  radium  to  have  many  advantages 
over  a:-rays.  He  quotes  Dawson  Turner  {Edin.  Med.  Jour.,  Feb., 
1919).  As  compared  with  a;-rays  in  the  treatment  of  this  condition, 
radium  has  the  following  advantages:  {a)  absolutely  constant  emis- 
sion of  rays,  and  therefore  exact  dosage  possible;  (&)  far  greater 
penetration  of  its  rays,  so  that  the  deeper  parts  of  the  gland  are  reach- 
ed; and  (c)  no  noisy  exciting  apparatus  so  that  the  treatment  can  be 
applied  at  the  bedside  without  in  any  way  disturbing  the  patient. 
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Baumberger,  J.  P.,  Perry,  E.  E.,  and  Martin,  E.  G.:  An  Out- 
put Study  of  Users  and  Non-users  of  Tobacco  in  a  Strenuous 
Physical  Occupation.  Journal  of  Industrial  Hygiene,  May,  1921, 
iii,  No.  1,  p.  1. 

•The  authors  conclude  that  smoking  has  little  effect  on  output  rate 
in  the  strenuous  physical  occupation  studied  by  them.  Chewing 
markedly  lowers  output  rate  in  strenuous  physical  occupation.  Light 
smokers  have  a  slightly  lower  output  rate  than  heavy  smokers  in  this 
strenuous  physical  ocupation. 

The  material  was  collected  among  workers  on  bottle  machines. 
The  fact  that  light  smokers  have  a  lower  output  rate  than  heavy 
smokers  is  difficult  to  explain  but  may  be  an  indication  that  insuffi- 
cient use  of  tobaco  has  more  deleterious  effects  than  a  larger  use 
might  confer.     This  explanation  is  entirely  a  surmise. 


SECTION  ON 
LABORATORY  AND  RESEARCH 


RuBENSTONE,  A.  I.:  Ncvvcr  Laboratory  Methods  in  Diagnosis  and 
Prognosis  of  Diseased  Kidneys.  New  York  Medical  Journal, 
1921,  cxiii,  196-197. 

The  indigo  carmin  test,  the  phlorizin  test,  cryoscopy  of  blood 
and  urine,  all  have  had  their  vogue,  but  have  been  practically  aban- 
doned because  of  the  meager  amount  of  information  one  could  ob- 
tain from  them.  The  phenolsulphonaphthalein  test  of  Rowntree  and 
^  Geraghty  is  probably  the  only  dye  test  that  does  possess  virtue  in 
estimating  kidney  function,  but  its  scope  is  limited.  It  is  a  very 
good  method  of  estimating  the  kidney  function  for  the  moment  but 
it  does  not  indicate  the  condition  of  the  kidneys  when  objectionable 
constituents  are  retained  for  a  long  period  of  time  in  the  body,  so 
that  the  test  fails  to  show  accurately  metabolic  changes  in  the  system 
so  far  as  nonprotein  nitrogen  retention  is  concerned.  It  remained  for 
comparatively  recent  investigators  to  discover  and  perfect  methods 
whereby  the  functional  activity  of  the  kidneys  could  be  determined 
accurately  by  their  ability  to  excrete  substances  that  were  normally 
permeable  thru  them.  At  present,  in  a  normal  state  of  health,  the 
important  functional  activities  of  the  kidneys  are:  (1)  isTitrogenous 
secretion,  (2)  their  ability  to  prevent  acidosis  by  elimnation  of  acids, 
and  retention  of  alkalies,  and  (3)  water  and  total  solid  excretion. 
Kidney  embarrassment  in  function  is  evidenced  by  impairment  in 
excreting  urea,  so  that  blood  retention  of  urea  is  brought  about.  In 
the  very  severe  types  of  nephritis,  creatinin  is  withheld  and  the  blood 
shows  an  excess  of  this  substance.  Therefore,  it  is  quite  possible  to 
estimate  the  degree  of  organic  change  in  the  kidneys  by  the  quantita- 
tive retention  of  these  nitrogenous  substances  in  the  blood  when  in 
some  instances  the  urinary  changes  are  exceedingly  scant,  and  at 
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times  entirely  absent.  When  kidney  function  is  impaired,  acidosis 
in  various  degrees  supervenes,  and  can  be  determined  by  the  carbon 
dioxid  tension  in  alveolar  air,  carbon  dioxid  combining  power  of 
blood,  and  by  estimating  the  quantity  of  accumulated  inorganic 
phosphates  in  the  blood.  The  estimation  of  variation  in  water  and 
total  solids  excreted  (estimated  by  specific  gravity  changes)  is  easily 
accomplished  by  the  renal  test  meal  of  Mosenthal  and  Lewis*  and  by 
the  Ambard  coefficient.  These  various  means  are  such  accurate  in- 
dices of  true  nephritic  impairment  that  in  the  cases  which  show 
symptornatology  of  mixed  cardiac  and  renal  disease,  one  can  differ- 
entiate between  a  true  renal  condition  and  a  secondary  one,  as  in  the 
latter  class  of  cases  almost  uniform  negative  results  are  obtained  in 
retention  tests. 


Bloomfield,  a.  L.  :  The  Mechanism  of  the  Bacillus  Carrier  State 
with  Special  Reference  to  the  Friedlander  Bacillus.  American  Re- 
view Tuberculosis,  January  1921,  iv,  No.  11,  847. 


The  author's  conclusions  are: 

(1)  Of  85  unselected  individuals,  5.8  per  cent  were  found  to  be 
carriers  of  the  Bacillus  Friedlander. 

(2)  The  carrier  state  persisted  throughout  the  period  of  obser- 
vation. 

(3)  There  is  no  tendency  for  contacts  to  acquire  the  carrier 
state.  N 

(4)  Differential  cultures  showed  the  breeding  place  of  tlie 
Bacillus  Friedlander  to  be  the  tonsil. 

(5)  The  carrier's  own  strain  or  a  foreign  strain  of  Bacillus 
Friedlander  implanted  upon  the  free  surfaces  of  the  mucous  mem- 
branes disappeared  at  the  same  rate  of  speed  as  in  a  noncarrier. 

(6)  It  was  impossible  artificially  to  produce  a  carrier  state  by 
repeated  inoculation  with  Bacillus  Friedlander. 

(7)  The  general  conclusions  of  these  observations  is  that  the 
carrier  state  depends  upon  a  focus  of  diseased  tissue  which  affords 
a  breeding  place  for  the  bacteria.  The  organisms  do  not  become 
adapted  to  growth  on  the  free  surfaces  of  the  mucous  membranes. 

C.  A.  SCHMID. 
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Willis,  H.  S.:  Studies  on  Tuberculous  Infection.  VIII.  Spontane- 
ous Pneumokoniosis  in  the  Guinea  Pig.  American  Review  of 
Tuberculosis,  v,  No.  3,  p.  189. 

The  aiithor  summarizes  his  extensive  article  as  follows : 

(1)  There  are  anatomic  differences  between  the  lungs  of  old  and 
those  of  young  guinea  pigs.  These  differences  concern  themselves 
chiefly  with  a  larger  amount  of  lymphoid  tissue  in  the  older  animals. 
The  increase  in  the  amount  of  this  tissue  apparently  parallels  the 
increase  in  age  and  in  dust  content. 

(2)  Spontanediis  pneumokoniosis  occurs  in  guinea  pigs  that  have 
lived  a  cage  life  for  a  year  or  more. 

(3)  The  pigment  is  laid  down  under  the  pleura  in  spots  and 
lines  which  mark  off  the  secondary  lobules.  It  is  also  found  in  the 
walls  of  bronchi  and  blood-vessels,  in  lymph-nodes  and  lymph  masses 
throughout  the  lung.  In  the  tracheobronchial  nodes  it  is  present  in 
considerable  quantity.     Practically  all  of  the  dust  is  intracellular. 

(4)  Lymphatics  transport  the  dust  cells  but  these  vessels  on  sec- 
tion usually  appear  empty. 

(5)  A  very  slight  fibrosis  occurs  in  the  tracheobronchial  nodes, 
the  pleura  and  the  walls  of  alveoli  that  are  in  the  regions  of  the  dust 
deposits. 

C.  A.   SCHMID. 


HuNTOON,  F.  M.,  Mascucci,  p.,  and  Hannum,  E.:  III.  Chemical 
Nature  of  Antibody.  Journal  of  Immunology,  March,  1921,  vi, 
No.  2,  p.  185. 

Conclusions. — (1)  The  antibody  molecules  are  of  large  size  not 
being  dialysable,  indicating  the  colloidal  nature  of  the  substance. 

(2)  Antibodies  are  not  affected  by  trypsin  over  considerable 
periods  indicating  that  either  they  are  not  protein  in  nature,  or  be- 
long to  the  peptid  group  having  a  carboxyl-amino  linkage. 

(3)  Antibodies  are  not  precipitated  by  solutions  containing  little 
or  no  electrolyte  content,  indicating  that  they  are  not  of  a  euglobulin 
nature. 

(4)  Antibodies  are  not  soluble  in  ether,  therefore  are  not  of  the 

lipin  group. 
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(5)  Antibodies  free  from  any  gross  amount  of  globulins  are  not 
precipitated  or  affected  by  a  short  exposure  to  30  per  cent  sodium 
chlorid  solution,  indicating  that  they  are  not  of  a  pseudoglobulin 
nature. 

(6)  Antibodies  are  not  injured  by  certain  dilute  alkalis  or  acids. 

(7)  Antibodies  are  not  affected  by  temperature  up  to  60°  C. 
(140°  F.). 

We  may  state  therefore  that  antibodies  do  not  belong  to  that 
group  of  proteins  usually  called  serum  proteins. 

W.   LiNTZ. 

HuNTOON,  F.  M. :  Antibody  Studies.  I.  Reversal  of  the  Antigen- 
antibody  Reaction.  The  Journal  of  Immunology,  March,  1921,  vi, 
No.  2,  p.  117. 

Conclusion. — Although  complete  reversal  of  the  antigen  anti- 
body reaction  may  be  impossible,  there  is  abundant  proof  of  the  pos- 
sibility of  an  incomplete  or  partial  reversal  enabling  the  production 
of  antibody  solutions  in  a  more  or  less  pure  state. 

W.  LiXTz. 

Coca,  A.  F.,  and  Kelley,  M.  F.:  VI.  A  Serological  Study  of  the 
Bacillus  of  Pfeiffer.  1.  The  Etiological  Relation  of  the  Bacillus 
of  Pfeiffer  to  Influenza.  The  Journal  of  Immunology,  Jan..  1921, 
vi.  No.  1.  p.  87. 

Conclusions. — Confirming  the  previous  work  of  Valentine  and 
Cooper  a  study  of  18  cultures  of  the  bacillus  Pfeiffer  isolated  from 
cases  of  influenza  in  different  localities  and  at  different  times  re- 
vealed identities  in  the  cultures  only  when  a  probability  of  personal 
contact  existed.  On  the  basis  of  Park's  argument  these  findings  ad- 
mit of  only  one  conclusion  with  regard  to  the  role  of  Pfeiffer's 
bacillus ;  namely,  that  that  microorganism  is  not  the  cause  of  the  dis- 
ease. An  immune  serum  prepared  by  the  injection  of  one  strain  of 
Bacillus  i7ifluenzoB  was  found  to  agglutinate  other  strains  of  that 
bacillus,  but  not  the  one  used  for  the  immunization.  This  was  due 
to  the  presence  of  an  unusual  quantity  of  a  specific  inhibiting  anti- 
body. 

W.   LiNTZ 
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HuNTooN,  F.  M.,  AND  Etris,  S.  :  II.  The  Recovery  of  Antibody  from 
Sensitized  Antigens:  Technic.  The  Journal  of  Immunology, 
Marcli,  1921,  vi.  No.  2,  p.  123. 

Protocol  1. — Dissociation  of  meningococcus  agglutinin  by  means 
of  a  solution  of  saccharose,  shows  the  number  of  recovered  antibodies 
varies  both  in  amount  and  percentage  with  the  amount  of  serum 
employed  for  sensitization. 

Protocol  2. — This  shows  the  effect  of  the  employment  of  distilled 
water  as  a  dissociation  agent  with  sensitized  meningococci.  Bacil- 
lary  agglutinins  can  be  obtained  with  distilled  water  in  the  same 
manner  as  with  saccharose  solution.  The  presence  of  salt  prevents 
in  large  measure  such  dissociation. 

Protocol  3. — Comparison  of  the  dissociation  of  bacillary  agglutin- 
in in  a  menstruum  of  salt  solution  and  of  distilled  water,  did  not 
recover  as  many  antibodies  as  in  the  previous  experiment  due  to  the 
fact  that  the  antigen  employed  was  not  as  heavy  as  in  the  first  ex- 
periment and  that  agglutinating  units  present  were  less  numerous. 

Protocol  4. —  Intiuence  of  sodium  chlorid  on  agglutinins  in  dis- 
s(X5iatiou  tluids  demonstrate  that  at  least  some  of  the  bacterial  sub- 
stance held  in  colloidal  suspeusion  in  the  original  extraction  fluid 
was  capable  of  acting  as  agglutinogen  under  the  proper  conditions, 
and  that  some  of  the  agglutinins  in  the  original  fluid  were  in  such 
combination  as  to  be  no  longer  available  since  the  final  extraction 
fluid  shows  a  higher  titer  than  the  original. 

Protocol  5. — This  shows  the  effect  of  heat  on  extraction.  Heat- 
ing at  55°  C.  (131^  F. )  does  not  increase  agglutinins  extracted; 
65°  C.  (149°  F. )  reduces  the.number;  and  at  70°  C.  (158°  F.)  al- 
most eliminates  the  agglutinins. 

Protocol  6. — Effect  of  the  addition  of  ammonium  sulphate  shows 
that  by  use  of  salting-out  methods,  solutions  practically  free  from 
sugar  can  be  obtained. 

Protocol  7. — This  shows  that  distilled  water  splits  off  large  por- 
tions of  the  combined  bactericidal  bodies  and  renders  them  reavail- 
able. 

Protocol  8. — This  shows  that  although  a  difference  is  noted  be- 
tween the  amount  of  bactericidal  antibody  removed  in  salt  solution 
and  in  distilled  water,  the  difference  is  not  as  marked  as  that  seen 
with  agglutinin.  ^ 
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Protocols  9  and  10.— These  show  that  a  great  number  of  protec- 
tive antibodies  have  been  removed  from  the  serum  employed  and  that 
a  definite  number  appear  in  the  extraction  fluid. 

Protocol  11. — This  shows  that  not  all  of  the  antibody  present  is 
precipitated  by  means  of  half  saturated  ammonium  sulphate;  that 
distilled  water  is  a  better  solvent  for  precipitate  than  salt  solution; 
and  that  it  is  possible  to  obtain  antibody  solutions  free  from  all  but 
a  trace  of  sugar  and  ammonium  sulphate. 

Protocol  12. — This  shows  that  ammonivmi  chlorid  is  a  better 
precipitating  agent  than  ammonium  sulphate ;  and  that  using  super- 
natant fluid  of  sugar  extracting  fluid  gives  distinctly  better  results 
than  exposure  to  salt  solution  at  55°  C.  (131°  F.). 

Protocol  13. — This  shows  that  distilled  water  is  a  good  extract- 
ion agent;  that  one  exposure  of  the  sensitized  antigen  to  distilled 
water  does  not  remove  all  'of  the  attached  antibody. 

Protocol  14. — This  shows  that  a  large  portion  of  antibody  is 
available  in  the  distilled  water  employed  in  making  the  emulsion  as 
early  as  five  hours. 

Protocol  15. — This  shows  that  dextrose  is  a  more  efficient  agent 
for  the  extraction  of  antibody  than  distilled  water.  The  presence  of 
extracted  bacterial  substance  is  not  essential  in  order  that  the  ex- 
tracting agent  may  carry  antibody  change. 

Protocol  IC— This  shows  that  fewer  hemolytic  amboceptors  are 
regained  in  salt  solution  than  are  regained  in  salt-free  saccharose 
solutions. 

Protocol  17. — This  shows  that  better  results  can  be  obtained  by 
sensitization  in  hypotonic  than  in  isotonic  solutions. 

Protocol  18. — This  shows  that  the  use  of  antigen  heated  to  65°  C. 
(149°  F.)  gives  better  final  results  than  the  use  of  unheated  antigen 
or  of  antigen  treated  by  higher  temperature. 

Protocol  19. — Distilled  water  for  emulsifying  the  antigen  to  be 
employed  in  original  sensitization  is  favored. 

Protocol  20. — This  shows  dissociation  in  salt  solution  and  am- 
monium carbonate  proved  equal  in  amount. 

Protocol  21. — Reduction  of  ammonium  carbonate  content  below 
0.125  per  cent  with  a  consequent  reduction  in  the  alkalinity  of  the 
product  causes  the  antibody  to  become  unfilterable.  The  .5  per  cent 
of  sodium  bicarbonate  in  salt  solution  renders  the  product  filterable. 

Protocol  24. — This  shows  that  dissociation  is  much  diminished 
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in  the  presence  of  both  normal  serum  and  heterologous  immune 
serum  and  they  indicate  that  the  preventive  factor  is  non-specific. 

Protocol  25. — This  indicates  that  the  presence  of  calcium  sul- 
phate prevents  an  adequate  dissociation. 

Protocol  26. — This  shows  dissociation  was  always  diminished 
when  a  considerable  quantity  of  serum  was  present. 

Protocol  27. — This  shows  that  salts  precipitated  from  serum  by 
potassium  oxalate  were  the  factors  concerned  in  preventing  an  ade- 
quate dissociation  of  the  combination  of  pneumococcus  antigen  and 
the  pneumococcus  protective  antibody  in  a  menstruum  of  normal 
serum. 

Conclusion. — All  that  can  be  said  at  present  of  the  phenomenon 
of  dissociation  of  antibody  antigen  combination  is  that  apparently 
it  is  governed  by  dilutiQU  of  the  binding  salt  present  and  that  the 
nature  of  this  binding  salt  differs  for  different  antibodies. 

W.  LiNTZ. 


HiBscH,  E.  F. :  Changes  in  Leukocytes  and  Alkali  Reserve  of  Blood 
in  Experimental  Infections.  Journal  of  Infectious  Diseases,  March, 
1921,  xxviii,  No.  3,  p.  275. 

This  is  a  report  of  a  study  made  with  rabbits  with  regard  to  the 
alkali  reserve  changes  in  the  blood  in  experimental  infections,  with 
parallel  observations  of  the  variation  of  the  number  of  leukocytes. 
Living  cultures  of  bacteria  were  injected  intravenously  and  at  short 
intervals  thereafter  the  animials  were  bled  from  the  ear  vein  and  the 
alkali  reserve  of  the  whole  blood  was  determined  with  a  portion  of  the 
blood,  and  the  number  of  leukocytes  with  another  portion  taken  di- 
rectly from  the  bleeding  vessel.  Injections  were  made  with  the  fol- 
lowing bacteria:  Bacillus  typhosus,  Bacillus  dysenterise  (Flexner), 
Bacillus  coli.  Streptococcus  hemolyticus.  Streptococcus  viridans, 
Bacillus  diphtheria^.  Bacillus  pneumonia,  and  Bacillus  Welchii. 
The  conclusions  were  that  the  intravenous  injection  of  living  bac- 
teria into  rabbits  usually  causes,  within  a  period  of  from  two  to  four 
hours,  a  leukopenia  and  a  diminution  of  the  blood  alkali  reserve. 
There  may  be  a  short  period  of  alkalinosis.  The  minimal  and  maxi- 
mal alkali  reserve  levels  are  reached  after  a  corresponding  leukopenia 
and  leukocytosis.     Continued  low  alkali  reserve  is  accompanied  by  a 
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persistently  high  leukocytosis.  With  the  rise  to  normal  of  the  alkali 
reserve  there  is  a  decline  in  the  number  of  leukocytes.  It  is  sug- 
gested that  diminution  of  the  alkali  reserve,  or  the  factors  associated 
with  this  depression,  may  afford  the  chemical  stimulus  necessary 
for  the  subsequent  leukocytosis. 


CowDKY,  E.  v.:    The  Reticular  Material    of  Developing  Blood-cells. 

The  Journal  of  Experimental  Medicine,  Jan.  1,  1921,  xxxiii,  No.  1. 
p.  1. 

The  bone  marrow  of  guinea  pigs  was  used  for  this  study.  Cells 
were  j&xed  in  a  solution  of  formalin  and  potassium  bichromate  and 
stained  by  the  osmic  acid  method  of  Kopsch  and  the  uranium  silver 
method  of  Cajal.  At  the  same  time  observations  were  made  of  un- 
stained and  supravitally  stained  living  cells. 

The  author  was  unable  by  the  most  painstaking  observations  to 
observe  any  reticular  material  in  the  living  blood-cells,  but  was  able 
to  demonstrate  them  by  the  above  mentioned  staining  reactions  in  the 
erythroblasts,  leukocytes  and  lymphocytes.  The  reticulation  repre- 
sents a  restricted  area  of  fluidity  in  the  cytoplasm  of  the  cells.  The 
canalicular  apparatus  containing  this  material  has  been  compared 
by  Bensley  as  the  physiologic  and  morphologic  equivalent  of  the 
vacuolar  system  of  the  plant  cell. 

I 
Gates.  F.  L.  :    II.     Preparation  of  Collodion  Sacs  for  Use  in  Bacter- 
iology.    Journal  of  Experimental  Medicine,  Jan.   1,   1921,  xxxiii, 
No.  1,  p.  25. 

A  detailed  description  is  given  of  a  standardized  method  for  mak- 
ing collodion  sacs  suitable  for  intraperitoneal  incubation  and  for 
other  bacteriological  experiments.  These  can  easily  be  made  in 
large  numbers  and  can  be  conveniently  handled.  The  sacs  so  made 
are  permeable  to  gases  in  solution,  to  organic  salts,  to  dextrose,  to 
certain  protein  split  products  which  are  nutritive  to  bacteria,  and  to 
certain  toxic  products  of  bacterial  metabolism,  but  hold  back  anti- 
bodies, unsplit  proteins,  and  formed  elements  such  as  bacteria  and 
body  cells.  The  nutrient  material  from  meat  infusion  broth  passed 
through  the  sacs  with  sufficient  rapidity  to  give  good  growths  of 


LABORATORY  AND  RESEARCH  937 

Bacillus  typhosus  and  Bacillus  pyocyaneus.  The  pneumococcus 
gi\nv  well  over  night  in  a  sac  of  distilled  water  in  a  rabbit.  Various 
factors  were  found  to  atiect  the  permeability  of  the  membrane, 
alcohol  particularly. 


Swift,  H.  F.:  IV.  Preservation  of  Stock  Cultures  of  Bacteria  by 
Freezing  and  Drv-ing.  Journal  of  Experimental  Medicine,  Jan., 
1921,  xxxiii,  69. 

An  apparatus  is  described  by  means  of  which  bacteria  may  be 
preserved  for  a  long  time  by  desiccation  in  the  frozen  state.  The 
tubes  of  bacteria  are  first  frozen  and  are  then  placed  in  a  desiccator 
containing  glycerol  and  the  whole  apparatus  is  placed  in  a  salt  ice 
mixture  until  drying  is  complete.  .The  temperature  is  reduced  to 
minus  4  or  6.  The  dried  substance  has  the  appearance  of  dry  lather 
made  from  shaving  soap  and  is  a  light  flaky  spongy  substance.  Bac- 
teria preserved  in"  this  manner  retain  their  cultural,  biochemical  and 
immunological  characters  for  prolonged  periods. 


Lund,  C.  C  Shaw,  L.  A.,  and  Drinker,  C.  K.:  Quantitative  Dis- 
tribution of  Particulate  Material  (Manganese  Dioxid)  Admin- 
istered Intravenously  to  the  Dog,  Rabbit,  Guinea  Pig,  Rat,  Chicken 
and  Turtle.  Journal  of  Experimental  Medicine,  Feb.,  1921,  xxxiii. 
No.  2,  p.  231. 

A  suspension  of  manganese  dioxid  was  used  which  contained 
from  0.140  to  0.903  mg.  of  manganese  per  cubic  centimeter  and  the 
particles  of  which  numbered  from  2.5  to  5  billion  per  milligram  of 
manganese  and  none  of  which  were  over  1  micron  in  size.  The 
suspensions  were  made  under  urethane  anesthesia  and  in  no  instance 
were  toxic  effects  noted.  Large  injections  were  employed  and  the 
animals  were  bled  to  death  by  cutting  the  carotid  artery  one  hour 
after  the  injection. 

The  organs  to  be  examined  were  removed  at  once  and  the 
manganese  was  determined  in  a  milligram  per  100  grams  wet  tissue. 

The  distribution  of  the  manganese  particles  in  these  various  ani- 
mals one  hour  after  injection  was  found  to  be  remarkably  constant 
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in  all  but  the  cat,  in  which  the  lungs  and  liver  were  found  to  contain 
equal  amounts.  In  the  animals  the  liver  does  most  of  the  work  and 
contains  from  75  to  95  per  cent  of  the  total  injected.  The  cat  after 
twelve  hours  was  found  to  have  accumulated  the  manganese  from  the 
lungs. 

This  distribution  of  particulate  matter  in  which  the  particles  are 
about  equal  in  size  to  the  streptococcus  is  of  the  same  character  as  the 
distribution  of  streptococci  described  by  Hopkins  and  Parker.  ^ 

The  experiments  described  suggest  that  the  animal  behaves  simi- 
larly in  the  handling  of  foreign  material  (particulate)  whether  pro- 
tein or  inorganic  injections  are  used. 

H.  M.  Feinblatt. 


Wadsworth,  a.  B.,  Gilbert,  R.,  and  Hutton,  A.:  VI.  Study  of  the 
Classification  of  Meningococci.  Journal  of  Experimental  Medi- 
cine, Jan.  1,  1921,  xxxiii,  99. 

The  meningococcus  was  found  to  be  very  variable  in  its  aggluti- 
nation in  immune  serum;  some  strains  agglutinate  with  difficulty 
in  their  homologous  serum  as  well  as  in  heterologous  serums.  The 
different  strains  also  varied  in  their  action  as  antigens.  To  secure 
more  representative  strains,  the  authors  consider  it  necessary  to  con- 
sider the  antigenic  action  as  well  as  the  agglutinability  of  the  cul- 
tures. 


Drinker,  C.  K.,  and  Shaw,  L.  A.:  V.  Quantitative  Distribution  of 
Particulate  Material  (Manganese  Dioxid)  Administered  Intra- 
venously to  the  Cat.  Journal  of  Experimental  Medicine,  Jan., 
1921,  xxxiii,  No.  1,  p.  77. 

The  authors  found  it  possible  with  manganese  dioxid  to  measure 
the  rate  of  disappearance  of  particulate  material  from  the  circulat- 
ing blood ;  to  determine  the  amount  removed  by  the  different  organs ; 
and  lastly,  to  correlate  these  findings  with  histologic  observations. 

The  manganese  used  was  suspended  in  gum  saline  and  the  parti- 
cles used  were  none  of  them  larger  than  one  micron.  These  particles 
were  too  small  to  produce  capillary  block  and  were,  however,  large 
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euough  to  be  recognized  microscopically  and  could  be  determined 
quantitatively  cbemically. 

A  series  of  twenty  injections  was  made  on  cats  to  determine  the 
distribution  of  the  manganese  throughout  the  body  of  the  cat  after 
intervals  of  from  03  to  S3  minutes.  In  9  of  13  experiments  the 
circulating  blootl  contained  no  manganese  after  18  minutes. 

Amounts  of  manganese  dioxid  of  from  3.9  to  9.8  mg.  containing 
from  10,000,000,000  to  50,000,000,000  particles  were  injected  in- 
travenously and  after  an  hour  90  per  cent  material  was  found  dis- 
tributed in  the  lungs,  liver  and  spleen  as  follows:  lungs,  47  per  cent; 
liver,  38.3  per  cent ;  and  spleen,  4.3  per  cent. 

The  experiments  indicate  that  these  organs  in  the  cat  have  vas- 
cular epithelium  possessing  phagocytic  power  rendering  the  capil- 
laries permeable  to  particulate  material  as  well  as  to  gas,  liquids  and 
dissolved  substances. 


CouN.  A.  E.,  AND  Nor.ucHi,  H.:  Etiology  of  Yellow  Fever.  XIII. 
Behavior  of  the  Heart  in  the  Experimental  Infection  of  Guinea 
Pigs  and  Monkeys  with  Leptospira  Icteroids  and  Leptospira 
Icterohaemorrhagiae.  The  Journal  of  Experimental  Medicine, 
June  1.  1921.  xxxiii,  No.  6,  p.  683. 

The  tendency  for  the  heart  to  be  slowed  in  yellow  fever  is  well 
known.  It  may  slow  down  to  30  or  40  beats  per  minute  particularly 
in  the  early  or  second  stage  and  may  continue  slow  during  convales- 
cence. 

Following  successful  transmission  of  yellow  fever  to  animals,  ob- 
servations were  made  of  the.  rate  and  behavior  of  the  heart  in  the 
animals  experimentally  infected.  For  comparison  with  the  animals 
in(X>ulated  with  Leptospira  icteroids  (yellow  fever)  a  certain  number 
of  others  infected  with  Leptospira  icterohEemorrhagise  (infectious 
jaundice)  were  included  in  the  study. 

Electrocardiograms  were  taken  in  from  1  to  4  days  before  inocula- 
tion and  after  that  daily. 

In  eleven  animals  there  ocurred  a  fairly  consistent  fall  in  rate 
either  immediately  after  inoculation  or  after  a  delay.  In  each  in- 
stance there  was  a  striking  fall  on  the  day  of  death,  or  during  the 
last  few  days. 
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The  slowing  in  all  the  cases  was  due  to  sinus  control  and  con- 
sisted in  a  slowing  of  the  whole  heart.  This  slowing  took  place  dur- 
ing the  febrile  period  in  both  series  of  animals,  those  inoculated  with 
the  organisms  of  yellow  fever  as  well  as  those  inoculated  with  infec- 
tious jaundice. 

Complete  heart-block  occurred  in  one  case  and  changes  in  the 
ventricular  complex  ocurred  4  times. 

H.  M.  Feinblatt. 


Gates,  F.  L.,  and  Olitsky,  P.  K. :  III.  Factors  Influencing  Anaer- 
obiosis,  with  Special  Reference  to  the  Use  of  Fresh  Tissue.  The 
Journal  of  Experimental  Medicine,  January,  1921,  xxxiii,  No.l, 
p.  51. 

Experiments  were  made  to  determine  the  suitability  of  mcthy- 
lene-blue  as  an  indicator  of  the  reduction  processes  in  anaerobic 
media.  Using  this  indicator,  studies  were  made  to  determine  the 
part  played  by  the  various  constituents  of  the  tissue  or  substances 
used  in  anaerobic  media,  the" choice  of  a  seal  for  culture  tubes  and 
the  activity  and  size  of  kidney  fragment  best  suited  for  general  work. 

The  authors  found  vaseline  formed  an  effective  oxygen-resisting 
seal  whereas  liquid  petroleum  was  of  little  value.  Fresh  kidney  was 
found  to  be  an  active  reducing  agent.  At  least  0.6  gram  (.9  gram'i 
should  be  used  per  tube.  Peptone  and  dextrose  in  faintly  alkaline 
solutions  acted  in  the  same  way. 

For  the  prompt  establishment  of  anaerobic  conditions  one  or 
more  of  the  reducing  substances  should  be  added  to  the  media  used 
(ascitic  fluid  or  dilute  serum)  and  an  effective  seal  such  as  vaseline 
or  an  anaerobic  jar  should  be  applied. 


McMaster,  p.  D.,  and  Rous,  P.:  The  Biliary  Obstruction  Requir- 
ed to  Produce  Jaundice.  Journal  of  Experimental  Medicine, 
June,  1921.  xxxiii,  No.  6,  p.  731. 

Experiments  were  carried  out  upon  dogs  and  monkeys  to  deter- 
mine how  much  biliary  obstruction  may  exist  without  clinical  mani- 
festations. 
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The  bl(X>d-plasma  was  examined  for  bile  retention.  The  diazo 
test  was  used  for  determining  the  bilirubinemia  and  Hay's  test  for 
bile  salt  retention.  Mim  was  fonnd  to  have  a  high  renal  threshold 
for  bile  pigments  whereas  in  dogs  and  monkeys  a  very  low  threshold 
exists.  These  experimental  animals  never  have  a  bilirubinemia 
without  a  bilirubinuria. 

Total  obstruction  was  produced  in  16  dogs.  The  resulting  jaun- 
dice however,  was  never  so  marked  as  that  which  occurs  in  the  human 
being  under  similar  conditions.  The  first  sign  of  obstruction  was 
usually  observed  during  the  second  or  third  24  hours  after  operation 
and  consisted  of  a  bilirubiniu-ia  followed  by  a  urobilinemia. 

Partial  obstruction  was  produced  in  10  dogs.  In  4  of  these, 
seven-tenths  of  the  liver  parenchyma  was  placed  in  stasis,  in  2  about 
three-fourths,  in  2  others  four-fifths,  and  in  2  nineteen-twentieths. 
Tissue  icterus  was  not  observed  in  any  of  the  cases. 

The  four  animals  with  seven-tenths  liver  parenchyma  obstructed 
showed  no  evidence  of  bile  retention  greater  than  the  physiological 
observed  in  control  aninuds  during  periods  of  fasting.  The  two  with 
three-fourths  liver  obstructed  showed  no  bilirubinemia,  the  occasion- 
al presence  of  pigment  in  the  urine  and  the  presence  of  bile  salts  after 
the  first  week.  The  other  four  animals  showed  the  pigments  and 
salt  in  both  blocxl  and  urine  but  did  not  develop  tissue  jaundice. 

Experiments  upon  monkeys  gave  about  the  same  results. 

The  amount  of  biliary  obstruction  required  to  produce  jaundice 
in  human  beings  is  probably  as  great  as  in  the  experimental  animals 
dealt  with.  The  clinical  jaundice  observed  in  association  with  local 
liver  lesions  should  be  viewed  not  as  the  result  of  local  bile  resorp- 
tion, but  as  due  to  a  general  injury  to  parenchyma  or  ducts,  or  to 

blood  destruction. 

H.  M.  Feinblatt. 


KoLMER,  J.  A..  AND  Sands,  J.  R. :  Chemotherapeutic  Studies  with 
Ethylhydrocuprein  Hydrochlorid  in  Experimental  Pneumo- 
coccus  Pleuritis.  Journal  of  Experimental  Medicine,  June,  1921, 
xxxiii.  No.  6,  p.  693. 

Ethylhydrocuprein   (optochin)   hydrochlorid  has  been  shown  to 
be  markedly  pneumococcidal  in  vitro  and  to  possess  protective  and 
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curative  effects  in  experimental  pneumococcus  bacteremias  in  mice. 
The  toxicity  of  larger  doses  of  the  drug  prohibits  its  use  in  influenc- 
ing the  severity  and  mortality  of  pneumonia. 

Experiments  on  pneumococcus  meningitis  suggested  that  it  may 
be  possible  to  inject  enough  optochin  into  closed  sacs  to  raise  the  pneu- 
mococcidal  activity  of  the  exudate  without  danger  of  absorption  of 
toxic  amounts. 

Experiments  were  carried  out  upon  guinea  pigs  and  dogs.  Severe 
suppurative  pleuritis  was  produced  and  the  diluted  drug  injected  di- 
rectly into  the  pleural  cavities.  A  total  of  0.008  gram  (14  grain) 
of  drug  given  to  a  guinea  pig  within  24  hours  after  infection  had  a 
marked  curative  influence.  A  delay  of  over  24  hours  permitted  the 
development  of  bilateral  pleuritis,  pericarditis  and  bacteremia. 

Injections  of  1  c.  c.  of  1-55  solution  of  the  drug  at  varying  inter- 
vals up  to  twenty-four  hours  after  the  bacterial  inoculation  usually 
showed  marked  curative  influence  in  both  dogs  and  pigs. 

H.  M.  Feinblatt. 


Wadsworth,  a.  B.:  VI.  Comparison  of  the  Potency  of  Polyvalent 
Antimeningococcus  Serum  Produced  with  Four  and  Six  Repre- 
sentative Strains  and  that  Produced  with  Sixty  Strains,  as  De- 
termined by  the  Agglutination  Titer.  Journal  of  Experimental 
Medicine,  Jan.,  1921,  xxxiii,  119. 

The  agglutination  test  is  accepted  by  the  author  as  the  only  one 
that  suggests  the  degree  of  polyvalency  of  therapeutic  serum.  A 
study  was  made  by  immunizing  horses.  One  was  immunized  with 
4  strains,  another  with  six,  and  another  with  a  stock  culture  contain- 
ing 60  strains  including  the  6  strains  used  upon  the  other  two  horses. 

Agglutination  tests  were  made  upon  the  sera  of  these  horses  dur- 
ing a  period  of  18  months  of  immunization.  The  agglutination 
titer  was  cheeked  up  against  70  heterologous  strains  of  meningococci. 

The  potency  of  the  polyvalent  serum  was  found  to  be  reduced  in 
the  animal  immunized  against  the  larger  number  of  strains.  Im- 
mAinization  against  a  limited  number  of  representative  strains,  4  or 
6,  carefully  selected  on  account  of  their  antigenetic  and  agglutina- 
tion properties,  gave  a  potency  that  was  increased  3  to  10  fold  with- 
out sacrificing  the  polyvalency. 
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Hanzlik.  p.  J.:  Comparative  Effects  of  Morphin  and  Alkaloids  of 
the  Benzylisoquinolin  Group  on  Cardiac  Muscle.  The  Journal 
of  Pharmacology  and  Experimental  Therapeutics,  1921,  xvii,  No.  6, 
p.  445. 

Using  the  perfused  amphibian  heart  as  test  object,  the  effects  of  a 
number  of  representatives  of  the  benzylisoquinolin  group  of  al- 
kaloids were  compared  with  the  action  of  morphin. 

Morphin  (pyridin-phenanthrone)  augmented  the  tone,  temporar- 
ily increased  but  later  slowed  the  rate  and  shortened  the  amplitude, 
while  papaverin,  chelidonin,  hydrastin  and  narcotin,  lowered  tlit; 
tone,  slowed  the  rate  and  reduced  or  abolished  the  amplitude  of  con- 
tractions of  the  perfused  hearts.  These  effects  of  papaverin,  cheli- 
donin and  narcotin  agree  with  those  on  smooth  muscle  in  various  re- 
gions and  skeletal  muscles  independent  of  the  innervation,  while 
hydrastin  is  variable. 

Cotarnin  hydrochlorid  (stypticin)  and  hydrastinin,  which  belong- 
chemically  to  the  benzylisoquinolin  gToup,  possessed  actions  similar 
to  morphin,  the  general  effects  on  rate  tonus  and  amplitude  of  con- 
tractions being  equivalent  to  stimulation,  although  individual  varia- 
tion was  encounted.  These  effects  do  not  always  agree  with  their 
effects  on  the  smooth  muscle  of  various  organs. 

Antagonistic  effects  on  cardiac  muscle  were  produced  in  mix- 
tures and  by  independent  applications  of  the  following  alkaloids; 
morphin  and  chelidonin,  morphin  and  cotarnin  salts,  morphin  and 
narcotin,  cotarnin  and  hydrastin,  cotarnin  and  chelidonin,  and  hy- 
drastinin and  hydrastin. 

The  results  obtained  indicate  various  difficulties  involved  in  the 
correlations  of  chemical  structure  and  pharmocological  actions  and 
the  unreliability  of  classifications  derived  from  limited  data.  How- 
ever, a  remarkably  close  agreement  in  the  effects  of  papaverin,  cheli- 
donin and  narcotin  on  different  muscles,  namely,  cardiac,  smooth  and 
skeletal,  was  found  to  exist. 

Therefore,  the  alleged  specificity  of  papaverin  for  smooth  mus- 
cle is  not  sustained  by  the  results  of  this  investigation.  This  applies 
also  to  chelidonin. 

There  is  no  satisfactory  proof  of  the  existence  of  smooth  muscle 
in  the  walls  of  the  turtle,  heart,  and  the  hearts  of  other  species  (ex- 
cept in  blood-vessels)  although  smooth  muscle  is  demonstrable  in  the 
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endocardium,  but  this  plays  no  role  in  the  functional  activity  of  the 
cardiac  muscle. 

Consequently  the  seat  of  the  depressant  action  of  papaverin  on 
the  heart  of  the  turtle  is  not  in  the  smooth  muscle  of  the  cai'diac  wall. 
The  results  of  the  observations  in  this  report  are  also  of  value  in  ap- 
praising the  importance  of  the  cardiac  factor  in  circulatory  collapse 
resulting  from  the  administration  of  these  drugs  or  other  causes,  and 
their  therapeutic  value  in  collapse. 

Accordingly,  therefore,  morphin  would  not  be  expected  to  cause 
cardiac  collapse  or  injure  the  heart  in  collapse  by  direct  action,  while 
papaverin,  chelidonin,  cotarnin,  hydrastin  and  narcotin  would  cause 
cardiac  collapse  and  injure  a  depressed  heart. 

C.   A.    SCHMID. 


Emge,  L.  a.,  and  Jenson,  J.  P.:  The  Effect  of  Benzyl  Benzoate  on 
the  Leukocytes  of  the  Rabbit.  Journal  of  Pharmacology  and  Ex- 
perimental Therapeutics,  June,  1921,  xvii,  No.  5,  p.  415. 

There  are  certain  outstanding  facts  which  have  recurred  in  most 
of  our  experiments  and  the  observation  of  which  would  most  likely 
have  been  missed  if  our  experiments  had  been  limited  to  shorter 
periods.  These  lead  us  to  believe  that  in  rabbits  a  continuous  ad- 
ministration of  benzvl  benzoate  in  small  doses  leads  to  a  leukocvtosis 
which  in  somewhat  larger  doses  is  accompanied  by  an  increase  in 
small  mononuclear  cells.  This  leukocytosis  is  transient  and  ulti- 
mately leads  to  a  mild  leukopenia.  The  behavior  of  the  blood  picture- 
suggests  that  if  it  is  due  to  some  form  of  benzol  or  intermediate  pro- 
duct, such  substance  is  of  importance  only  after  a  sufficient  amount 
of  benzyl  benzoate  has  accumulated  in  the  system.  In  large  but 
single  doses  of  benzyl  benzoate  there  is  a  tendency  to  change  the  even 
rise  of  leukocytes  into  a  broken  curve  of  a  diphasic  character  with  a 
distinct  depression  of  the  polymorphonuclear  element.  Also  here  a 
mild  and  late  leukopenia  occurs.  Changes  are  not  dependent  upon 
method  of  administration.  In  the  presence  of  latent  or  quiescent  in- 
fections in  rabbits  larger  doses  produce  an  acute  return  of  the  dis- 
ease. This  is  accompanied  by  sharp  rises  and  sudden  drops  in  the 
total  as  well  as  the  small  mononuclear  white  blood-cells  (actual 
lymphocytosis).     Leukopenia  was  not  observed  when  the  recrudes- 
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cTiice  was  very  violent  but  wlien  the  recrudescence  was  mild  there  was 
a  suggestion 'of  a  late  leukopenia.  In  regard  to  the  red  blood-cells 
and  the  hemoglobin  we  found  that  benzyl  benzoate  has  no  or  only  a 
vcrv  slight  depressing  influence. 

C.  A.   SCHMID. 


Han'zlik.  p.  J.:  The  Liberation  of  Free  Salicylic  Acid  From  Sali- 
cylate in  the  Circulation.  Journal  of  Pharmacology  and  Experi- 
mental Therapeutics,  June,  1921,  xvii,  No.  5,  p.  385. 

Free  salicylic  acid  is  demonstrably  liberated  from  sodium 
salicylate  at  a  very  low  degree  of  acidity,  namely,  an  acidity  whose 
hydrogen-ion  concentration  corresponds  to  pH  =  6.7;  more  definite- 
ly at  pll  =  6.5.  The  presence  of  25  per  cent  serum  or  plasma  in 
salicylate  "buffer"  mixtures  prevents  the  liberation  of  free  salicylic 
acid  at  the  high  degree  of  acidity  of  pH  =  5.9.  Therefore,  it  is  im- 
pi-obable  that  free  salicylic  acid  could  be  demonstrated  in  the  circula- 
tion during  life. 

This  was  fully  confirmed  on  animals  subjected  to  fatal  asphyxia 
and  whose  cardiac  and  arterial  bloods  were  rendered  very  slightly 
acid  (pH  =  6.8  or  6.9).  Consequently  the  theory  that  free  salicylic 
acid,  liberated  by  virtue  of  the  greater  CO2  content  of  venous  blood 
'  >f  the  right  heart,  exerts  an  antiseptic  action  and  prevents  the  develop- 
ment of  a  right-sided  auricular-ventricular  (tricuspid)  endocarditis 
in  rheumatic  fever  is  untenable.  An  explanation  of  this  phenomenon 
must  be  sought  elsewhere. 

C.  A.   SCHMID. 


SyuiEK.  T.  L.,  AND  Xewburgh,  L.  H.:  Renal  Irritation  in  Man  From 
High  Protein  Feeding.  Archives  of  Internal  Medicine,  July,  1921, 
xxviii,  No.  1,  p.  1. 

Having  previously  shown  by  the  work  of  one  of  the  authors  of 
this  paper,  that  high  protein  feeding  continued  over  long  periods  was 
capable  of  causing  chronic,  diffuse,  bilateral  kidney  lesions  in 
rabbits,  it  was  decided  to  carry  out  somewhat  similar  experiments 
in  man.     In  the  first  group  were  four  elderly  patients  showing  arte- 
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rial  hypertension,  neuroretinitis,  somewhat  diminished  phthalein  ex- 
cretion, some  degree  of  lowering  of  the  specific  gravity* and  fixation, 
but  no  marked  increase  in  the  blood  nitrogenous  elements.  During 
the  control  observations,  while  on  a  low  protein,  salt  poor  diet,  these 
patients  exhibited  no  red  blood-cells  in  the  urine.  When  fed  large 
amounts  of  meat  there  invariably  appeared  red  blood-cells  in  the 
urine  and  in  several  instances  there  was  an  advance  of  the  neuro- 
retinitis or  an  increase  in  the  albuminuria.  One  younger  patient 
with  an  unquestioned  nephritis  and  two  others  with  some  signs  of 
renal  impairment  reacted  also  with  the  appearance  of  blood-cells  in 
the  urine.  Finally  a  number  of  healthy  young  men  were  given  large 
amounts  of  meat  over  short  periods  with  the  result  that  blood-cells 
were  found  in  their  urine  also.  The  authors  conclude  from  their 
observations  that  high  protein  diet  in  man  is  a  renal  irritant. 

T.  Howard. 


Meltzer,  S.  J.,  AND  AuER,  J.:  On  the  Duration  of  Constriction  of 
Blood-vessels  by  Epinephrin.  Journal  of  Pharmacology  and  Ex- 
perimental Therapeutics,  April,  1921,  xvii,  No.  3,  p.  177. 

The  rise  of  blood-pressure  is  only  a  circumstantial  evidence  for 
the  constriction  of  blood-vessels  in  some  part  of  the  vascular  bed 
which  is  sufficient  to  overbalance  any  other  effect.  An  ocular  study 
of  the  blood-vessels  in  the  rabbit's  ears  permits  a  direct  observation 
of  the  behavior  of  all  the  larger  vessels  of  that  organ.  The  experi- 
ments reported  in  this  paper  have  shown  conclusively  that  a  subcu- 
taneous injection  of  epinephrin  in  the  ear  of  a  rabbit  causes  a  constric- 
tion of  all  the  vessels  of  that  ear.  The  constriction  is  quite  intense ; 
but  the  outstanding  feature  is  its  very  considerable  duration, — three  to 
eight  hours.  The  rise  of  blood-pressure  from  an  intravascular  in- 
jection of  epinephrin  is  at  the  utmost  seven  minutes.  The  latest 
period  which  passes  between  the  time  of  the  injection  and  the  onset 
of  the  constriction  is  the  longer  the  farther  away  the  injection  is 
made  from  the  central  artery.  Injections  made  near  the  central 
artery  and  on  both  sides  of  it  cause  practically  an  immediate  paling 
of  the  entire  ear  and  constriction  of  the  central  arterv  with  all  its 
branches  and  veins.  In  subcutaneous  injections  of  the  ear  the  epine- 
phrin apparently  reaches  the  muscular  sheath  through  the  adventi- 
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tia  and  not  through  the  intima  from  the  lumen  of  the  blood-vessels. 
The  ear  injected  subeutaneously  by  epinephrui  is  cold,  heavy,  and  is 
infrequently  moved  by  the  animal.  When  the  constriction  passes 
otr  the  blood-vessels  subjected  to  this  effect  show  later  a  tendency  to 
the  opposite  effect,  to  vasodilatation.  A  subcutaneous  injection  of 
adrenalin  in  one  ear  which  causes  constriction  in  that  ear  seems  often 
to  cause  at  about  the  same  time  a  dilatation  in  the  other  ear;  dilata- 
tion is  not  of  long  duration. 

C.  A.   SCHMID. 

Olitsky,  p.  K..  and  Gates,  F.  L.:  I.  Transmission  Experiments 
with  Nasopharyngeal  Washings.  The  Journal  of  Experimental 
Medicine,  February  1.  1921,  xxxiii,  No.  2,  p.  125. 

Observations  were  made  over  a  period  of  one  and  one-half  yearf 
including  three  periods;  first,  the  period  of  1918-19  during  which 
time  uncomplicated  influenza  cases  were  studied ;  second,  the  autumn 
of  1919  during  which  period  normal  individuals  were  studied  as 
controls ;  and  a  third  period,  1920,  during  which  time  the  epidemic 
was  again  present  and  observations  were  again  made. 

The  diagnosis  of  uncomplicated  influenza  was  made  upon  the 
svmptoms  of  a  sudden  onset  with  chilliness,  fever,  prostration,  head- 
ache, muscle  pains,  flush,  soreness  of  throat  and  dry  cough.  With 
this  was  found  a  pronounced  leukopenia  affecting  the  absolute  number 
of  lymphocytes.  Saline  washings  were  taken  from  the  nose  and 
throats  of  20  cases  of  influenza  and  from  14  controls.  Rabbits  were 
used,  and  filtered  and  unfiltered  washings  as  well  as  control  material, 
were  inoculated  intratracheally. 

A  substance  not  bacteria  or  the  product  of  bacteria  was  separated 
from  the  secretions  (nasopharyngeal)  of  patients  suffering  from 
acute  influenza  in  the  early  stage,  which  inoculated  intratracheally, 
readily  gave  the  symptoms  of  the  acute  infection.  The  substance  re- 
mains active  through  a  long  series  of  fifteen  successive  passages  in 
rabbits.  This  substance  was  only  recovered  in  the  first  36  hours 
after  the  onset  of  the  symptoms  of  the  acute  infection  in  man.  It 
was  found  to  filter  readily  through  Berkfeld  filters  and  to  increase 
in  the  presence  of  bacteria  and  to  favor  the  development  of  the  or- 
ganisms. 

H.  M.  Feinblatt. 


1)4.S 


INTERNATIONAL  MEDICAL  DIGEST 


Olttsky,  p.,  and  Gates,  F.  L.:  Experimental  Studies  of  the  Naso- 
pharyngeal Secretions  from  Influenza  Patients.  IV.  Anaerobic 
Cultivation.  Journal  of  Exjperimenial  Medicine,  June,  1921, 
xxxiii,  No.  6,  p.  713. 

T1k3  paper  describes  the  cultivation  experiments  on  the  organ- 
isms isolated  from  epidemic  influenza  patients.  The  organism,  a 
filterable  minute  bacilloid  body,  was  obtained  from  the  nasopharyn- 
geal washings  of  patients  in  the  first  36  hours  of  uncomplicated 
epidemic  influenza.  This  minute  body,  not  of  the  nature  of  ordinary 
bacteria,  was  also  recovered  in  pure  culture  from  the  unfiltered  and 
filtered  lung  tissue  of  rabbits  and  guinea  pigs  inoculated  with  unfil- 
tered and  filtered  nasopharyngeal  washings  of  early  influenza  cases, 
from  the  epidemic  of  1918-19  and  that  of  1920.  The  organism  is  a 
strict  anaerobe  and  can  withstand  the  action  of  sterile  glycerol  for 
months. 

Intratracheal  injection  of  mass  cultures  of  these  organisms  in 
guinea  pigs  and  rabbits  induced  effects  upon  the  lungs  and  blood  not 
distinguishable  from  those  effects  produced  by  the  nasopharyngeal 
secretions  of  patients  in  the  early  hours  of  epidemic  influenza.  From 
the  pulmonary  lysions  induced  the  same  organism  was  recovered  in 
pure  culture,  and  was  found  to  give  similar  lesions  on  subsequent 
animal  passage.  Prolonged  artificial  cultivation  did  not  reduce  the 
l)athogenicity  of  the  organism. 

This  organism  seems  to  be  the  source  of  the  reactions  which  occur 
in  experimental  animals  as  a  result  of  the  intratracheal  inoculation 
of  nasopharyngeal  washings  obtained  during  the  early  hours  of  un- 
complicated influenza  in  man. 

H.  M.  Feinblatt. 


PoviTSKv,  O.  R.,  and  Denny,  H.  T.:  IV.  Further  Studies  on  Group- 
ing of  Influenza  Bacilli  with  Special  Reference  to  Permanence  of 
Type  in  the  Carrier.  Journal  of  Immunology,  Jan.,  1921^  vi,  No. 
1,  p.  6.5. 


Four  out  of  7  influenzal  meningitis  strains  isolated  years  apart 
were  proved  by  agglutinin  absorption  tests  to  be  of  one  type ;  the  re- 
maining three  were  of  different  types.     From  the  respiratory  cases. 


LAUOKATORY  AND  RESEARCH  940 

live  Strains  from  different  individuals  were  obtained  which  were  of 
the  same  type.  Xo  other  groups  of  more  than  two  members  were  ob- 
tained in  agglutination  tests  with  any  cultures.  This  was  true  of  the 
original  pandemic  and  also  of  the  new  outbreak  strains. 

Atypical  liemoglobinophilic  bacilli  were  found  in  18  cases  (nor- 
mal individuals  and  cases  of  cold),  and  in  5  cases  these  were  found 
in  coi'xistence  with  typical  influenza  bacilli. 

Abou^75  per  cent  of  typical  influenza  bacilli  form  indol;  from  50 
to  60  per  cent  ferment  glucose  somewhat  irregularly  and  not  ener- 
getically. 

The  indol  reactions  did  not  correspond  fully  among  the  meningi- 
tis group  of  four  serolgically  identical  strains.  It  was  found  that 
strains  having  the  same  immunological  characteristics  had  the  same 
cultural  reactions. 

Many  colonies  were  tished  from  each  of  a  number  of  suspected 
cases  and  tested  with  homologous  and  heterologous  serums.  In  most 
cases  the  lishings  of  intluenza  bacilli  proved  to  be  of  one  type. 

In  carriers  more  than  one  type  variety  of  the  influenza  bacillus 
are  apt  to  be  found  in  the  same  case. 

In  convalescent  carriers  (tests  made  from  several  weeks  to  three 
months)  the  original  type  of  influenza  bacillus  was  found. 

W.    I,1.VTZ. 

Olit.^ky,  p.  K.,  and  Gates,  F.  L.  :  Experimental  Studies  of  the  Naso- 
pharyngeal Secretions  from  Influenza  Patients.  III.  Studies  of 
the  Concurrent  Infections.  Journal  of  Experimental  Medicine, 
March  1,  1921,  xxxiii,  Xo.  3,  p.  373. 

It  has  been  commonly  noted  that  influenza,  uncomplicated  by  con- 
current infections,  recovers  quickly  while  those  complicated  by  or- 
ganisms such  as  the  pneumococcus,  streptococcus,  Pfeiffer  bacillus, 
and  others  run  a  more  intense  course.  The  following  experiments 
were  carried  out  to  determine  the  predisposing  effects  of  the  influ- 
enzal agent  on  the  lung  structures  to  secondary  infection. 

Pure  cultures  of  the  following  were  injected  into  a  series  of 
rabbits  intratracheally, — Type  II  and  Type  IV  pneumococcus,  Ba- 
cillus Pfeiffer,  and  Bacillus  bronchisepticus  (the  last  a  common  in- 
habitant of  the  upper  air  passages  in  the  rabj)it) .  A  small  number  of 
pneumococci  gave  very  little  change,  whereas  a  larger  inoculation  gave 
rise  to  a  letikocytosis,  septicemia  and  death  with  the  typical  lung 
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findings.  Small  doses  of  Bacillus  Pfeitfer  and  Bacillus  bronchio- 
septicus  like  the  pneumococcus  gave  only  transient  effects  which 
differed,  however,  from  those  produced  by  the  influenzal  agent.  In 
another  series  observations  were  made  after  injecting  the  influenzal 
agent  first  and  then  injecting  the  bacteria  intravenously.  Where  the 
same  doses  of  the  bacteria  injected  intravenously  in  the  rabbits  with- 
out the  infiuenzal  reagent  gave  no  severe  reaction,  it  resulted  in  inva- 
sion and  spread  to  the  lungs  and  death  resulted.  The  lungs  on  autop- 
sy showed  the  t^^ical  effects  of  the  influenza  agent  and  the  effects 
of  the  concurrent  infection. 

H.  M.  Feinblatt. 


Cooper,  G.  M.,  ]\Iirhulow,  L.,  and  Blanc,  N.  E.  :  II.  A  Study  of 
the  Serological  Relationships  of  Pneumococci  from  the  Upper  Res- 
piratory Tract  with  Special  Reference  to  Common  Colds  and  In- 
fluenzal Conditions.  The  Journal  of  Immunology,  Jan.,  1921,  vi. 
No.  1.  p.  25. 


The  serological  relationships  of  55  strains  were  studied.  These 
were  isolated  from  the  nasopharynx  of  normal  controls,  from  cases 
of  rhinitis,  and  pharyngitis,  and  also  from  influenza-like  cases. 
There  was  no  proof  that  the  pneumococcus  was  the  primary  agent  in 
contagious  types  of  inflammation.  Usually  one  variety  of  pneu- 
mococcus predominates  in  the  nasopharynx.  The  fermentative  re- 
sults with  salicin  and  mannite  were  inconstant  and  the  differences 
among  strains  showed  no  parallelism  with  the  serological  findings. 
Such  differences  have,  therefore,  no  evident  classificatory  signifi- 
cance. 

W.  LiNTZ. 


SECTION  ON 
PEDIATRICS 


RiCARD,  T.  C.  A.:     A  Case  of  Dicephalus  (Un  cas  de  dicephala). 
U Union  Medicale  du  Canada,  Jan.,  1921,  i,  No.  1,  p.  f2. 

« 

A  female  child,  weighing  10  pounds  (French)  and  born  at  term 
had  two  heads.  It  was  necessary  to  cut  off  one  of  the  heads  in  order 
to  deliver  the  child.  The  child  was  asphyxiated  before  birth.  Dice- 
phalus was  diagnosed  before  birth.  The  second  head  had  a  cleft 
palate  pes  equino  varus. 


Kah.ar:     a  Double-headed  Monster.     Indian  Medical  Gazette,  1921, 
Ivi,  No.  1,  p.  75. 

At  the  Medical  Office,  Hangal,  the  double-headed  monster,  evi- 
dently female,  was  bom,  as  the  eleventh  child  after  ten  healthy  chil- 
dren. The  heads  were  born  simultaneously,  six  hours  after  the  body 
appeared.  It  was  born  alive  and  cried.  It  seems  from  the  picture, 
that  there  are  six  toes  on  the  left  foot.  Nothing  else  can  be  seen  with 
certaintv. 


RuHRAH,  J.  :y Benzyl  Benzoate  in  Pediatric  Practice. 

nal  of  Medical  Sciences,  1921,  elxi,  32,  36. 


America7i  Jour- 


The  first  trials  of  benzyl  benzoate  were  made  by  the  author  in  the 
treatment  of  whooping  cough.  This  disease  presents  certain  peculiar- 
ities among  which  is  the  notoriously  uncertain  action  of  antispas- 
modic drugs.  What  quiets  one  child  will  have  little  effect  on  another. 
Benzvl  benzoate  acts  fairlv  well  in  many  cases,  lessening  the  number 
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of  attacks  of  coughing  and  so  making  tlie  patient  more  comfortable 
The  action  is,  however,  uncertain.  In  some  instances  the  relief  is 
striking,  while  in  others  it  is  practically  nil.  This  may  be  due  to 
lack  of  knowledge  in  the  dosage,  and  it  may  be  that  in  the  resistant 
cases  larger  amounts  would  produce  the  desired  effect. 


4 

JouGHLiK,  J.  L. :  The  Diagnosis  of  Some  of  the  More  Common  Motor 
Disiurbances  Met  with  in  Children.  Archives  of  Pediatrics,  May, 
1921,  xxxvii!,  No.  5,  p.  2l>o. 

The  itfithor  limited  by  the  audience  to  the  nervous  conditions  in 
children,  states  that  the  great  majority  do  not  occur  in^children. 

Taking  up  the  conditions  found  in  children  under  tremors,  lie 
divides  them  as : 

(fl)  The  pre-  or  more  usually  post-hemiplegic  tremor  is  not  us- 
ually of  a  pure  type  more  often  combined  with  an  athetoid  or  chorei- 
form movement,  and  is  associated  with  the  clinical  signs  of  hemi- 
plegia. 

(&)  Tremors  found  in  tumors  of  the  brain,  located  especially  in 
frontal  lobe,  mid-brain,  or  cerebellar  Tesions,  and  accompanied  with 
the  sig-ns  and  symptoms  of  cerebral  neoplasm.  The  cerebellar  is 
most  common.  It  has  a  marked  resemblance  to  that  of  multiple' 
sclerosis  (accompanying  it  are  the» following  points  which  resemble 
multiple  sclerosis:  the  slow  tremor,  the  oscillations  of  which  are  of 
wide  range  and  markedly  intentional).  In  addition  though  are  head- 
ache, vomiting,  choked  disc,  nystagmus,  slow-scanning  speech,  and 
the  drunken  gait  and  station  of  cerebellar  disease  are  one  or  all  evi- 
dent. 


Plewka,  W.:    Pathogenesis  of  Ulcerative  Parotitis  in  the  New  Born 

(Zur  Pathogenese  der  citrigen  Parotitis  der  Neugeborencn).     Ar- 
chives fur  Kinderheilkunde,  1921,  Ixix,  H.  3-4,  p.  279. 

Lately  a  number  of  publications  have  been  made  on  sialadenitis., 
that  is  the  ulcerative  inflammation  of  the  salivary  glands,  prevalent 
in  the  new-born  and  in  young  children.  Among  51  cases  of  this  dis- 
ease, there  was  an  involvement  of  the  parotic  gland  in  42. 
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The  iiiicroorganisms  found  by  several  authors  were  staphy- 
lococcus. Streptococcus,  Bacterium  coli  and  diplococcus.  It  has  not 
been  decided  whether  the  infection  was  of  an  ascending  type,  from 
the  mouth,  or  occurred  by  hematogenous  metastasis.  Auerbach  and 
Ylppoe  believe  that  parotitis  constitutes  the  localization  of  a  general 
sepsis,  and  Ylppoe  is  of  the  opijiion  that  it  starts  in  the  intestinal 
nuicous  membrane.  Postmortem  there  is  sepsis  or  pyemia  associated 
with  parotitis  or  with  focal  disease  in  other  organs.  Some  writers 
accept  that  infection  from  the  mouth  enters  the  ducts.  Thev  believe 
that  the  glandular  system  is  not  yet  sufficiently  developed,  or  that  the 
luctus  Stensonianus  is  injured,  in  wiping  out  the  mouth,  or  that  the 
salivarv  function  ceases  in  diarrhea  or  debility.  Histological  ex- 
amination reveals  abscesses  in  the  glandular  ducts,  surrounded  by 
hyperemic  granulations.  There  is  salivary  hypersecretion,  desqua- 
mating and  subsequent  purulent  catarrh.  There  may  be  a  secondary 
involvement  of  the  pareneli\Tiiatous  structure. 


Schultz-Bascho,  p.:  Clinical  Notes  on  Bacillary  Dysentery  During 
Childhood  (Zur  Khnik  der  Bazillenruhi  im  Kindesalter) .  Arch- 
ives jur  Kinderheilkunde,  1921,  Ixix,  H.  3-4,  p.  269. 

Goeppert,  who  is  well  acquainted  with  infant  dysentery,  distin- 
guishes between  genuine  and  pseudo-dysentery.  The  former  is 
characterized  by  Shiga's  bacillus,  the  latter  by  the  Flexner  type,  type 
X.  The  Flexner  and  the  X  type  are  also  considered  genuine.  The 
cases  without  bacillary  findings  are  considered  under  the  head  of 
pseudo-dysentery.  Bacteriological  examination  very  frequently 
fails.  In  the  large  group  of  enteritis  infectiosa,  pneumococcus  and 
coli  bacillus  often  will  be  found.  This  group  may  be  subdivided 
into  dysentery  and  specific  enteritis. 

The  authoress  treated  41  cases,  in  four  of  which  Shiga,  in  8 
Flexner,  in  two  Y,  and  in  one  Flexner  and  Y  bacilli  were  foui^d. 
In  50  per  cent  the  bacteriological  findings  were  positive.  Among 
them  were  but  6  nursing  infants.  Most  of  them  were  older  or  even 
school  children.  Twelve  were  from  one  to  three  years  old.  Among 
these  were  4  infants.  Among  the  ones  who  died  Shiga  bacillus  was 
found  in  two,  and  one  had  pneumococcus  enteritis.  In  the  other  4 
bacteriologic  examination  was  negative. 
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If  the  children  can  retain  them,  atropin  suppositories — not  too 
small  a  dose, — are  advisable.  Cohnheim  recommends  morphin-codein 
0.1  gi-ain  of  each  to  10.0  aqua,  8  to  10  drops  three  times  a  day. 
Apply  warmth.  Animal  blood  carbon  was  given  internally.  Dysen- 
tery serum  seems  to  have  no  effect. 

The  younger  the  children,  the  greater  was  their  loss  of  fluid,  so 
water  was  supplied  per  os,  per  rectum  and  subcutaneously.  Bolus 
clysmas  were  given  in  case  of  older  children.  Ringer's  solution  was 
not  given  subcutaneously  for  fear  of  edema.  The  main  stress  was 
laid  on  the  dietary  regime.  Water  and  salt  must  be  supplied  and 
food  containing  all  vital  elements  and  few  ashes.  Starvation  diet 
was  not  kept  up  above  twenty-four  hours.  If  possible,  smallinfants 
should  be  given  breast  milk.  Whey,  cured,  and  carrot  soup  may  be 
given  to  older  children ;  also  meat  broth,  mashed  potatoes,  and  zwie- 
back soaked. 


Vargas,  A.  M.:    Syncope  and  Apparent  Death  in  Whooping  Cough: 
Treatment.     Archivos  Espanoles  de  Pediatria,  May,  1921. 

The  author  says  little  about  the  actual  treatment  of  syncope  but 
devotes  his  attention  to  the  description  of  a  routine  which  in  his 
hands  has  not  only  prevented  s\Ticopal  attacks  but  has  also  shortened, 
almost  unbelievably,  the  cpurse  of  the  disease. 

This  treatment  consists  of  the  local  application  of  asaprol  to  the 
pharynx  and  larynx,  phenocol  hydrochlorid  with  dionin  by  mouth, 
and  intramuscular  injections  of  ether. 

He  emphasizes  the  importance  of  avoiding  cough  sedatives  when 
the  bronchi  and  aveoli  are  filled  with  mucus;  this  implies  the  fre- 
quent examination  of  the  thorax. 

The  injections  of  ether  are  given  intramuscularly  in  the  buttocks, 
in  quantities  of  from  1  to  2  c.  c.  (16  to  32.4  minims),  daily  for  six 
days.  There  is  considerable  local  irritation  which  in  some  cases  pro- 
duces ulceration  and  even  scarring,  but  the  results  justify  this  risk. 

The  ether  treatment  was  used  first  in  1914  bv  Audrain,  later 
popularized  by  Weil  and  Dufour  of  Lyons,  and  latterly  by  L.  Chenise 
in  1920. 

W.  H.  Donnelly. 
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Raeder,  O.  J.:  Feeblemindedness  in  Hereditary  Neurosyphilis. 
American  Journal  of  Diseases  of  Children,  March,  1921,  xxi.  No. 
3,  p.  240. 

,  A  study  of  22  children  born  of  syphilitic  parentage,  reveals 
varying  degrees  of  syphilitic  infection.  Those  born  nearest  pa- 
rental infection  show  more  marked  evidences  physically,  mentally  and 
serologically.  Both  blood  and  cerebrospinal  fluid  tests  were  done 
in  all.  Psychometric  tests  show  corresponding  psychic  terracing 
going  pari  passu  with  the  grades  of  physical  defects.  Even  the 
youngest  children  of  a  luetic  family  show  feeblemindedness,  though 
of  less  degree  than  in  the  older.  The  syphilitic  injury  to  the  nerv- 
ous system  either  projects  beyond  the  physical  defect,  or  by  reason  of 
the  peculiar  reactions  of  the  brain  compared  with  other  organs  we 
have  a  finer  indicator  in  it  than  in  ordinary  tissues.  Again,  al- 
though the  central  nervous  system  may  recover  more  rapidly  in  suc- 
ceeding births  as  shown  by  the  various  tests,  the  recovery  may  not  be 
as  complete.  The  author  concludes  that  mental  deficiency  in  con- 
genitally  syphilitic  children  of  not  feebleminded  parents  is  in  the 
majority  of  cases  due  to  syphilis,  and  that  the  virulence  of  the  toxins 
of  congenital  syphilis  in  a  family  as  evidenced  by  psychometric 
analysis  and  biochemical  tests  varies  inversely  with  the  order  of 
birth. 

T.  B.  GiVAN. 


Grulee,  C.  G.,  and  Bonar,  B.  E.  :  A  Peculiar  Fever  of  Infancy  Prob- 
ably Due  to  Depletion  of  the  Water  Reserve  of  the  Body.  American 
Journal  of  Diseases  of  Children,  March,  1921,  xxi,  No.  3,  p.  220. 

The  authors  account  for  fever  occurring  in  infants,  in  whom  a 
central  nervous  or  bacterial  origin  can  be  practically  excluded,  by  a 
reduction  of  the  water  content  of  the  body.  Cases  are  reported  to 
substantiate  this  belief.  Infants  fed  on  thick  cereal  pastes  without 
fluids  rapidly  develop  fever.  The  specific  gravity  of  the  blood  of 
these  infants  is  raised  on  the  same  feeding.  The  fever  and  the  speci- 
fic gravity  is  readily  lowered  by  the  administration  of  fluids,  even 
by  the  stomach.  They  think  that  fevers,  heretofore  unaccounted  for, 
as  in  teething,  vomiting,  etc.,  are  thus  accounted  for  by  dehydration. 


950  INTERNATIONAL  MEDICAL  DIGEST 

These  temperature  elevations  are  not  accompanied  by  toxic  or  gastro- 
intestinal symptoms.  This  brings  up  the  question  whether  it  is  a 
wise  procedure  to  use  thick  cereal  feedings  in  the  treatment  of  severe 
vomiting  conditions  in  infancy,  as  is  being  done  in  the  case  of  pyloric 
stenosis,  pylorospasm  and  rumination. 

T.  B.  GivAN. 


ScHLo.^-,  ( ).  M. :  The  Nature  of  the  Reducing  Substance  in  the  Urine 
of  Infants  with  Nutritional  Disorders,  American  Journal  of  Dis- 
eaMH  of  Children,  March,  1921,  xxi.  No.  3,'  p.  211. 

Observation  of  S2  patients,  al!  of  whom  were  affected  with  severe 
nutritional  disturbances  eharact(!rized  by  diarrhea,  refusal  of  food, 
vomiting,  or  loss  of  weight,  and  most  of  whom  showed  toxic  symp- 
toms, revealed  a  reducing  substance  in  the  urine  which  was  calcu- 
lated to  be  glucose,  varying  from  0.12  to  2.1  per  cent.  One  hundnid 
ninety-six  specimens  of  urine  were  examined.  That  of  63  infants 
reduced  Benedict's  qualitative  reagent,  Bretrand's  method  or  the 
micromethod  of  Jienedicl  and  Osterberg.  The  glycosuria  in  thes(i 
cases  was  of  short  duration,  so  that  repeated  examinations  of  the  re- 
ducing substances  in  the  urine  of  the  same  patient  is  often  impossi- 
ble. Usually  it  occurs  only  during  the  acute  illness  of  the  patient, 
death  or  improvement  taking  place  within  a  few  days.  With  im- 
provement the  glycosuria  diminishes  markedly  and  subsides.  The 
duration  of  the  glycosuria  varies  greatly,  but  in  most  cases  covers  a 
period  of  from  one  to  four  days.  The  short  duration  of  the  sugar 
elimination  in  this  variety  of  cases  is  in  marked  contrast  to  the  con- 
tinuous glycosuria  associated  with  the  regular  ingestion  of  largo 
amounts  of  .sugar.  The  sugar  is  not  lactose,  but  glucose  or  galactose, 
since  the  main  portion  of  the  reducing  substance  is  fermentable.  The 
cause  of  this  form  of  glycosuria  has  not  yet  been  determined. 

T.  B.  GivAN. 


Barrio,  N.  G.:    Treatment  of  Pinworms  by  Bismuth  Carbonate.    Ar- 

chivos  Espanoles  de  Pediatria,  January,  1921. 

The  v/riter  was  interested  by  the  accidental  discovery  by  Loeper 
of  the  United  States  that  large  doses  of  bismuth  had  a  pronounced 
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value  iu  the  treatment  of  piuworiiis,  and  reports  a  case  of  a  most 
stubborn  character  which  yielded  to  this  form  of  treatment. 

Not  only  did  the  parasites  themselves,  both  in  this  case  and  in 
those  described  by  Loeper,  disappear  but  also  their  ova.  The  technic 
of  the  treatment  is  simple  and  apparently  no  bad  effects  result  from 
the  large  doses  of  bismuth  employed.  An  exclusive  milk  diet  is 
followed  for  a  week,  then  fur  three  days  two  powders  daily  are  ad- 
ministered, each  consisting  of  5  grams  (7T.16  grains)  of  bismuth 
carbonate.  The  next  day  a  brisk  purge  of  calomel  and  rhubarb  is 
given  which  expels  quantities  of  the  worms.  The  rest  of  the  treat- 
ment consists  of  a  daily  enema  of  the  chlorid  of  iron  and  the  anoint- 
ing of  th*  anal  region  with  mercurial  ointment,  for  several  days. 

W.  H.  DOXXELLY. 


DuRAN,  A.  L.:    Osteosynthesis  in  the  Treatment  of  Pott's  Disease. 

Archivos  Espanoles  dc  Pediairia,  Januarj^,  1921. 

The  A^riter  considers  that  in  iy.lolescents  and  adults  with  Pott's 
disease  who  have  an  early  lesion,  without  a  true  abscess  formation, 
without  kyphosis  or  with  a  limited  kyphosis,  osteosynthesis  is  the 
treatment  indicated,  inasmuch  as  it  carries  out  with  advantage  the 
conservative  method.  On  the  other  iiand,  the  patients  with  dorsal 
or  dorsolumbar  kyphosis  of  any  moment,  after  this  operation  have 
not  acquired  any  great  capacity  for  work;  further,  recurrence  or 
augmentation  of  the  kyphosis  is  often  the  end  result  It  nnist  be 
remembered  that  these  operative  cases  require  a  long  after  treatment, 
during  which  they  must  use  orthopedic  appliances ;  until  radiography 
confirms  good  bonv  fusion  thev  should  not  be  allowed  to  resume  their 
duties  or  occupation. 

W.  H.  DONNELI-Y. 


JuARisTi,  v.:    Metameric  Verrucosis.     Archivos   Espanoles  de  Pedia- 
tria,  January,  1921. 

The  case  reported  was  that  of  a  female  child  who  fifteen  days 
after  birth  became  afflicted  with  a  series  of  warty  growths  which  fol- 
lowed the  distribution,  of  both  the  cranial  and  the  spinal  nerves  on 
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the  right  side,  starting  in  the  median  line  behind  and  continuing  to 
the  midline  in  front.  The  condition  after  three  years  has  disap- 
peared from  the  face  and  is  beginning  to  do  so  on  the  trunk.  There 
was  no  sensory  or  motor  disturbance  at  any  time.  Juaristi  believes 
that  some  endocrine  deficiency,  acting  through  the  sympathetic  is  the 
underlying  etiological  factor. 

W.  H.  Donnelly. 


Talbot,  F.  S.  :  Standards  of  Basal  Metabolism  in  Normal  Infants  and 
Children.  American  Journal  of  Diseases  of  Children,  1921,  xxi, 
519-528. 

In  order  to  establish  the  normal  basal  metabolism  of  infants  and 
children,  a  series  of  investigations  by  Benedict  and  Talbot  on  258 
normal  infants  and  children  were  carried  on  over  a  period  of  ten 
years  and  recently  have  been  reported  (Benedict  and  Talbot:  Met- 
abolism and  Growth  from  Birth  to  Puberty.  Carnegie  Institution 
of  W  ashing  ton,  Publication  No.  302,  1921).  Six  charts  represent  the 
basal  metabolism  of  normal  infants  for  the  first  two  years  of  life. 
During  this  early  period  of  life  the  changes  in  the  metabolism  are  so 
great  that  the  results  have  been  plotted  in  months  rather  than  in  year- 
ly periods.  The  metabolism  q^  the  new  born  infant,  that  is  during 
the  first  few  days  of  life,  requires  special  standards.  The  average 
metabolism  per  twenty-four  hours  is  as  follows:  Total=142  calories; 
per  kilogram  of  body  weight,  42  calories;  and  per  square  inch  of 
body  surface,  612  calories  (Benedict  and  Talbot:  The  Physiology 
of  the  N5w  Born  Infant.  Co/rnegie  Inst,  of  Washington,  Publica- 
tion No.  233,  1913).  The  metabolism  of  the  new-born  infant  may 
be  computed  very  closely  by  the  formula  of  Benedict  and  Talbot. 
To  determine  the  basal  metabolism  of  adults  it  is  necessarv 
for  the  patient  to  be  in  the  "post  absorptive  state,"  which  occurs 
about  twelve  hours  after  the  last  meal,  to  have  a  normal  temperature, 
and  to  be  in  absolute  physical  repose.  In  infancy,  on  the  other  hand, 
the  determination  of  the  basal  metabolism  is  complicated  by  the  fact 
that  the  infant  must  be  fed  in  order  to  keep  it  quiet  over  the  neces- 
sary period.  Determinations  of  the  basal  metabolism  of  infancy 
and  childhood  have  been  made  for  the  most  part  a  respiratory 
chamber.     Studies  of  the  basal  metabolism  have  shown  that  sex  in- 
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fluences  the  height  of  the  basal  cures  in  children.  The  variation 
due  to  sex  is  less  marked  in  infancy  than  in  later  childhood'  but 
enough  variation  is  found  during  this  period  to  warrant  the  plotting 
of  separate  charts  for  each  sex.  It  is  necessary  to  know  what  are  the 
normal  variations  of  metabolism;  and  what  factors  lead  to  these  vari- 
ations. This  would  be  very  simple  if  all  normal  children  of  a  given 
age  were  of  the  same  weight,  height  and  physical  conformity.  If 
this  were  so,  their  basal  metabolism  would,  in  all  probability,  fall 
within  6  per  cent  of  the  averiige  curve.  The  physical  development, of 
gi'owing  normal  children  however,  varies  within  wide  limits,  and 
consequently,  variations  occur  in  their  basal  metabolism.  Children 
who  are  above  the  average  height  and  weight  for  the  age  and  who  have 
a  normal  amount  of  muscle  and  fat  are  found  to  have  a  basal  met- 
abolism of  more  than  1.0  per  cent  above  the  average  for  the  age,  but 
within  the  1.0  per  cent  variation  when  applied  to  the  total  metabol- 
ism for  their  weight  and  per  unit  of  body  weight  and  body  surface. 
On  the  other  hand,  a  child  that  is  of  normal  development  but  small 
for  the  age,  has  a  total  metabolism  of  more  than  10  per  cent  below 
the  metabolism  for  the  age  but  within  10  per  cent  of  the  total  met- 
abolism for  the  weight  and  per  unit  of  body  surface  and  body  weight. 
In  botli  these  instances,  the  total  metabolism  conforms  with  the  ex- 
pected metabolism  for  the  weight  but  not  for  the  age.  Secondly, 
children  who  are  of  average  height  but  over-weight  have  a  total  met- 
abolism which  usually  falls  within  the  average  limits  for  the  age  and 
per  unit  of  body  surface.  Those  who  are  fatter  than  the  average  have 
a  metabolism  per  kilogram  of  body  weight  below  the  10  per  cent  var- 
iation, and  those  who  are  thinner  than  the  average  are  more  than  10 
per  cent  above  the  average,  the  extent  of  the  variation  depending 
upon  the  relative  amount  of  body  fat.  This  is,  in  all  probability, 
due  to  the  fact  that  fat  is  an  inert  substance  in  so  far  as  the  energy 
metabolism  is  concerned.  Thirdly,  in  children  that  are  both  large 
and  fat,  the  total  metabolism  tends  to  fall  within  the  average  limit* 
for  the  age,  but  the  metabolism  per  unit  of  weight  and  per  unit  of 
body  surface  falls  below  the  10  per  cent  variation;  while  those 
children  who  are  small  and  thin  fall  above  the  10  per  cent  variation 
per  unit  of  weight  and  per  unit  of  body  surface.  The  metabolism 
per  unit  of  body  surface  is  less  affected  in  these  comparisons  than 
the  metabolism  per  unit  of  body  weight. 

Charts  are  shown  with  total  calories  of  two-year  old  children,  re- 
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f erred  to  age;  and  calories  per  kilo  referred  to  age;  calories  per 
square  inch  referred  to  age;  total  calories  in  twenty-four  hours  at 
different  weights,  projected  from  32  kg.  upward;  calories  per  kilo 
referred  to  age,  the  curve  being  projected  from  12  years  upward; 
and  calories  per  square  inch  referred  to  age,  from  12  years  upward. 
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Kraft,  A.,  axd  Leitch,  N.  M.:  The  Influence  of  Morphin  in  Experi- 
mental Septicemia.  Journal  of  Pharmacology  and  Experimental 
Therapeutics,  June,  1921,  xvii,  No.  5,  p.  377. 

Morphiu  -sulphate  given  in  0.03  gram  (0.5  grain)  doses  which 
is  about  one-sixth  to  one-tenth  fatal  dose  lowers  the  resistance  of 
rabbits  toward  septicemia  produced  by  the  Streptococcus  hemolyticus. 
Morphin  sulphate  given  as  above  lowers  the  temperature  of  rabbits. 
In  the  administration  of  morphin  at  least  two  effects  should  be  con- 
sidered: First,  the  sedative  action  of  morphin;  second,  the  influence 
of  morphin  on  the  course  of  infection.  The  harmful  influence  of 
morphin  is  probably  due  to  a  number  of  factors,  such  as  inhibition 
of  phagocytosis,  increase  in  intestinal  stasis,  with  the  increased  pro- 
duction of  toxins,  and  a  general  depression  of  the  body  temperature, 
of  metabolism  and  the  body  defense. 

C.  A.   SCHMID. 


Leon.   N.:     A  Case  of  Urethral  Myiasis.     Journal   of  Parasitology, 
June,  1921,  vii,  Xo.  4,  p.  184. 

In  July,  1920,  a  student,  aged  22,  presented  himself  and  said 
that  he  had  urinated  eleven  worms  the  night  before.  Some  days  be- 
fore he  had  felt  tickling  sensations  which  Jed  to  erections  and  even 
to  ejaculations.  On  microscopical  examination  the  specimens  were 
reeofrnized  as  normal  larvsn  of  musca  domestica,  about  6  mm.  long. 
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Certain  authors  have  claimed  that  life  was  impossible  in  the 
urethra  or  bladder  on  account  of  Jack  of  air.  However,  it  is  evident 
that  these  larvae  find  in  these  organs  biological  conditions  indispens- 
able to  their  existence  and  development. 

On  the  following  day  the  author  asked  the  patient  to  press  the 
penis  tightly  at  the  base,  whereupon  he  felt  a  tickling  sensation,  ex- 
perienced an  erection  and  with  a  quick-following  ejaculation  passed 
eight  fly  larvae  in  the  sperm,  resembling  in  every  respect  the  ones  he 
had  brought  in  the  dav  before  in  alcohol. 

Following  blennorhagia  about  a  month  previous  the  patient  had 
made  medicinal  injections  and  had  noticed  a  mucopurulent  discharge 
for  some  time  thereafter.  Quite  likely,  as  in  a  previous  case  of  th-' 
author  in  1898  and  in  the  case  of  K.  Chevrel,  flies  had  been  attracted 
by  this  discharge  and  had  deposited  their  eggs  in  the  neighborhood  of 
the  urinary  meatus,  and  larvie  had  penetrated  into  the  urethra  and 
perhaps  even  into  the  bladder.  This  was  an  absolutely  true  instance 
of  urethral  mviasis. 


Cecil,  R.  L.,  and  Steffen.  G.  I.:     Acute  Respiratory  Infection  in  Man 
Following    Inoculation    with    Virulent    Bacillus  Influenzae.     The 

Journal  of  Infectious  Diseases,  March,  1921,  xxviii,  No.  3,  p.  201. 

During  the  last  two  years  a  number  of  investigators  have  tried 
to  produce  influenza  in  man  by  direct  inoculation  of  Bacillus  influ- 
enzte  into  the  healthy  nose  and  throat.  Almost  without  exception  these 
efforts  have  resulted  in  failure.  It  will  be  observed  from  the  litera- 
ture, however,  that  the  strains  employed,  with  two  exceptions,  were 
isolated  from  healthy  individuals  or  from  cases  of  measles,  and 
whooping-cough.  The  cultures  were  all  subject  to  artificial  cultiva- 
tioji  for  weeks  or  months  before  inoculations  were  made.  Finally  it 
has  been  shown  that  strains  of  influenza  bacilli  differ  greatly  in  their 
virulence.  Recently  Blake  and  Cecil  have  sho^vn  that  by  inoculat- 
ing the  nose  and  throat  of  monkeys  with  a  culture  of  Bacillus  in- 
fluenzae, made  virulent  for  the  species  by  repeated  intraperitoneal 
injections,  an  acute  infeetion  of  the  upper  respiratory  tract  may  be 
induced  which  is  quite  similar  to  influenza  in  man.  If  monkeys 
could  be  infected  so  readily  with  a  virulent  strain  of  Bacillus  influ- 
enzce  it  seemed  reasonable  to  suppose  that  by  use  of  proper  methods  a 
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similar  exporiuu'iital  ilisease  could  be  produced  in  man.  TI19  ex- 
periments reported  in  this  paper  were  undertaken  with  such  an  ob- 
ject in  view.  The  volunteers  selected  were  healthy  adults.  Of  the  six 
inoculated  with  Bacilhtj<  influenza',  three  gave  a  history  of  influenza 
during  the  191S-1910  epidemic,  the  other  three  denied  having  had 
the  disease.  Preliminary  cultures  from  the  nose  and  throat  were 
raken  ro  eliminate  intiucniza  carriers.  In  addition  to  the  six  volun- 
teers inoculated  with  influenza  bacilli,  six  other  volunteers  were  sel- 
ected for  control  in(x^ulations.  Two  of  these  received  the  filtrate 
from/ a  chocolate  blood  broth  culture  of  BacUlus  influeyizoe ;  two  were 
inoculated  with  a  virulent  Streptococcus  hemolyticus ;  and  the  re- 
maining two  were  tested  with  a  group  IV  pneumococcus.  All  volun- 
teers were  kept  under  close  observation  during  the  period  of  the  ex- 
periment. Temperature,  leukocyte  count  and  cultures  were  frequent- 
ly taken  and  the  subjects  carefully  examined  twice  a  day  for  any 
local  or  general  reaction.  As  a  result  of  this  study  the  authors  con- 
clude : 

(1  )  Virulent  infltuuiza  bacilli,  when  injected  into  the  nose  and 
throat  of  healthy  volunteers,  may  excite  in  them  an  acute  respiratory 
disease,  similar  in  many  respects  to  influenza,  but  falling  short  of  the 
typical  clinical  picture. 

(2)  In  such  cases  influenza  bacilli  biologically  identical  with 
those  inoculated,  may  be  recovered  from  the  discharges  as  long  as 
symptoms  persist  and  often  for  some  time  thereafter. 

( 3 )  Filtrates  of  BaciUibs  influenzce  cultures,  when  similarly  in- 
jected into  two  healthy  volunteers,  produced  neither  local  nor  con- 
stitutional reaction. 

( 4 )  The  inoculation  of  healthy  volunteers  with  virulent  hemoly- 
tic streptococci  may  in  some  cases  induce  an  acute  follicular  tonsilli- 
tis, with  fever  and  leukocytosis.  A  virulent  pneumococcus  Type  IV 
on  the  other  hand,  was  injected  into  the  nose  and  throat  of  two  healthy 
volunteers  with  impunity. 

M.  M.  Banowjtch. 

SiMOx,  S.:    What  Constitutes  the  Early  Recognition  of  Tuberculosis. 

American  Review  of  Tuberculosis,  July,  1921,  v,  No.  5,  p.  397. 

Tuberculosis  is  a  disease  of  repeated  infections  throughout  an  in- 
dividual's life.     Tubercle  bacilli,  once  they  gain  entrance  to  the  body, 
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reach  the  lymphatic  system.  Relatively  few  are  arrested  in  inter- 
calated nodes  or  collections  of  lymphoid  cells.  The  larger  number 
is  borne  along  the  venous  system  to  the  lungs  where  they  are  spread 
over  the  vast  surface  of  pulmonary  capillaries.'  Here  too  the  smaller 
number  may,  as  they  leave  the  vessels  to  be  again  taken  up  by  the 
pulmonary  lymphatics,  become  arrested  in  collections  of  lymphoid 
cells  or  small  lymph-nodes,  but  the  larger  proportion  is  borne  with 
the  lymph-stream  to  the  tracheobronchial  nodes,  where  they  set  up  a 
definite  lesion. 

The  only  exception  to  the  above  is  in  the  fulminant  form  of  dis- 
ease, and  even  here  the  same  phenomenon  may  occur.  Tuberculosis 
near  enough  to  the  surface  of  the  chest  to  be  clinically  recognizable 
is  always  advanced  disease.  The  cure  of  tuberculosis  is  the  eradica- 
tion of  the  tubercle  bacillus. 

Early  pulmonary  tuberculosis,  clinically  recognizable,  always 
begins  at  the  hilum  as  an  exteiision  from  the  tracheobronchial  glands, 
is  deep-seated,  gives  few  signs  in  variable  degree,  consisting  in  im- 
paired resonance,  bronchial  breath  sounds  and  harsh  whisper,  be- 
tween the  second  and  fifth  dorsal  vertebrae  in  the  interscapular  space. 
Tracheobronchial  lesion  without  extension  into  the  lungs  gives  no 
physical  signs.  -The  arrest  of  extension  of  disease  is  appropriate 
treatment  when  the  process  is  confined  to  the  deep  lung  in  the  ncigh^ 
borhood  of  the  hilum.  When  the  process  is  on  the  surface  all  treat- 
ment is  palliative.  The  furthest  advanced  tuberculosis  need  not  be 
incompatible  with  life  and  even  with  a  fair  amount  of  work. 

C.   A.    SCHMID. 


CoRPER,  H.  J.,  Co.-MAx.  p.,  GiLMORE.  W.  M..  AND  Black,  L.  T. :  Hy- 
pertrophic Osteoarthropathy  in  Pulmonary  Tuberculosis.  Amer- 
ican Review  of  Tuberculosis,  July.  1921,  Xo.  o,  p.  357. 

In  concluding  an  illustrated  and  a  very  well-written  article,  the  au- 
thors summarize  and  conclude  that  hypertrophic  osteoarthropathy  is  a 
common  secondary  pathological  condition  in  consumptives,  manifest- 
ing itself  as  a  hypertrophy  of  the  soft  tissues  and  bony  structures  of 
the  body,  with  certain  sites  for  predilection.  It  is  probable  that  thus 
far  there  are  many  sites  in  the  body  which  have  escaped  attention. 

The  most  common  sites  of  the  osseous  manifestations  of  this  as- 
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sociated  pathological  alteration  iu  tuberculosis  are  the  distal,  and 
proximal  phalanges  of  the  feet  and  hands,  the  long  bones  of  the  arms 
and  legs  and  the  bony  processes  of  the  oral  cavity  (jaws  and  hard 
palate).  The  most  common  sites  of  the  soft  tissue  manifestations 
are  the  tips  of  the  distal  phalanges  of  the  hands  and  feet  and  possibly 
to  an  extent,  manifestations  will  be  found  in  the  nose  and  malar 
process. 

The  toe  nails  and  finger  nails  are  also  a  common  site  of  the  mani- 
festation of  hypertrophic  osteoarthropathy,  the  expression  of  this  con- 
dition of  the  nail  being  an  increased  convexity  of  the  anterior  pos- 
terior curve,  ''the  hyperconvex  nail'',  a  lateral  broadening,  and  in- 
creased ridging  both  lateral  and  transverse.  Hyperconvex  nails  of 
the  toes  and  fingers  of  consumptives  occurred  to  the  extent  of  about 
75  or  95  per  cent  in  the  series  studied,  there  being  no  difference  in 
the  incidence  dependent  upon  the  activity  of  the  disease  or  the  sex 
of  the  case. 

Hypertrophy  of  the  soft  tissues  of  the  hands  or  feet  of  consump- 
tives has  a  higher  incidence  in  the  active  (about  65  to  80  per  cent) 
than  it  has  been  found  to  have  in  the  inactive  cases  (about  45  per 
wnt ) . 

Bone  changes  of  the  hands  and  feet  of  consumptives  are  more 
common  in  the  active  (about  90  per  cent  in  males)  than  in  the  in- 
active cases  (about  55  per  cent  in  males).  The  incidence  of  bone 
changes  is  less  in  females  than  in  males.  Hypertrophy  in  the  bony 
processes  of  the  jaws  in  consumptives  was  greater  in  the  active  (about 
50  per  cent)  than  in  the  inactive  (about  20  per  cent).  A  tumor- 
like hypertrophy  of  the  hard  palate  was  found  in  consumptives,  ap- 
parently a  manifestation  of  hypertrophic  osteoarthropathy,  which  like 
the  other  manifestations  of  this  condition  had  a  greater  incidence  in 
the  active  cases  (45  per  cent  in  males)  than  in  the  inactive  cases 
(about  25  per  cent).  No  significant  differences  in  the  incidence  of 
the  manifestations  of  hypertrophic  osteoarthropathy  in  cases  of  pul- 
monary tuberculosis  were  noted,  whether  the  pulmonary  condition  had 
been  of  short  (one  year)  or  longer  duration  (over  three  years).  A 
roentgenological  study  for  bone  changes  in  the  absence  of  external 
findings  is  essential  to  the  making  of  the  diagnosis  of  hypertrophic 
osteoarthropathy.  This  was  most  definitely  pointed  out  in  the  study 
made  by  Kessel. 

^  C.   A.   SCHMID. 
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Hawes,  J.  B. :    Broncho-esophageal  Fistula  and  Traction  Diverticulum. 

The  American  Journal  of  the  Medical  Sciences,  June,  1921,  clxi, 
No.  6,  No.  591,  p.  791. 

A  case  of  each  disease  is  reported.  The  first  was  a  man  37 
years  old  who  had  been  ill  about  11  months  with  symptoms  of  lung 
abscess.  He  coughed  up  daily  as  much  as  1  pint  thick  yellow 
sputum,  occasionally  blood-stained,  without  tubercle  bacilli.  Physi- 
cal signs  showed  dulness,  bronchial  breathing,  increased  fremitus 
with  crackling  rales  over  the  upper  third  of  the  right  chest,  with 
diminished  breath  sounds  and  bronchophony  at  right  base.  Two 
months  later  the  abscess  was  drained  and  the  first  notice  of  fistula 
was  that  fluids  which  the  patient  drank  came  out  through  the  drain- 
age tube  in  the  back.  A  bismuth  roentgen  ray  showed  clearly  a 
sinus  from  the  esophagus  leading  into  the  lungs.  Both  the  wound 
and  the  fistula  healed  four  months  later. 

The  second  case  was  that  of  a  delicate  woman  of  42,  who,  although 
without  previous  history,  was  never  well  after  influenza  in  January, 
1916.  She  became  weaker,  lost  weight,  and  had  copious  hemoptysis. 
X-ray  showed  extensive  signs  of  tuberculosis,  both  active  and  chronic. 
Her  doctor  noted  for  years  that  certain  foods,  tablets  and  pills  would 
be  coughed  up  about  two  hours  after  they  were  swallowed.  Another 
x-ray  and  fluoroscopic  observation  showed  a  diverticulum  of  the 
esophagus  communicating  with  a  bronchus. 

A.  T.  ]\tAYS. 


Brown,  T.  R.:  The  Absence  of  Pancreatic  Secretions  in  Sprue  and 
the  Employment  of  Pancreatic  Extract  in  the  Treatment  of  This 
Disease.  The  American  Journal  of  the  Medical  Sciences,  April, 
1921,  clxi.  No.  4,  No.  589,  p.  501. 

Five  cases  are  recorded  in  which  symptoms  were  present  for  at 
least  one  year.  The  symptoms  in  each  case  were  typical :  gradual 
onset,  sore  mouth,  diarrhea  very  marked  in  the  morning,  indigestion, 
increasing  loss  of  weight,  diminished  appetite,  abdominal  discomfort, 
much  gas,  ballooning  of  the  abdomen,  and  characteristic  grey  stools. 
Quantitative  estimation  of  pancreatic  ferments  from  studies  of  the 
stools  and  duodenal  contents  showed  none  present.     Tbe  gastric  con- 
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Tfuts  ileteruiiiiatious  showed  subacidity  in  2,  achlorhydria  in  2,  and 
hyperacidity  in  1.  The  last  case  showed  no  improvement  in  treat- 
ment ;  in  the  others  the  gastric  juice  returned  to  normal.  Treatment 
included  rest,  fresh  air,  selected  diet,  and  pancreatic  extract.  But- 
termilk was  given  in  the  beginning,  later  eggs,  zweiback,  bread  and 
milk,  increasing  to  simple  liquid  and  soft  foods,  fruit  juices  and 
puree  of  fruits.  Hydrochloric  acid  was  given  the  subacidity  cases. 
Pancreatic  extract  or  pancreatinin  was  given,  5  to  10  grains,  with 
20  to  40  grains  of  calcium  carbonate  or  calcium  lactate  three  times 
daily,  2  hours  after  meals.     This  must  be  administered  constantly. 

A.  T.  Mays. 


Freedlaxdkr,  S.  O.  :     Treatment  of  Tetanus.     The  American  Journal 
of  the  Medical  Sciences,  June,  1921,  clxi,  No.  6,  No.  591,  p.  819. 

Four  consecutive  cases  resulted  in  recovery  by  using  10,000  to 
20,000  antitoxin  units,  several  times  daily,  until  all  spasm  Tias  dis- 
appeared (1  to  2  weeks).  Chlorotone  was  given  by  rectum,  grains 
XX  (1.3  grams),  from  4  to  6  hours,  until  spasm  was  gone,  and  nior- 
phin  was  given  hypodermically ;  large  amounts  of  water  and  liquid 
nourishment  are  given  every  two  hours.  Experimental  evidence 
shows  that  tetanus  toxin  is  at  least  partly  conducted  by  the  peri- 
neural lymphatics.  Theoretically  the  maintenance  of  a  high  con- 
centration of  antitoxin  in  the  blood-and  lymph  is  indicated  in  tetanus 
treatment.     Practically  this  may  be  accomplished  by  large  frequent 

intravenous  injections. 

A.  T.  Mays. 


Weiss,  E.:     Aneurysm  of  the  Hepatic  Artery;  with  Report  of  a  Case. 

The  American  Journal  of  the  Medical  Sciences,  June,  1921,  clxi, 
No.  6,  No.  591,  p.  859. 

The  patient  was  a  white  male  aged  50.  He  had  had  paratyphoid 
fever  eight  years  previously.  Five  years  previously  he  had  had 
severe  epigastric  pain  lasting  twenty-four  hours  not  associated  with 
vomiting  or  jaundice.  He  was  always  constipated.  Wliile  stand- 
ing talking  he  was  suddenly  seized  with  a  burning  pain  at  the  um-- 
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bilicus,  which  soon  became  intense  over  the  entire  abdomen ;  he  per- 
spired profusely.  All  signs  pointed  to  the  upper  abdomen  with 
tenderness  in  the  gall-bladder  region.  The  patient's  condition  im- 
proved and  anesthesia  was  begun.  He  died  after  a  few  breaths. 
Autopsy  showed  an  egg-shaped  aneurysm  measuring  2  cm.  by  3  cm. 
at  the  division  of  the  hepatic  artery  into  its  right  and  left  terminal 
branches.  The  wall  ruptured  into  the  greater  peritoneal  cavity. 
This  is  the  fiftv-fifth  case  recorded. 

A.  T.  Mays. 


Jackson,  C.  :    The  Symptomatology  and  Diagnosis  of  Foreign  Bodies 
in  the  Air  and  Food  Passages.     Based  upon  a  Study  of  789  Cases. 

The  American  Journal,  of  the  Medical  Sciences,  May,  1921,  cxli, 
'  No.  5,  No.  590,  p.  625. 


The  Larynx. — Foreign  bodies  lodged  in  the  larynx  cause  an  ini- 
tial laryngeal  spasm,  which  is  followed  by  more  or  less  laryngeal 
wheezing,  croupy  cough  and  a  variable  degree  of  impairment  of 
phonation.  Pain  may  be  present  in  the  pharyngeal  region,  or  re- 
ferred to  one  or  both  ears.  The  signs  are  sudden  in  onset  and  should 
not  be  confounded  with  those  of  diphtheria.  If  this  condition  should 
simulate  foreign  body,  there  is  a  previous  history  of  angioneurotic 
edema  affecting  other  parts  of  the  body.  The  presence  of  a  thin, 
flat  foreign  body  may  be  tolerated  for  a  long  time  but  with  increasing 
dyspnea  early  removal  is  imperative. 

The  Trachea. — A  foreign  body  is  usually  movable  and  felt  by  the 
patient  if  lodged  in  the  trachea.  The  vibrations  are  palpated  and 
auscultated.  Cough  is  present,  disappearing  and  recurring,  and 
often  causes  vomiting.  Phonation  may  be  cut  off  suddenly  by  an 
expiratory  blast.  Dyspnea  occurs,  being  caused  by  the  swelling  of 
the  subglottic  tissues  and  traumatism  caused  by  the  shifting  body. 
An  asthmatoid  wheeze  is  present  and  heard  at  the  open  mouth  by  the 
naked  ear  or  bell  of  the  stethoscope.  It  is  lower  pitched  and  louder 
than  that  of  the  foreign  body  in  the  bronchi.  Pain  is  present  and 
can  be  localized  by  the  patient. 

The  Bronchi. — ^Laryngeal  spasm  is  the  initial  s^onptom  when  the 
obstruction  is  in  the  bronchi  caused  by  nut  kernels,  peas,  beans,  etc. 
A  diffuse  purulent  laryngo-tracheo-bronchitis  develops  within  twenty- 
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four  hours  iu  children  under  2  vears  of  age.  Fever,  toxemia,  .cyano- 
sis, dyspnea  and  paroxysmal  cough  are  present.  The  child  is  unable 
to  cough  up  thick  mucus  and  pus.  Lung  abscess  forms  rapidly. 
In  older  children  the  reaction  is  less  severe.  In  the  early  stages  an 
acute  obstructive  emphysema  is  present  manifested  by:  (a)  limited 
expansion;  (b)  mufHed  tympanitic  percussion  note;  (c)  markedly 
diminished  or  absent  breath  sounds  on  the  obstructed  side;  and  (d) 
many  niles  and  harsh  breathing  on  the  free  side.  The  X-ray  shoves : 
(a)  greater  transparency  on  the  obstructed  side;  (&)  displacement  of 
the  heart  toward  the  free  side;  and  (c)  depression  and  limitation  of 
the  diaphragmatic  movement  on  the  obstructed  side.  Foreign  bodies 
of  long  standing  give  periodic  attacks  of  fever,  chills,  sweats,  cough- 
ing, and  expulsion  of  large  amounts  of  purulent  and  foul  material. 
The  symptoms  suggest  tuberculosis.  There  is  emaciation,  clubbing 
of  fingers  and  toes,  night  sweats,  hemoptysis,  and  even  gain  in  weight 
by  outdoor  regimen.  Tubercle  bacilli  have  never  been  found  asso- 
ciated with  foreign  body  in  the  bronchus  in  the  bronchoscopic  clinic, 
Cases  recover  quickly  after  the  removal  of  the  foreign  body.  The 
erroneous  statement  in  all  text-books,  that  all  foreign  body  is  follow- 
ed by  tuberculosis  is  an  hMrloom  of  the  days  before  the  discovery  of 
the  tubercle  bacillus,  hence  psuedo-tuberculosis  was  confused  with  the 
true  pulmonary  tuberculosis.  Pain  may  allow  the  patient  to  localize 
a  foreign  body  accurately.  •  Bodies  of  metallic  or  organic  nature 
give  their  peculiar  taste.  A  bronchial  foreign  body  causes  an  of- 
fensive odor  of  the  sputum,  but  absence  of  this  should  not  exclude  it. 
Sudden  complete  obstruction  of  one  main  bronchus  does  not  cause 
noticeable  dyspnea  provided  its  fellow  is  functioning  but  if  of  long 
duration  symptoms  appear.  The  pleura  is  seldom  involved.  Physi- 
cal signs  show  limited  expansion  on  the  affected  side,  impaired  per- 
cussion, diminished  transmission  or  absence  of  breath  sounds  distal 
to  the  foreign  body.  If  the  asthmatoid  wheeze  is  present  it  aids 
diagnosis  but  if  absent  it  does  not  exclude  foreign  body.  X-ray  is 
imperative;  it  should  be  made  by  an  experienced  roentgenologist. 
Symptoms  of  pulmonary  abscess  or  other  lung  disease,  even  cough 
following  within  a  few  weeks  of  tooth  extraction,  call  for  the  exclusion 
of  foreign  body  in  the  lung. 

The  Esophagus.— Yoreign  body  in  the  esophagus  has  no  definite 
diagnostic  s;>Tnptoms.  Dysphagia  is  the  most  common  complaint. 
Pain  is  present  if  a  sharp  body  has  penetrated.     Subjective  sensa- 
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tion  is  usually  present.  All  of  these  symptoms  may  exist,  often  in 
an  intense  degree,  from  previous  violent  attempts  at  removal. 
Fluoroscopic  study  of  swallowing  with  barium  mixture  or  a  capsule 
containing  barium  will  give  the  location  of  a  foreign  body  which 
may  not  be  radiopaque.  Antero-posterior  and  lateral  roentgenograms 
are  important. 

The  St&tnach. — When  the  foreign  body  is  in  the  stomach  no  symp- 
toms of  foreign  body  are  apt  to  be  present.  The  chief  means  of  diag- 
nosis are  x-ray  and  fluoroscopy. 

A.  T.  Mays. 


MacNeal,  W.  J.:     Pellagra.     The  American   Journal    of  the  Medical 
Sciences,  April,  1921,  clxi,  No.  4,  No.  589,  p.  469. 

Pellagra,  a  specific  disease  of  man,  is  characterized  by  digestive 
and  nervous  manifestations,  and  a  symmetrical  erythema,  involving 
especially  the  dorsal  surfaces  of  the  ha^ds.  According  to  the,  author 
the  causative  factors  are  a  living  organism,  and  reduction  of  resist- 
ance of  the  individual  caused  by  malnutrition,  disease,  age,  alcohol- 
ism, etc.  The  specific  organism  resides  in  the  gastro-intestinal 
tract.  The  disease  is  most  prevalent  in  certain  parts  of  Turkey, 
Egypt,  Roumania,  Austrian  Tyrol,  Northern  Italy,  West  Indies, 
Yucatan,  and  the  southern  parts  of  the  United  States.  An  occasion- 
al outbreak  has  been  observed  in  institutions  for  the  insane  in  the 
northern  part  of  the  United  States.  In  Spartanburg  County,  South 
Carolina,  owing  to  the  segregation  of  the  negroes,  the  incidence  rate 
was  one-third  that  of  the  whites.  Having  a  lower  racial  resistance  to 
pellagra,  the  death  rate  among  the  negroes  was  three  and  a  half  times 
greater  than  among  tlie  whites.  Most  cases  occurred  in  white  women 
and  children,  older  white  men,  and  negro  w^omen.  It  is  rare  under 
one  year  of  age,  fairly  prevalent  under  ten  years,  less  at  puberty,  in- 
creasing in  women  between  sixteen  and  forty-five,  and  infrequent  in 
men  until  after  thirty-two. 

The  prodromal  period  is  slow  in  onset,  accompanied  by  the  usual 
symptoms  of  lassitude,  anorexia,  increasing  prostration,  loss  of 
weight,  gastro-intestinal  disturbances,  etc.  These  increase  for  sev- 
eral months,  until  suddenly,  over  night,  a  diffuse  red  macular  erup- 
tion, quickly  coalescing,  appears  on  the  back  of  the  hands  and  fingers, 
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oxtemliug  on  to  the  wrists  and  forearm.  Swelling  appears  abqve  the 
hypereniie  area.  The  small  flat  areas  become  more  prominent  while 
the  furrows  between  these  areas  become  deeper.  The  erythema  be- 
comes confluent  in  a  few  hours  and  slowly  extends  with  sharply 
demarcated  margins.  The  skin  is  very  sensitive  even  to  air ;  it  burns 
and  itches.  Desquamation  begins  in  a  few  days;  in  two  weeks  a 
horny  layer  of  skin  obscures  the  underlying  erythema,  which  persists 
for  several  mouths.  Pigmentation  follows.  Restitution  begins  at 
the  older  parts  of  the  lesion  first.  There  may  be  new  outbreaks  of 
erythema.  Less  important  is  the  reddening  of  the  mouth  and 
pharynx,  burning  sensations  and  general  inflammatory  symptoms  of 
the  gastro-intestinal  tract.  The  nervous  manifestations  are  of  two 
types:  (1)  the  so-called  pellagrous  insanity;  (2)  a  peripheral  neu- 
ritis. The  first  type  is  noted  in  40  per  cent  between  the  ages  of 
forty  and  sixty,  and  most  often  in  females.  Children  are  exempt. 
Ninety-five  per  cent  of  these  cases  belong  to  the  neurasthenic  type. 
The  second  type  manifests  itself  mainly  as  a  paresis  or  paralysis  of 
the  lower  extremity  muscles,  resembling  an  alcoholic  neuritis.  This 
occurs  in  children  as  well  as  in  adults.  There  is  no  temperature  in 
pellagra  and  the  pulse  rate  is  higher  than  normal.  Blood-pressure 
is  low.  The  majority  improve  in  the  winter  time.  Recurrence  of 
the  attack  may  occur  every  year,  and  it  is  wise  to  speak  of  the  disease 
as  arrested  or  quiescent.  As  a  rule  the  recurrence  appears  two  weeks 
earlier  in  the  year  than  the  previous  attack.  It  is  milder  and  the 
death  rate  correspondingly  lower.  Pregnant  women  are  less  fre- 
quently attacked  and  always  run  a  mild  course.  All  experimental 
inoculations  have  failed  to  produce  pellagra. 

A.  T.  ]\Iays. 


MoziNGO,  A.  E.:  The  Surgical  Treatment  of  Empyema  by  a  Closed 
Method.  The  American  Journal  of  the  Medical  Sciences,  May, 
1921,  clxi,  No.  5,  No.  590,  p.  676. 

Early  operation  by  the  closed  treatment  method  can  be  performed 
regardless  of  the  stage  of  pneumonia  or  serious  condition  of  the  pa- 
tient, without  the  least  shock  or  collapse  of  the  lung.  It  provides 
complete  evacuation  of  the  empyema  cavity.  It  relieves  cardiac  and 
respiratory  embarrassment  and  prevents  absorption  of  toxins  and  the 
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usual  resultant  complications.  It  lessens  pleural  thickening,  and 
prevents  the  lung  from  becoming  fixed.  There  is  less  pain  and  dis- 
comfort to  the  patient;  it  requires  less  time  and  labor,  and  fewer 
dressings.  The  dressings  are  smaller  and  cleaner.  There  is  less 
recurrence  and  less  likely  to  be  need  of  secondary  operation.  It  gives 
a  constant  negative  pressure,  allowing  maximum  expansion  of  the 
lung.  The  scar  is  small  and  there  is  no  deformity.  It  can  be  done 
at  home  or  in  the  country.  The  mortality  is  lower.  It  can  effect 
cure  in  acute  bilateral  empyema,  both  sides  being  operated  upon  at 
the  same  time  without  acute  bilateral  pneumonia  being  present, 
which  treatment  is  impossible  by  the  open  method.  Preliminary 
sterilization  of  the  empyemic  cavity  is  first  done  with  Dakin's  solu- 
tion. Liquor  formaldehyd  in  glycerin,  2  per  cent  solution,  is  next 
used.  Smears  and  cultures  show  a  rapid  diminution  of  bacteria  in 
a  few  days.  Bronchial  fistulse  are  more  common  than  is  generally 
suspected.  With  this  complication  salt  solution  is  used  in  amounts 
as  large  as  possible  without  causing  the  patient  to  cough.  Cases  be- 
coming chronic  following  open  operation  can  be  generally  cured  by 
this  method  in  a  short  time. 

A.  T.  Mays. 


Ravdix,  R.  S.,  and  Glexn.  E.:  The  Trarsfision  of  Blood,  with  Re- 
port of  186  Transfusions.  The  American  Journal  vj  the  Medical 
Sciences,  May,  1921,  dxi,  No.  5.  No.  590,  p.  705. 

With  the  element  of  risk  practically  eliminated,  blood  trans- 
fusion has  become  one  of  the  most  effective  procedures  in  modern 
therapeutics.  Transfusion  is  a  specific  in  acute  hemorrhage,  where 
the  limit  of  bleeding  has  not  been  reached,  in  melena,  and  in  the 
hemorrhage  of  hempohilia.  The  average  amount  of  blood  used  is 
from  750  to  1000  c.  c.  at  intervals.  It  is  of  definite  value  in  primary 
pernicious  anemia  in  hastening  and  prolonging  remissions.  It  is 
indicated  in  cases  of  severe  secondary  anemia.  After  transfusions 
operations  on  debilitated  or  anemic  individuals  may  often  be  safely 
undertaken  that  otherwise  would  involve  risk.  Transfusions  are 
more  efficacious  in  cases  of  shock  associated  with  hemorrhage.  ITo 
value  of  transfusion  in  cases  of  acute  infections  has  been  proved,  but 
it  has  been  in  chronic  infections.      It  is  of  unproved  value  in  acute 
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leukemia.  In  aplastic  anemia  it  is,  at  the  most,  a  temporizing  pro- 
cedure. The  difference,  as  far  as  reactions  are  concerned,  between 
the  citrate  method  and  the  Kingston-Brown  method,  the  authors  have 
found  to  be  practically  nil  and  the  simplicity  of  the  former  warrants 
its  preference. 

A.  T.  Mays. 


Kay,  W.  E.,  and  Brock,  S.:  The  White  Adrenal  Line  (Sergent);  Its 
Clinical  Significance.  The  American  Journal  of  the  Medical 
Scienas,  April.  1921,  clxi,  No.  4,  No.  589,  p.  555. 

Two  hundred  and  fifty-five  cases  were  studied.  A  variety  of 
types  of  diseases  were  used  such  as  anemias,  cardiovascular  patients, 
neurological,  tuberculosis,  hypertension,  endocrine,  infections,  and 
normal  patients.  The  authors  conclude  that  the  so-called  white  ad- 
renalin line  of  Sergent  is  a  local  vasomotor  reflex  resident  in  the 
skin,  bearing  no  direct  relationship  to  adrenal  gland  activity.  The 
reasons  are:  (a)  its  independence  of  blood-pressure,  acute  fatigue  and 
other  signs  of '  hypoadrenia ;  (h)  its  frequent  occurrence  in  normals 
and  in  a  variety  of  diseases  unassociated  with  hypoadrenia;  (c)  its 
reappearance  in  the  face  of  persistent  general  manifestations  of  ad- 
renalin subcutaneously  administered;  (d)  its  peculiar  association 
with  scarlet  fever.  The  state  of  the.  vasomotor  system  which  allows 
of  its  best  exhibition  is  found  in  young  adults  of  either  sex,  and 
(^specially  in  the  exanthem  of  scarlet  fever.  On  the  basis  of  the 
above  series  it  may  be  stated  that  this  line  has  not  the  clinical  signi- 
ficance attributed  to  it,  and  further  investigation  is  necessary  to 
establish  the  exact  physiologic  mechanism  of  this  remarkable  vaso- 
motor phenomenon. 

A.  T.  Mays. 


Keyes,  E.  L.,  Jr.:  Problems  Concerning  Urinary  Calculi.  The  Amer- 
ican Journal  of  the  Medical  Sciences,  March,  1921,  clxi,  No.  3, 
No.   588,  p.  334. 

Most  primary  stones  contain  both  urates  and  oxalates  with  a  pre- 
dominance of  urates  in  bladder-stones,  and  oxalates  in  renal   and 
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ureteral  stones.  Radiographic  failure  to  show  ureteral  stones  is  due 
to  their  small  size,  and  successful  pictures  of  bladder-stones  are  due 
to  the  presence  of  phosphates.  Bladder-stones  are  disproportionately 
frequent  in  childhood.  Many  urate  stones  retained  in  the  bladder 
have  no  antecedent  history  of  renal  colic.  A  stone  may  be  retained 
in  four  ways;  namely,  (Ij  adherence  at  the  point  of  formation;  (2) 
irregular  shape ;  (3  )  lodgment  in  the  pelvis  of  the  kidney  or  bladder ; 
and  (4)  stricture.  A  primary  stone  is  never  retained  in  the  bladder 
of  a  woman,  and  very  seldom  in  her  urethra.  In  the  author's  series 
renal  colic  occurred  only  in  one  case  in  10  before  the  age  of  20,  yet 
one  half  had  begun  before  the  age  of  35 ;  the  peak  is  between  the  ages 
of  26  and  40 ;  after  50  it  occurs  seldom.  It  occurred  90  times  on 
the  left  side,  88  on  the  right.  Recto-abdominal  manipulation  may 
aid  a  stone  along  if  it  is  at  the  lower  end  of  the  ureter.  If  the  stone 
is  within  several  centimeters  of  the  bladder  orifice,  its  expulsion  is 
expedited  by  excising  the  urethral  orifice  with  the  cystoscopic  scissors 
or  forceps.  Urethral  catheters  sometimes  dislodge  stones.  The 
author  has  waited  from  9  to  26  months  for  stones  to  pass  without 
gravely  impairing  renal  function  but  this  is  not  a  good  guide  to  fol- 
low. Rounded  stones  composed  largely  of  urates  and  phosphates 
produce  mild  colic  and  can  be  waited  for.  Bilateral  stones  occurred 
in  49  patients  in  187. 


Frothingham,  C.  :     Influenza.     The  American  Journal  of  the  Medical 
Sciences,  April  1921,  clxi,  No.  4,  No.  589,  p.  528. 

In  an  exhaustive  review  of  the  literature  the  author  finds  many 
positive  and  negative  reports  on  the  isolation  of  a  specific  bacillus  as 
the  etiological  factor.  The  mode  of  transmission  is  not  definite  but 
the  majority  believe  it  is  by  means  of  respiratory  droplets  containing 
the  virus  which  contaminates  the  air,  utensils,  clothing,  food,  etc. 
The  period  of  incvibation  was  found  to  be  from  one  to  two  days. 
The  symptoms  were  sudden  onset,  severe  prostration  in  a  few  hours 
followed  by  generalized  muscular  pains,  headache,  chills,  nausea,  and 
bowel  disturbances.  Coryza  and  cough  appeared  in  one  or  two  days, 
with  a  dry  tickling  sore  throat  and  hoarseness.  Nose-bleed  and  pre- 
mature menstruation  were  quite  common.  Reddened  pharynx  and 
conjunctivfp  with  beginning  cyanosis   appeared  early.     An  erythe- 
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matous  rash  and  petechial  hemorrhages  occurred  in  some  instances. 
Meningeal  irritation  was  frequently  met.  Fever  was  present.  The 
spleen  was  occasionally  palpable.  A  review  of  laboratory  tests  tell 
only  of  a  leukopenia,  an  elevation  of  blood  urea,  and  a  slight  degree 
of  acidosis.  The  course  of  the  disease  was  only  a  few  days,  in  un- 
complicated cases.  A  second  elevation  of  temperature  was  due  to 
either  an  invasion  of  some  complicating  organism  or  an  extension  of 
the  existing  process.  Clinical  signs  similar  to  lobar  pneumonia 
signs  were  due  to  confluent  bronchopneumonic  patches,  and  these 
areas  changed  not  only  from  day  to  day  but  often  from  hour  to  hour. 
If  pneumonia  developed  the  termination  usually  came  in  three  days 
or  the  patients  continued  to  drag  along  some  time  before  death  by 
sutTocation  caused  by  mechanical  obstruction  in  the  bronchi.  Un- 
complicated cases  recovered  by  crisis  and  the  leukocyte  count  return- 
ed to  normal.  The  complications  were:  bronchopneumonia,  the  most 
frequent ;  empyema  of  the  sinuses ;  middle  ear  and  mastoid  condi- 
tions; simple  serous  or  seropurulent  pleural  effusions  and  empyema; 
osteomyelitis;  endocarditis;  pericarditis;  peritonitis;  jaundice; 
tachycardia;  thyroiditis;  orchitis;  cerebral  thrombosis;  neuritis;  and 
subcutaneous  abscesses.  The  prognosis  was  good  in  uncomplicated 
cases.  About  20  per  cent  developed  pneumonia  and  of  these  30  per 
cent  died,  making  a  total  mortality  of  6  per  cent  for  the  disease.  In 
pregnant  women  the  mortality  was  much  higher.  Treatment  is  rest 
in  bed  early  in  the  course,  mouth  wash  and  spray,  forced  fluids, 
quinin,  and  supportive  treatment.  If  pneumonia  developed,  digitalis 
and  venesection  were  resorted  to.  In  Type  I  infection.  Type  I 
pneumococcus  serum  is  indicated.  A  serum  collected  from  several 
patients  who  have  recovered  has  been  used  with  great  benefit.  Horse 
serum  and  glucose  intravenously,  given  repeatedly,  have  been  benefi- 
cial. 

A.  T.  Mays. 


Baraoh.  J. :     Nocturnal  Polyuria.     The  American  Journal  of  the  Med- 
ical Sciences,  April,  1921,  clxi,  No.  4,  No.  589,  p.  551. 

Nocturnal  pol^airia  occurs  in  subacute  and  chronic  nephritis. 
It  occurs  when  the  blood-pressure  is  normal  but  is  more  marked  in 
hypertension.     The  quantitative  analyses  show  a  complete  reversal 
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from  the  normal  in  the  amount  of  work  accomplished  by  the  kidneys 
during  the  day  and  night  periods.  Observations  upon  patients  hav- 
ing nocturnal  polyuria  show  that  it  is  not  the  result  of  heavy  evening 
meals,  physical  exertion,  arterial  hypertension,  or  the  horizontal 
posture.  The  most  probable  cause  seems  to  be  found  in  the  physiolog- 
ic adjustments  in  circulation  incidental  to  sleep.  The  facts  gathered 
suggest  that  nocturnal  polyuria  is  primarily  a  manifestation  of  in- 
creased elimination  of  water  because  -of  a  more  favorable  state  of  the 
renal  circulation  and  that  the  increased  elimination  of  salts  is  coin- 
cidental rather  than  causative. 

A.  T.  Mays. 


Ellis.  M.  ]\1.:  Pulse-rale  and  Blood-pressure  Responses  of  Men  to 
Postural  Changes.  TJu  America?!  Journal  of  the  Medical  Sciences, 
April,  1921,  clxi,  No.  4,  No.  589,  p.  568. 

Elevating  the  head  causes  accelerated  pulse-rate,  fall  of  systolic 
pressure,  and  rise  in  diastolic  pressure.  Lowering  the  head  causes 
a  fall  in  pulse-rate,  rise  in  systolic,  and  fall  in  diastolic  pressure. 
The  head-down  tilt  caused  a  fall  in  rate,  fall  in  systolic  pressure  and 
rise  in  diastolic  pressure.  Tilts  from  reclining  to  head  down  45  de- 
grees and  return  gave  the  least  constant  responses  of  all  the  tilts  used. 
Tilts  from  reclining  to  head  up  45  degrees  produced  almost  the  same 
degree  of  responses  as  the  tilt  from  reclining  to  standing. 

A.  T.  Mays. 


Lamson,  p.  D.,  and  Roca,  J.:  The  Liver  as  a  Blood  Concentrating 
Organ.  Journal  of  Pharmacology  and  Experimental  Therapeutics, 
July,  1921,  xvii,  No.  6,  p.  481. 

The  disappearance  of  intravenously  injected  isotonic  salt  solution 
from  the  blood  is  due  in  large  part  to  the  action  of  the  liver.  The 
rate  of  disappearance  is  decreased  four  times  or  more  by  the  removal 
of  the  liver.  The  addition  of  epinephrin  to  the  injected  fluid  greatly 
increases  its  rate  of  disappearance  in  the  normal  animal,  but  has  no 
effect  in  an  animal  whose  liver  has  been  removed  from  the  circula- 
tion. 
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The  liver  occupies  a  unique  pu^itiou  in  the  circulation  on  account 
of  being  the  only  organ  in  the  body  having  a  constrictor  mechanism 
on  the  venous  side  of  its  capillaries.  This  powerful  constrictor 
mechanism  in  the  hepatic  veins  of  certain  species  of  animals  as  the 
dog,  is  acted  upon  by  epinephrin  and  is  under  nervous  control.  Ob- 
struction to  the  hepatic  blood  flow  by  constriction  of  the  hepatic  veins 
causes  an  increased  filtration  pressure  throughout  the  enormous  area 
of  liver  capillaries,  the  filtration  of  the  fluid  into  the  liver  lymphatics, 
a  concentration  of  the  blood  and  an  increase  in  the  number  of  red  cells 
per  unit  volume  of  blood.  After  a  considerable  latent  period  this 
riuid  is  returned  to  the  blood  stream  by  way  of  the  thoracic  duct.  * 

The  theory  that  any  increase  in  arterial  pressure  will  cause  a 
general  filtration  of  fluid  into  the  tissues  is  incorrect.  The  addition 
of  epinephrin  to  intravenous  salt  solution  for  the  purpose  of  raising 
the  bl(K)d-pressure  should  be  discouraged  as  it  accelerates  fluid  loss. 

The  acute  polycythemia  found  in  emotional  disturbances,  as- 
phyxia, exercise  and  after  the  injection  of  certain  drugs  can  all  be 
explained  by  this  mechanism,  but  as  yet  it  is  not  proven  that  they  do 
occur  in  this  manner  only.  P'luid  may  be  lost  from  the  body  by  any 
of  the  channels  of  excretion.  It  may  leave  the  blood  stream  by  dif- 
fusion in  certain  pathological  conditions  but  this  mechanism  in  the 
liver  is  the  only  known  mechanical  device  by  which  fluid  may  be  re- 
moved from  the  circulation  by  filtration  and  yet  not  be  lost  from  the 
body. 

C.   A.   SCHMID. 


Hamill.  R.  C.:     Coccygodynia.     The  Medical  Clinics  of  North  Amer- 
ica, July,  1921,  V,  No.  1,  p.  37. 

The  author  relates  the  history  of  a  young  unmarried  woman  of 
28  who,  from  the  age  of  15,  had  suffered  from  coccygodynia.  The 
first  attack  developed  two  or  three  weeks  after  a  fall  by  which  she  was 
badly  frightened  rather  than  severely  injured.  The  pain  as  described 
by  the  patient  was  cramp-like  in  character,  disabling,  and  would 
bring  on  a  feeling  of  panic.  It  was  brought  on,  she  thought,  by  hard 
feces  in  the  rectum,  gas,  and  by  any  strong  emotion.  Its  duration 
varied  from  a  minute  to  several  hours.  Various  kinds  of  previous 
treatment,  including  removal  of  the  coccyx,  had  given  no  relief,  and 
the  patient  was  despondent  to  the  point  of  ideas  of  suicide. 
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In  carefully  examining  the  details  of  the  patient's  history  and 
description  of  the  painful  attacks,  the  fall  at  the  age  of  15  appeared 
to  have  caused  more  of  a  psychic  than  a  physical  trauma.  The 
causative  factors  which  might  excite  an  attack  were  those  of  an  emo- 
tional character  rather  than  physical  causes.  These  emotional  causes 
were  of  a  nature  which  frequently  suggested  the  possibility  of  sexual 
excitement.  This  with  the  description  of  the  cramp-like  pain  and 
the  resulting  panicky  feeling  led  Hamill  to  believe  that  the  so-called 
coccygodynia  was  really  a  sort  of  vaginismus,  which  in  turn  is  close- 
ly related  to  the  muscular  condition  of  erection  and  orgasm.  He  be- 
lieves it  to  be  increased  by  contractions  of  muscles  inserted  into  the 
central  fibrous  point  of  the  perineum.  Eeferring  to  the  definition  of 
coccygodynia  as  given  by  Oppenheim  in  which  it  is  stated  that  a 
local  inflammatory  process  "can  usually  be  distinguished  from  neu- 
ralgia by  careful  bimanual  examination",  Hamil  states  that  this  pro- 
cedure might  alone  cause  pain  which  was  due  more  to  the  mental 
attitude  that  to  any  local  inflammatory  condition. 

A  carefiil  explanation  of  the  condition  to  the  patient  and  the 
ability  to  obtain  her  cooperation  in  realizing  the  true  nature  of  the 
affection  resulted  in  a  marked  improvement  not  alone  of  the  coccy- 
godynia but  of  the  emotional  attitude. 

H.  WOLFER. 


Stim&on,  p.  M.:  Syphilis  of  the  Trachea  and  Bronchi:  A  Resume  of 
the  Diagnostic  Features  with  Three  Case  Reports.  The  American 
Journal  of  the  Medical  Sciences,,  May,  1921,  clxi,  No.  5,  No.  590, 
p.  740. 

The  characteristic  changes  are  those  of  tracheal  or  bronchial  ob- 
struction, causing  a  peculiar  type  of  dyspnea  with  labored  prolong- 
ed inspiration  and  shorter  easier  expiration ;  paroxysms  of  excessive 
dyspnea,  sufficient  to  cause  syncope  or  even  death;  cough  which  is 
\isually  hard,  brassy  and  paroxysmal,  although  quite  variable  in  char- 
acter ;  stridulous  sounds,  particularly  during  inspiration ;  frequently 
an  inspiratory  sinking-in  of  the  tissues  of  the  root  of  the  neck,  epi- 
gastrium, and  lower  intercostal  spaces;  other  features  are  present 
such  as  more  or  less  profuse  sputum,  a  limitation  in  the  mobility  of 
^  the  larynx. 

A.  T.  Mays. 
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Pembertox.  R.:  The  Use  of  Diet  in  the  Treatment  of  Chronic  Ar- 
thritis. The  American  Journal  of  the  Medical  Sciences,  April, 
1921,  clxi,  No.  4,  No.  589,  p.  517. 

The  writer  has  had  excellent  results  by  reducing  the  metabolic 
load.  The  accustomed  number  of  calories  of  the  patients'  food  in- 
take is  first  determined,  including  fat,  protein,  and  carbohydrate,  the 
last  being  the  chief  offender  because  of  its  quick  combustion  and  the 
large  role  it  plays  in  average  dietaries.  Approximately  about  30 
calories  per  kilogram  of  body  weight  are  allowed  when  at  rest.  Cau- 
tion is  urged  against  depletion.  Following  a  sharply  reduced  diet 
there  may  be  a  rapid  loss  of  weight  and  metabolism  is  hastened  by 
hydrotherapy,  arsenic,  or  potassium  iodid.  When  convalescence  is 
thoroughly  established  an  increased  caloric  intake  is  often  possible, 
sometimes  to  such  a  degree  that  the  patient  resumes  his  previous 
activities  with  added  efficiency. 

A.  T.  Mays. 


TsuRUMi,  M..  AND  IsoNO,  3.:  The  Initial  Exanthem  of  Smallpox. 
The  Journal  of  InfectiouH  Diseases,  August,  1921,  xxix,  No.  2, 
p.  109. 

Prior  to  the  peculiar  eruption  of  smallpox  is  the  so-called  initial 
exanthem  closely -resembling  the  eruptions  of  scarlet  fever  and  measles, 
and  it  is  significant  in  the  diagnosis  of  smallpox  especially  in  the  so- 
called  variola  sine  exanthemate.  Of  103  smallpox  patients  observed, 
39  had  this  initial  exanthem.  It  may  be  classified  into  three  groups, 
the  hemorrhagic,  the  scarlet-fever-like,  and  the  measles-like.  The 
eruption  appeared  on  the  outer  side  of  the  upper  arm  in  all  the  cases 
in  this  series,  but  it  is  also  found  in  Simon's  thigh  triangle,  the  ab- 
domen, chest,  back,  and  lower  extremities.  There  is  no  direct  rela- 
tion between  the  initial  exanthem  and  the  pock  marks.  In  the  vac- 
cinated the  eruption  is  most  marked  about  the  place  of  vaccination 
but  if  ten  years  have  elapsed  since  the  last  vaccination,  no  such  tend- 
ency is  apparent.  An  initial  exanthem  does  not  necessarily  guar- 
antee a  light  attack,  especially  in  case  the  exanthem  is  hemorrhagic 

in  character. 

M.  M.  Banowitcii. 
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MiNNiG,  A.:     Vaccines  in  the  Treatment  of  Tuberculosis.     American 
Review  of  Tuberculosis,  July,  1921,  v.  No.  5,  p.  421. 

Autogenous  vaccines  are  indicated  in  a  certain  proportion  of 
cases  of  pulmonary  tuberculosis.  In  a  series  of  63  cases,  32,  or  52 
per  cent,  improved,  and  15  of  these  were  Stage  III  cases. 

More  than  one  organism  to  a  vaccine  is  contraindicated  in  most 
cases.  Stock  vaccines  are  useless.  The  organism  which  gave  the 
best  results  in  the  above  series  of  cases  was  Streptococcus  hemolyticus. 

Vaccines  are  contraindicated  when  there  is  present  some  evident 
focus  of  infection  outside  of  the  lung.  Here  the  course  indicated  is 
to  remove  the  other  focus  and  after  a  month  or  two  start  vaccine  ther- 
apy. The  vaccine  treatment  is  not  suitable  when  there  is  a  coexisting 
acute  infection,  an  acute  exacerbation  of  tuberculosis  or  persistently 
high  temperature. 

C.   A.   SCHMID. 


Hamburger,  W.  W.  :  The  Administration  of  Digitalis  in  the  Pre.sence 
of  Certain  Acute  Infections.  The  Medical  Clinics  of  North  Amer- 
ica, July,  1921,  V,  101. 

The  histories  of  three  cases  are  given  each  accompanied  with 
electro-cardiographic  tracings  by  which  Hamburger  illustrates  the 
frequency  with  which  the  toxins  of  certain  infections,  such  as  diph- 
theria, influenza,  and  those  caused  by  the  streptococcus,  produce 
partial  or  complete  heart-block.  Other  agents  which  may  cause  this 
condition  either  experimentally  or  clinicall;)'^  are  asphyxia,  adrenalin, 
strophanthin,  aconitin,  physostigmin,  nicotin,  glyoxilic  acid,  morphin 
and  potassium  salts.  Hamburger  and  CockajTie  had  previously  noted 
the  involvement  of  the  conduction  pathways  following  influenza  and 
McCulloch  had  recently  reported  19  cases  of  a  group  of  80  having 
diphtheria,  a  number  of  which  showed  partial  or  complete  auriculo- 
ventricular  dissociation.  In  cases  of  diphtheria  he  believed  digi- 
talis to  be  contraindicated  due  to  the  summation  of  the  action  of  the 
digitalis  and  the  toxin  in  producing  changes  in  the  conductive  system. 

Hamburger  believes  digitalis  should  be  given  in  the  severe  cases 
of  pneumonia  particularly  in  the  aged,  in  the  presence  of  auricular 
fibrillation  or  when  defi.nite  evidence  of  heart  failure  appears.     In 
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the  ordinary  case  of  pneumonia  large  doses  should  not  be  givep  as  a 
routine  measure,  and  should  signs  of  weakening  cardiac  function  ap- 
pear the  heart  can  be  quickly  digitalized  by  the  use  of  large  amounts 
of  the  drug.  In  conclusion  he  states  ''in  the  treatment  of  atypical 
broncho-  and  lobar  pneumonia,  influenza,  streptococcus  and  other  mix- 
ed streptococcus  infections,  endemic,  epidemic,  or  pandemic  respira- 
tory infections,  digitalis  and  related  digitalis  bodies  are  probably 
eontraindicated,  or,  if  used  at  all,  should  be  given  in  small  doses  and 
only  in  case  of  actually  threatened  or  present  heart  failure,  the  possi- 
bility of  heart-block  being  constantly  borne  in  mind,  dur- 
ing its  administration.  If  block  occurs,  atropin  should  be  given  at 
once  in  moderate  amounts,  and  repeated  as  necessary.  If  digitalis 
must  be  used,  it  probably  never  should  be  administered  in  the  mas- 
sive doses  of  Eggleston,  as  most  certainly  with  such  large  amounts 
cardiac  damage  from  digitalis  summation  can  be  predicted." 

H.  WOLFEE. 


Pagniez:     Some  Treatments  for  Migraine  (De  Quelques  traitements  de 
ka  mign-ine).     Presse  medical,  January  15,  1921,  xxix,  45. 

Bouche  and  Hustin  treat  the  migi-aine  patient  by  a  series  of  in- 
jections of  crotalin  or  horse  serum.  The  crotalin  provokes  a  local  re- 
action at  first  which  is  reproduced  by  successive  injections.  The 
first  injection  sensitizes  the  patient  who  reacts  more  or  less  violently 
to  later  injections,  in  fact,  sometimes  very  violently.  However  as 
one  injects  only  minimum  doses  (1  c.  c.)  of  horse  serum,  1  to  2  mg. 
(.0154  to  .0308  grain)  of  crotalin,  the  reaction  always  remains 
local  and  is  interprted  by  a  patch  of  erythema  more  or  less  extensive, 
i^ore  or  less  angry.  Under  the  influence  of  these  injections,  the  dis- 
position to  migraine  is  modified  and  little  by  little  disappears.  Two 
cases  of  woman  patients  are  reported. 

Another  method  of  treatment  consists  of  having  the  migraine  pa- 
tient ingest,  not  at  the  moment  of  seizure  but  at  some  other  time,  a 
small  quantity  of  peptone  about  an  hour  before  each  meal.  In  this 
way  it  is  hoped  to  counteract  the  injurious  action  of  certain  albumin- 
oid nourishments,  by  virtue  of  an  antianaphylactic  mechanism,  ana- 
logous to  that  which  has  previously  been  set  to  work  against  certain 
urticarias  of  alimentary  origin.  This  treatment  has  been  applied 
to  numerous  cases  of  migraine  with  variable  results. 
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Levine,  S.  a.,  and  Ladd,  W.  S.:  Pernicious  Anemia.  A  Clinical 
Study  of  One  Hundred  and  Fifty  Consecutive  Cases  with  Special 
Reference  to  Gastric  Anacidity.  Bulletin  Johns  Hopkins  Hos- 
pital, August,  192L  No.  366,  p.  254. 

The  authors  find  that  the  absence  of  free  HCl  is  practically  con- 
stant in  cases  of  pernicious  anemia  (99  per  cent  of  the  cases).  It 
is  often  present  years  before  the  blood  shows  any  of  the  typical 
changes,  and  possibly  always  antedates  them.  They  believe  it  is  of 
considerable  importance  in  diagnosis.  There  seemed  to  be  a  dis- 
tinct familial  factor  in  the  disease  and  the  incidence  in  English 
speaking  people  and  Scandinavians  was  greater  than  in  immigrants 
from  Russia,  Italy  and  Eastern  Europe.  Syphilis  played  no  signifi- 
cant role  in  the  series.  Eosinophlia  of  a  marked  degree  was  a  fre- 
quent finding.  The  proportion  of  males  to  females  was  2  to  3.  The 
average  age  of  both  sexes  was  about  51  years. 

D.  Layton. 


Given,  H.  C:  Some  Deductions  from  the  Statistics  on  the  Preven- 
tion of  Pulmonary  Tuberculosis.  Bn'tish  Medical  Journal,  Feb- 
ruary 12,  1921,  No.  3137,  p.  225. 

The  decline  in  mortality  from  pulmonary  tuberculosis  dates  from 
1838,  and  had  continued  to  1913. 

Comparison  In  Deaths  Per  Million  Living. 


1861- 
1874) 

1871- 
1880 

1881- 
1890 

1891- 
1900 

1900- 
1910 

Zymotics            _            _            _            _ 
Pulmonary  Tuberculosis 

2.061 
2.590 

1.633 
2.231 

1.367 
1.810 

1.219 
1.418 

.909 
1.143 

Pneumonia  shows  a  decline  of  14  per  cent,  phthisis  of  11.6  per 
cent,  bronchitis  of  10. 6g  per  cent,  zymotics  21  per  cent.  Bronchitis 
in  England  has  a  higher  death-rate  than  pulmonary  tuberculosis. 
Kespiratory  diseases  account  for  over  19  per  cent  of  all  deaths  in  the 
first  year;  over  29  per  cent  in  the  1-5  year  group;  11  per  cent  in  the 
5-15 ;  and  7  per  cent  of  all  deaths  in  the  15-25  age  period.  Pulmon- 
ary tuberculosis  starts  with  2.29  per  cent  in  the  1-5  age  period ;  10.43 
per  cent  is  reached  at  the  age  of  15  to  25. 
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R\RLE.  H.  C...  AND  Goodall:    Basal  Metabolism  and  Its  Clinical. Sig- 
nificance.    Lancet,  April  23,  1921,  xvii,  853. 

The  patient  is  admitted  overnight,  or  if  this  is  not  possible,  is 
rested  for  one  hour  after  arrival,  in  the  morning  before  the  observa- 
tion is  made.     Xo  food  is  permitted  after  the  previous  evening in 

other  words  the  observation  is  made  after  a  twelve-hours'  fast.  The 
patient  is  gradually  introduced  to  the  test  and  its  nature  and  purpose 
explained.  The  mouth-piece  is  first  introduced,  then  the  nose-clip, 
then  both  are  used ;  in  each  case  free  breathing  is  permitted  from  the 
room  atmosphere.  Xext  the  patient  is  connected  with  the  apparatus, 
the  valve  being  turned  so  that  the  ordinary  atmosphere  is  still  breath- 
ed. The  fat  is  set  going  and  the  patient's  eyes  being  closed  the  valve 
is  now  turned  on  so  as  to  connect  with  the  spirometer  and  the  excur- 
sions of  the  bel^  noted.  As  soon  as  regular  breathing  is  established 
a  reading  is  taken  at  the  end  of  expiration  and  the  ten-minute  period 
started  by  means  of  a  stop  watch.  At  the  end  of  the  period  a  similar 
reading  is  taken  and  the  exact  duration  of  the  test  noted;  the  valve  is 
then  turned  back  and  the  patient  disconnected.  In  some  cases  it 
may  be  better  to  take  two  five  minute  tests  (e.  g.,  with  excitable  pa- 
tient) but  in  any  case  the  readings  taken  can  be  checked  and  ampli- 
fied by  analysis  of  the  record.     Benedict  apparatus  was  used. 


JoxES,  H.  P.:  A  Demonstration  of  the  Technic  Followed  in  the 
Determination  of  the  Basal  Metabolism  Rate — Indirect  Method 
Using  the  Benedict  Portable  Uni'.  New  Orleans  Medical  and 
Surgical  Journal,  Ji  nucr}-    1921,  Ixxiii,  262-271. 

The  author  has  used  the  apparatus  designed  by  Prof.  Francis  T. 
Benedict.  The  minimum  heat  production  of  an  animal,  twelve  to 
eighteen  hours  after  the  ingestion  of  food  and  with  the  animal  at 
complete  rest  is  what  is  known  as  the  basal  metabolic  rate.  The  pa- 
tient must  have  taken  no  food  for  at  least  twelve  to  eighteen  hours,  as 
the  energy  required  by  digestion  is  enough  to  upset  the  value  of  the 
r>bservation ;  for  that  reason  it  is  usually  more  convenient  to  have  the 
patient  report  to  the  clinic  in  the  morning.  The  least  muscular 
activity  on  the  part  of  the  subject  causes  an  error  in  the  reading  of 
the  rate,  so  delicate  and  accurate  are  these  determinations.     Should 


986  INTERNATIONAL  MEDICAL  DIGEST 

this  happen,  note  should  be  made  of  it  and  the  work  repeated  if  the 
effect  of  these  movements  cannot  be  evaluated.     It  is  the  author's 
custom  to  have  subjects  loosen  articles  of  clothing  and  to  rest  on  the 
table  or  couch,  upon  which  thej  will  be  during  the  observation  for  at 
least  thirty  minutes  before  the  test  begins.     It  makes  very  little  dif- 
ference whether  they  are  semireclining  or  lying  flat,  so  long  as  they 
are  at  rest  and  comfortable.     Any  elevation  of  the  body  temperature 
above  90°  F.  (32.22°  C.)  so  disturbs  the  rate  that  the  determination 
is  questionable.     'No  way  of  discounting  abnormal  temperature  has 
been  devised.     The  character  of  the  respiration  should  be  normal 
and  the  patient  should  be  at  mental  as  well  as  physical  rest.    Records 
should  be  kept  accurately  and  at  the  moment ;  checks  should  be  made 
by  duplication  of  tests.     The  Benedict  apparatus  is  a  closed  circuit 
device  into  which  the  patient  breathes  back  and  f oi;th ;  this  may  be 
accomplished  by  use  of  a  tissue  mask,  a  mouth-piece  and  nose-clip  or 
in  various  ways  as  the  determination  is  one  of  oxygen  consumed.     It 
has  been  found  not  necessary  in  general  clinical  practice  to  determine 
the  urea,  nitrogen  or  the  CO2  output  or  respiratory  quotient.     Any 
leakage  is  charged  up  to  the  patient,  and  as  the  apparatus  is  filled 
with  pure  oxygen  the  slightest  loss  is  correspondingly  magnified  as 
the  machine  must  be  tested  for  leaks.     The  connection  having  been 
made  the  motor  driving  the  force  fan  is  started,. and  the  three-way 
valve  having  been  closed,  the  oxygen  is  driven  from  the  gasometer 
bell  which  rises  and  falls  with  each  respiratory  movement  through  a 
jar  of  soda-lime  which  absorbs  the  CO2.     From  the  soda-lime  jar  it 
goes  to  the  mouth  piece,  and  then  back  to  the  b^l  under  a  pressure 
equal  to  about  three-fourth  inch  of  water.     As  air  is  inspired  the  bell 
goes  down;  as  it  is  expired  the  bell  goes  up  and  as  the  end  of  ex- 
piration is  more  regularly  recorded,  all  observations  begin  and  end 
at  the  end  of  respiration.     The  gasometer   is  calibrated   in  centi- 
meters.    The  number  of  cubic  centimeters  iu  the  bell  subtracted  from 
the  number  recorded  in  the  bell  at  the  beginning  gives  the  amount 
of  oxygen  consumed.     In  this  apparatus  it  is  necessary  to  make  only 
the  corrections  for  temperature   and  barometric  pressure.     For   a 
respiratory  quotient  of  .84,  the  calorific  value  of  1  liter  of  oxygen  is 
4.85,  using  the  value  of  the  non-protein  respiratory  quotient.     There- 
fore, the  number  of  calories  produced  per  hour  will  be  the  number  of 
liters  of  oxygen  consumed  per  minute  times  60  x  4.85.     This  divid- 
ed by  the  number  of  square  meters  of  skin  surface  gives  the  number 
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of  calories  produced  per  hour  per  square  meter  of  skin  surface  or  the 
basal  metabolism.  This  compared  with  the  normal  for  sex  and  ige 
gives  the  basal  metabolism  rate.  The  heat  production  or  metabolic 
rate,  is  concomitant  with  work  accomplished ; 'it  is  an  indication  of 
the  rate  of  oxidation  and  cannot  be  estimated  by  taking  the  tempera- 
ture of  the  subject. 


Farley,  D.  L.:     Irapetiga  Contagiosa.     Archives   of  Dermatology   and 
Syphilology.  1921.  iii.  753. 

It  is  to  be  seen  from  the  extensive"  literature  referred  to  here  that 
investigators  of  impetigo  have  gone  no  farther  than  to  conclude  that  a 
streptococcus  was  the  organism  most  frequently  and  consistently  iso- 
lated from  cases  of  impetigo.  The  author  found  that  with  proper 
precautions  and  under  proper  conditions  streptococci  may  be  obtain- 
ed from  nearly  all  cases  of  impetigo.  If  the  full  complement  of 
streptococci  is  to  be  obtained  on  culture  it  is  necessary  to  take  the 
material  from  an  early  and  imerupted  lesion.  If  this  is  not  possi- 
ble, it  should  be  taken  from  the  deep,  redder  parts  from  which  all 
crusts  have  been  removed.  Four  different  strains  of  streptococci  are 
concerned,  xlssociated  organisms  such  as  staphylococci,  pseudo- 
diphtheria  bacilli,  etc.,  are  either  extraneous  or  secondary  invaders. 
It  cannot  be  predicted  from  the  aspect  of  the  clinical  lesion  (bullous, 
crusted  or  ecthymatous )  what  strain  of  streptococcus  will  be  found  on 
culture. 


Martinez,  F.  F.  :  Abdominal  Arteriosclerosis  and  the  Obliteration  of 
the  Mesenteric  Arteries  (La  Arteriosclerosis  Abdominal  y  la  ob- 
hteracions  de  las  arteries  mesenterica).  Revue  espanol  Medico 
y  Cirurgia,  February,  1921,  iv,  69. 

A  sailor,  30  years  old,  was  seized  with  violent  pain  about  the 
umbilicus.  Pain  was  abated  with  morphin  and  pantopon;  vomiting 
was  severe.  There  was  meteorism,  and  general  peritoneal  symp- 
toms. Rectal  exploration  showed  only  slight  tenderness  of  Douglas 
pouch.  ISTo  albuminuria.  Temperature  37.5°  C.  (99.6°  F.), 
pulse  120,  soft  thread-like.  The  bloody  vomiting  became  less  fre- 
quent and  intestinal  stasis  seemed  complete.  At  this  stage  the 
author  made  the  diagnosis  of  subacute  peritonitis  from  gastric  per- 
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foration.  After  the  vomiting  had  at  first  become  less,  bloody  serous 
diarrhea  set  in.  The  man  used  tobacco  and  alcohol  freely.  Ad- 
renalin injections  were  made.  The  patient  suffered  from  severe 
shock,  and  died  half  an  hour  later. 

Autopsy  showed  the  stomach  intact.  Xo  perigastritis,  etc.,  no 
ulceration,  no  perforation.  In  the  floor  of  the  abdomen  slight  ser- 
ous blood-tinged  effusion;  most  of  the  intestines  were  normal.  In 
the  middle  of  the  intestinal  mass  there  was  one  loop,  which  was  more 
voluminous  than  the  rest;  it  was  hardened  and  superficially  gan- 
grenous. The  mesentery  around  this  loop  was  hardened.  The  veins 
seemed  normal,  the  arteries  were  rigid  and  heavy,  and  at  various 
points  seemed  entirely  obliterated  and  partially  enlarged. 

Abdominal  arteriosclerosis  and  obliteration  of  the  mesenteric 
arteries  have  been  mentioned  by  various  clinicians.  These  cases  of 
arteriosclerosis  of  the  coverings  of  the  intestines  have  been  studied 
very  little;  the  abdominal  aortitis  has  been  studied  a  little  oftener. 
The  etiology  of  abdominal  arteriosclerosis  is  the  same  as  that  of  gen- 
eralized arteriosclerosis.  Teissier  says  that  with  the  great  affinity  of 
these  viscera  for  venereal  diseases,  arteriosclerosis  is  explainable. 
The  chronic  intestinal  inflammations  are  also  responsible,  enteritis, 
t^^hoid,  also  alcoholism  in  which  alcohol  is  absorbed  into  these  parts. 
The  obliteration  of  the  mesenteric  vessels  may  be  due  to  thrombosis 
from  endarteritis  obliterans,  or  emboli  of  aortitis  cronica  or  a  val- 
vular lesion.  The  reasons  for  mesenterial  arteriosclerosis  are  practi- 
callv  the  same  as  those  for  obliteration  of  the  mesenterical  vessels. 
Abdominal  aortitis  or  atheroma  is  not  infrequently  found  at  autopsy, 
without  having  caused  any  sign.  The  main  characteristic  is  the 
sudden  pain  with  gastro-intestinal  symptoms.  Usually  there  is  a 
slight  degree  of  paresis  associated  with  it,  in  the  lower  extremities. 
Embolism  of  the  abdominal  aorta  is  verv  rare.  The  intestinal  ar- 
teriosclerotic  svndrome  at  the  verv  first  examination  is  verv  indis- 
tinct. 

The  condition,  according  to  Larat  and  Cleret  was  found  45  times 
in  the  periumbilical  region,  10  times  in  the  right  hypochondrium, 
10  times  in  the  left  h^-pochondrium,  once  in  the  fossa  iliaca  sinistra, 
6  times  in  the  right  iliac  fossa,  once,  in  the  vesical  region,  six  times  in 
the  inferior  part  of  the  abdomen,  13  times  there  was  generalized  pain 
in  the  entire  body,  once  localized  pain  in  a  hernia.  Kadiology  has 
sho^m  them  as  aneurysms.     General  arteriosclerotic  symptoms  must 
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be  looked  for.  In  differential  diagnosis  tabic  crises  must  be  -con- 
sidered, also  abdominal  neuroses,  enterocolitis,  enteritis  mucomem- 
branosa,  oxaluria,  pulmonary  colic,  coeliac  neuralgia,  hepatic  colics, 
ulcer  or  cancer  of  the  stomach.  Prognosis  of  abdominal  arteriosclero- 
sis is  not  good,  and  treatment  of  little  value.  Para  Zesas  gives  a 
mortality  of  95  per  cent ;  Para  Gallavardi  of  100  per  cent.  Sclerotic 
diet  should  be  tried,  so  may  iodin,  theobromin,  valerian,  salieyl,  and 
antisv-philitics.  Morphin  may  be  used  for  the  attack;  paraffin  into 
the  intestinal  space;  nitrate  of  sodium.  The  diseased  section  of  the 
intestine  can  be  removed. 


Cheixisse:     Ethylhydrocuprien   in   Ophthalmology.     Presse    medical 
1921.  xxix,  66. 

Ethyl hydrocuprein  is  a  derivative  of  quinin  obtained  by  Morgen- 
roth  and  Ilalberstadter.  They  described,  in  a  communication  read 
before  the  Berlin  Society  of  Medicine,  March  20,  1912,  the  remark- 
able sterilizing  effects  that  the  chlor hydrate  of  ethylhydrocuprein  is 
able  to  exert  on  the  experimental  pneumococcus  infection.  By  re- 
peated injections  it  is  possible  to  ensure  the  survival  of  mice,  which 
have  received  a  fatal  dose  of  pneumococci  into  the  peritoneal  cavity. 
But  when  efforts  have  been  made  to  take  advantage  of  this  discovery, 
an  impediment  has  become  apparent.  Ethylhydrocuprein,  admini- 
stered internally,  provokes  amblyopia.  At  first  it  was  thought  to 
Tiave  only  a- transitory  effect,  but  later  permanent  lesions  of  the  optic 
nerve  were  discovered.  Local  applications  of  this  medicament,  how- 
ever, have  found  a  wide  use  in  ophthalmology.  Clinical  experience 
has  shown  this  drug  to  be  efficacious  not  only  against  conjunctivitis 
and  pneumococcal  ulcerations  of  the  cornea,  but  also  against  ocular 
manifestations  of  other  origin.  Mile.  E.  Puscarin  (C.  R.  de  la  Soc. 
de  Biol.  Seance,  du  16  Mai,  1914,  p.  831)  reported  a  case  of  gono- 
coccal conjunctivitis,  cured  on  the  fourth  day.  Cases  of  several  days' 
standing  yielded  in  at  most  fifteen  days.  In  ciliary  blepharitis,  with 
redness  of  the  palpebral  edge  and  adherent  crusts,  one  may  often  ob- 
tain, by  means  of  instillations  of  a  1  per  cent  aqueous  solution  of 
ethylhydrocuprein,  a  complete  cure  in  the  space  of  a  week,  even  in 
eases  which  have  been  rebellious  with  every  other  means  of  treat- 
ment.    Ethvlhvdrocuprein  is  naturally  indicated  in  pneumococcal 
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conjunctivitis.  The  light  forms  yield  rapidly  to  instillations  of  a 
1  per  cent  solution  of  ethylhydrocuprein,  repeated  every  tvi^o  hours. 
The  purulent  forms  are  influenced  not  so  rapidly.  In  springtime 
conjunctivitis,  characterized  by  an  intense  photophobia,  w^ith  itching, 
the  use  of  ethylhydrocuprein  is  superior  to  any  other  medicament, 
chlorhydrate  of  adrenalin  included.  Food  results  have  been  obtain- 
ed in  granular  conjunctivitis.  The  conjunctival  injection  diminishes 
considerably  in  24  hours,  the  ulcers  tend  to  cicatrize  and  at  the  end 
of  ten  days,  many  of  the  patients  were  able  to  return  to  their  occupa- 
tions. Acute  and  chronic  dacryocystites  are  often  much  aided  by 
this  drug.  In  the  treatment  of  corneal  ulcerations  of  serious  forms 
with  beginning  of  hypopyon,  intense  infection  of  the  iris  and  severe 
bulbar  congestion,  instillations  of  a  1  per  cent  solution  of  ethylhydro- 
cuprein repeated  every  two  hours  lead,  in  a  space  of  twenty-foui- 
hours  to  a  diminution  of 'the  infiltration  and,  at  the  end  of  three  days, 
the  morbid  symptoms  generally  disappear  and  the  ulcer  begins  to 
cicatrize.  The  same  method  of  trpatment  is  valuable  in  cases  of 
corneal  infection,  following  cataract  extraction  as  well  as  in  phlyc- 
tenular disease.  On  the  other  hand,  the  drug  seems  to  give  no  im- 
provement in  interstitial  keratitis  of  syphilitic  or  tuberculous  origin. 
Atropin,  cocain,  boric  acid  or  argyrol  may  be  associated  with  ethyl- 
hydrocuprein without  diminishing  the  latter^s  effectiveness.  It  is 
well  to  know  that  instillations  of  the  drug  sometimes  produce  rather 
violent  local  reactions,  which  are  evidenced  by  considerable  edema 
of  the  conjunctivae  and  of  the  eyelids.  One  case  is  reported  by  W.  C. 
Finnoff  {J.  A.  M.  A.,  Oct.  2,  1920,  p.  931)  in  which  a  particular 
sensitiveness  to  quinin  led  to  an  intense  swelling  of  the  eyelids,  with 
exacerbation  of  the  pain,  slight  ringing  in  the  ears,  and  urticaria, 
localized  on  the  lower  eyelids,  on  the  face  and  on  the  back  of  the 
hands. 


Lane,  Sir  W.  A.:    Colectomy.     Lancet,  January  29,  1921,  p.  207. 

In  a  certain  small  proportion  of  colectomies  that  escape  from  ob- 
servation for  a  considerable  time,  symptoms  of  obstruction  or  a  re- 
currence of  the  disease  may  occasionally  occur.  The  author  refers 
to  conditions  such  as  exophthalmic  goiter,  rheumatoid  arthritis, 
eptileptiform  tic,  Still's  disease,  Raynaud's  disease,  and  some  others 
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in  which,  aher  an  appar(>ntly  iiuigieal  cure,  a  relapse  may  take  place 
months  or  year^  after.  The  complications  liable  to  affect  the  opera- 
tion (lisadvantageoiisly  are  obstruction  from  inflammatory  adhesions 
and  obstruction  from  excessive  elongation  of  the  pelvic  colon.  The 
latter  is  avoidable  by  evacuating  the  residual  colon  three  time  a  dav. 
An  accidental  rotation  of  the  end  of  the  ileum  on  its  axis  may  oc- 
cur, and  result  in  a  twist  and  in  a  partial  obstruction  of  the  ileum. 
I  f  there  is  any  surface  of  the  surrounding  abdominal  wall  which  has 
been  deprived  of  the  normal  smooth  peritoneal  lining  in  inactive 
bowel  it  is  very  likely  to  form  adhesions  to  it  and  sooner  or  later  ob- 
structions may  result,  sometimes  after  a  long  interval  of  months  or 
years.  The  development  of  these  inflammatory  adhesions  can  be 
avoided  only  by  the  most  scrupulous  care  on  the  part  of  the  surgeon 
to  avoid  ligaturing  large  masses  of  mesentery  or  omentum,  to  cover 
with  peritoneum  all  areas  deprived  of  its  protection,  and  to  commence 
stimulating  the  intestines  to  act  as  soon  as  possible  after  the  opera- 
tion by  means  <>f  the  use  of  paraffin  and  other  agents  of  a  similar 
character.  • 

Crreat  difficulty  may  arise  from  adhesions,  the  result  of  previous 
operations  such  as  appetidicostomy,  csecostomy,  suturing  the  caecum 
to  the  iliac  fossa,  resection  of  part  of  the  transverse  colon,  shortening 
of  the  mesenteries,  fixation  of  the  omentum  to  the  abdominal  wall, 
etc.  Thev  increase  the  risk  to  adhesions.  Should  obstruction  re- 
suit  from  this  development,  it  is  important  that  the  surgeon  should 
act  promptly.  Symptoms  of  obstruction  are  most  liable  to  develop 
after  the  removal  of  the  tube  from  the  rectum.  Diarrhea  following 
the  operation  is  due  to  a  partial  obstruction,  the  frequent  fluid  mo- 
tions being  of  the  nature  of  an  overflow,  as  in  the  analogous  case  of  a 
leaking,  over-distende^l  bladder.  This  is  frequently  due  to  axial 
rotation  of  the  end  of  the  ileum,  or  to  the  imperfect  union  of  the  cut 
edges  of  the  mesentery  of  the  end  of  the  ileum  and  of  the  pelvic  colon, 
or  to  their  separation  subsequent  to  the  operation,  allowing  the  tor- 
sion of  the  terminal  ileum.  If  evacuations  are  infrequent,  once  a 
day,  the  intake  of  24  hours  is  retained  in  the  residual  portion  of  the 
peivic  colon,  which  comprises  only  a  fraction  of  the  whole  large  in- 
testine. Consequently  it  elongates,  puddles  in  the  pelvis,  and  ob- 
structs the  effluent  from  the  ileum  as  effectually  as  it  did  before  the 
large  bulk  of  an  elongated  pelvic  colon  had  been  removed  by  a 
colectomv. 
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Potter,  I.  W.:     Version.     American  Journal  of  Obstetrics   and  Gyn- 
ecology, 1921,  1,  560-570. 

During  the  last  year  the  author  delivered  1113  women  of  whom 
920  were  delivered  bj  version,  400  being  primiparse  and  520  multi- 
parse.  The  indications  are  not  given,  although  by  reason  of  experi- 
ence and  much  practice  the  author  considers  its  range  of  usefulness 
wide;  the  author  uses  it  in  normal  conditions,  simply  to  relieve 
women  of  pain  by  shortening  the  time  of  labor.  The  patient  is  pre- 
pared as  for  any  major  operation,  shaved,  scrubbed  and  made  as 
clean  as  possible.  The  operator  is  similarly  treated  and  then  gowned 
with  short  sleeves  and  long  gloves  reaching  to  the  elbow.  The  woman 
is  placed  upon  the  table  and  anesthetized  to  the  stage  of  surgical 
anesthesia.  She  is  then  placed  in  a  modified  Walcher  position,  one 
leg  held  by  an  assistant  standing  on  each  side,  or  if  no  assistants  are 
available,  the  legs  are  supported  on  two  chairs  while  the  operator 
stands  between  them.  The  bladder  is  emptied  of  all  its  urine.  This 
is  important,  as 'many  patients  void  and  still  retain  a  half  pint  or 
more  of  urine  in  the  bladder.  The  vagina  and  soft  parts  are  now 
dilated  by  first  putting  in  one  finger  of  the  'gloved  hand,  well  lubri- 
cated with  green  soap  and  passing  it  up  as  high  as  the  cervix  and  then 
withdrawing  it  with  a  steady  continuous  and  firm  pressure.  Then 
two  fingers  are  inserted  and  then  three  fingers,  and  finally  the  closed 
fist  until  all  the  rugae  and  folds  of  the  vagina  are  thoroughly  ironed 
out.  It  matters  not  whether  the  case  be  a  primipara  or  a  multipara, 
the  procedure  can  be  just  as  satisfactorily  and  completely  done. 
Kow  the  cervix  which  must  always  be  obliterated  or  soft  and  easily 
dilatable  before  version  is  ever  attempted,  is  gently  stretched  with  the 
fingers.  Then  the  outstretched  hand  and  the  arm  is  pushed  high  up 
between  the  uterine  wall  and  the  membranes  and  the  latter  are  gently 
separated  all  over  by  sweeping  the  fingers  of  the  hand  up  and  down 
and  around,  being  careful  not  to  work  too  near  the  placenta.  N'ext 
a  towel  is  rolled  around  the  wrist  to  catch  any  of  the  aminotic  fluid 
which  might  gush  out  when  the  membranes  are  ruptured  high  up. 
The  hand  is  now  free  in  the  uterine  cavity,  the  position  of  the  child 
is  made  out  and  its  probable  size  estimated,  the  position  of  the  cord 
ascertained  and  the  diameters  of  the  pelvis  approximated.  Both 
feet  are  now  grasped  between  the  first  and  middle  fingers  of  the  left 
hand — the  left  hand  is  alwavs  used  for  the  version  no  matter  what 
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position  the  child  is  in.  According  to  the  position  of  the  child,  the 
toes  of  the  feet  will  either  look  toward  the  palm  of  the  hand  of  the 
operator  or  away  from  it.  Now  the  extraction  begins  and  both  feet 
are  brought  down  to  the  vulva  and  delivered  to-gether,  the  child's 
body  having  rotated  with  this  onward  movement,  Slight  pressure 
is  sometimes  necessary  at  this  stage  to  lift  the  head  out  of  either 
iliac  fossa  with  the  right  hand.  *  Continued  gentle  traction  is  made 
until  the  knees  are  exposed,  at  which  time  the  version  is  complete. 
Now  rest  for  a  few  moments  and  then  gently  pull  upon  the  anterior 
foot  ^ud  lower  leg  until  the  pelvis  of  the  child  comes  into  view,  when 
it  will  be  seen  that  the  pelvis  rotates  in  the  opposite  direction  and  is 
eventually  delivered  in  that  direction.  This  rotation  is  brought  about 
by  the  traction  on  the  lower  leg  and  the  baby  comes  into  the  world 
with  its  back  transverse  to  the  pelvic  outlet.  No  attention  is  paid  to 
the  cord  at  this  time  if  it  is  free  and  loose,  as  it  usually  is,  but  if  it  is 
tight  and  short  a  clamp  is  placed  at  the  umbilicus  and  the  cord  is  cut, 
if  it  can't  be  otherwise  loosened.  We  now  proceed  with  the  delivery 
of  the  scapulae  which  must  be  always  thoroughly  exposed  and  well 
out  in  view  before  any  attempt  is  made  to  deliver  the  shoulder.  Then 
the  finger  and  the  hand  of  the  operator  are  pushed  well  above  the 
shoulder  between  the  lips  of  the  vulva  and  the  anterior  shoulder  is 
delivered  with  the  upper  arm.  The  operator  now  grasps  the  baby 
with  his  hand  over  the  exposed  shoulder  and  chest  and  rotates  the 
•  •hi Id's  body  so  that  the  posterior  arm  comes  anterior  and  is  delivered 
as  such.  Both  shoulders  being  now  delivered  the  lower  arms  usually 
fall  out  of  themselves.  If  however,  they  remain  undelivered  they 
can  be  gently  lifted  up  across  the  chest  of  the  child  and  drawn  away 
from  the  perineum  under  the  pubic  arch.  (You  will  observe  that 
the  baby  in  this  rotation  movement  is  not  twisted  from  the  legs  as  I 
have  seen  it  done.)  The  operator  now  determines  whether  there  is 
any  loop  of  the  cord  around  the  neck  and  finding  none  he  proceeds 
with  the  deliverv,  but  if  the  cord  be  twisted  once  or  twice  or  even 
three  times  around  the  neck  this  condition  of  the  cord  must  if  possi- 
ble, be  relieved  by  loosening,  and  if  absolutely  necessary,  it  must  bo 
cut  and  clamped.  The  fingers  of  the  left  hand  are  now  inserted 
into  the  baby's  mouth  and  with  the  right  hand  gentle  pressure  is  made 
upon  Xhe  occiput  over  the  pubes  to  aid  in  the  flexion  of  the  baby's 
head,  and  also  to  direct  its  passage  through  the  pelvic  canal.  The 
jaw  is  not  pulled  on,  as  a  fracture  might  result.     Up  to  this  point 
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no  pressure  from  the  outside  has  been  made  in  the  delivery,  because 
such  pressure  over  the  head  before  delivery  of  the  arms,  has  a  tend- 
ency to  push  the  head  down,  which  allows  the  arms  to  go  up  as  well 
as  extend  the  chin,  complications,  which  at  all  times  must  be  avoided, 
and  the  author  is  sure  it  is  this  pressure  that  makes  the  difficulties 
and  dangers  of  other  methods  of  version.  By  this  time  the  baby's 
mouth  is  exposed  and  the  mucus  is  milked  out  of  the  throat  by  the 
fingers  gently  stripping  the  front  of  the  neck,  when  the  baby  will 
begin  to  breath  and  often  cry  aloud.  The  head  can  be  left  in  this 
position  long  enough  to  thoroughly  dilate  the  perineum  and  vaginal 
structures,  as  no  haste  is  indicated  and  finally  the  nose  is  delivered, 
followed  by  the  brow  in  an  extremely  flexed  condition  which  is  further 
assisted  by  lifting  the  baby  forward  and  from  the  perineum.  The 
baby  is  now  placed  upon  .its  right  side  on  its  mother's  abdomen  and 
allowed  to  remain  there  until  the  cord  ceases  to  pulsate.  The  liga- 
ture is  now  placed  around  the  cord  and  the  cord  is  cut  and  a  hypo- 
dermic of  pituitrin,  1  c.  c,  is  given  deep  into  the  muscles  of  the 
mother.  The  third  stage  of  labor  can  now  be  completed  immediate- 
ly if  any  indication  exists,  or  the  placenta  can  be  left  from  15  to  20 
minutes  and  often  it  is  expelled  spontaneously.  If  not,  the  gloved 
hand  can  be  introduced  and  it  can  be  extracted  manually.  The  ad- 
vantages of  this  method  of  version  are  stated  to  be : 

(1)  The  woman  suffers  no  pain  after  the  dilatation  of  the-os  has 
taken  place.  Therefore  the  second  stage  with  all  its  suffering  is 
eliminated. 

(2)  The  soft  parts  are  thoroughly  dilated  and  are  not  for  a  long 
time  subjected  to  pressure  so  that  a  relaxed,  flabby  vagina,  and  torn 
perineum  and  prolapsed  bladder  does  not  occur  in  his  practice. 

(3)  He  sees  no  temperature  in  his  cases  because  tender  tubes  and 
ovaries,  perhaps  many  of  them  the  subject  of  latent  gonorrheal  in- 
fections, are  not  lighted  up  into  activity  by  the  long  pressure  and 
bruising  of  the  on-coming  head. 

(4)  The  woman  suffers  no  shock  and  therefore  should  be  more 
resistant  to  possible  infection. 

(5)  There  is  no  bleeding  of  any  moment  and  the  uteres  remains 
contracted  and  in  better  condition  after  the  delivery  is  effected.  The 
lochia  is  less  in  amount. 

(6)  The  baby's  head  is  subjected  to  less  compression  injury  than 
is  the  result  after  a  long  and  tedious  labor  and  especially  after  a 
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forceps  delivery.     Therefore  epilepsy  andother  cranial  complications 
should  be  less  common  than  after  ordinary  labors. 

(7)  Of  lesser  importance  but  yet  of  justifiable  consideration, 
the  attending  accoucheur  is  worked  less,  has  more  liesure  and  finds 
his  specialty  an  agreeable  one  to  practice.  Statistics  are  given  as  to 
complications.  Thirty-four  children  died  in  the  hospital,  only  five 
of  which  are  not  explained,  inside  of  14  days  or  before  being  dis- 
charged. Two  mothers  died  after  having  been  delivered  by  version. 
One  was  a  poorly  nourished  woman  suffering  from  a  long-standing 
colitis;  the  other  developed  lobar  pneumonia. 


AxTONius,  E.,  AND  C'zEPA,  A.:  Dental  Pathology  and  Internal  Dis- 
ease (Ueber  die  Bedeutung  infektioeser  Prozesse  und  den  Zaim- 
vurzeln  fuer  die  Entstehung  innerer  Krankheiten) .  Wiener  Ar- 
chiv  fur  Innere  Medizin,  February  15,  1921,  ii,  292. 

Foci  of  infections,  which  do  not  communicate  with  the  surface 
may  be  the  cause  of  a  number  of  diseases.  Bacteria  constantly  are 
projected  from  there  in  batches  and  by  way  of  the  lymph  or  blood 
tract  get  into  the  circulation.  Or  the  toxins  resulting  from  them  are 
absorbed,  and  will  cause  lesions  in  parts  of  the  body  or  in  the  entire 
system.  These  foci  may  exist  for  years  without  causing  lesions  in 
other  parts  of  the  body.  Intoxications  of  the  organism  are  caused 
by  inflammatory  conditions  of  the  lymphatic  tissues  (the  pharyngeal 
and  intestinal  constriction),  by  chronic  suppuration  of  the  ear, 
chronic  suppuration  of  the  accessory  sinuses,  the  nose  and  also  by 
chronic  adnexal  disease.  Furthermore  periapical  and  paradental 
abscesses  of  the  roots  of  the  tooth  are  responsible.  Periapical  ab- 
scesses always  require  an  opening  of  the  pulpa  for  their  formation, 
but  they  are  also  seen  in  apparently  healthy  teeth.  Where  the  tooth 
pulp  has  become  gangrenous,  bacteria  can  intrude  into  the  foramen 
apicale.  They  penetrate  and  infect  the  peridentiuna.  This  trans- 
portation of  infectious  material  sometimes  occurs  in  the  course  of 
dental  treatment  of  gangrenous  teeth.  In  the  attempt  of  cleaning  the 
■dental  canal,  debris  will  often  be  shoved  upward  by  nerve  needles. 
The  most  frequent  mode  is  probably  through  peridental  foci  which  in 
mastication  are  pushed  into  an  area  changed  by  caries  and  into  the 
pulp  canal.   Pus,  secretory  matter,  gas  are  pressed  upward  through  the 
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foramen  apicale.  The  resulting  peridentitis  is  not  always  severe 
enough  to  afford  dental  treatment.  Sometimes  it  heals  off  sponta- 
neously, but  it  may  go  on  to  forming  a  granuloma,  and  later  a  focus 
of  resorption  will  cause  a  light  space  in  roentgen  pictures,  because 
there  resorption  of  bony  structure  has  taken  place.  In  appropriate 
treatment  it  may  likewise  lead  to  a  chronic  form,  and  it  may  be  im- 
possible to  head  the  periapical  abscess  from  the  root  canal.  Filled 
teeth  may  contain  abscesses.  Dead  tissue  may  be  the  result  of  some 
dental  trauma,  and  the  particles  may  be  absorbed  by  the  circulation. 
In  granuloma  of  the  teeth  the  focus  is  encapsulated  and  yet  encap- 
sulated foci  in  other  parts  of  the  body  may  cause  a  generalized  in- 
fection. Two  hundred  and  twenty-five  patients  were  examined 
roentgenoscopically  from  a  dental  standpoint  and  in  148  cases,  66 
per  cent,  inflammation  was  found  in  the  apex ;  most  of  these  patients 
suffered  from  nephritis  or  rheumatic  diseases,  the  etiology  of  which 
is  so  far  unknown;  only  39  cases  could  be  thoroughly  treated  in  a 
dental  way,  and  the  recovery  from  long-standing  recurrent  fever, 
nephritis,  etc.,  could  be  given  as  a  proof  for  the  teeth  being  the  cause 
of  the  pathological  condition. 


Rehfuss,  M.  E.  :     Analysis  of  Chronic  Gastritis.     Pennsylvania  Med- 
ical Journal,  Janufiry,  1921,  xxiv,  No.  4,  p.  233. 

The  conclusions  the  author  arrives  at  are : 

(1)  The  normal  response  is  rarely,  if  ever,  subacid,  anacid  or 
achylous. 

(2)  Chronic  gastritis  is  essentially  a  mucosal  disease  and  finds 
its  expression  in  alterations  in  mucosal  or  secretory  activity.  It< 
motor  alterations  are  practically  negligible  as  well  as  are  the  roentgen 
findings. 

(3)  A  persistent  subacid  or  anacid  curve  involving  every  portion 
of  the  digestive  phase  in  the  presence  of  negative  roentgen  findings 
is  from  our  studies,  an  expression  of  altered  mucosal  activity  and  to 
us,  most  probably  a  form  of  chronic  gastritis. 

(4)  The  essential  point  in  the  determination  of  chronic  gastritis,, 
is  the  determination  of  a  persistent  alteration  in  the  secretory  output 
and  nearly  always  eventually  downward  in  trend. 

(5)  While  it  is  permissible  to  believe  that  hypertrophy  with  an 
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exaggerated  gout,  represents  one  phase  or  form  of  chronic  gastritis, 
the  great  majority  are  represented  hj  the  depressive  type. 

(6)  It  is  differentiated  from  the  purely  functional  types  by  (a) 
the  constancy  of  the  findings,  (b)  the  entire  gastric  output  being  af- 
fected, and  (c)  the  association  of  etiological  data  likely  to  result. 

(7)  Mucus  is  certainly  not  essential  to  the  picture  of  inflamma- 
tions of  the  gastric  mucous  membrane  of  the  chronic  type.  It  indi- 
cates an  involvement  oi  the  superficial  portion  of  the  mucosa,  and  as 
such  is  most  frequently  found  in  the  dietary  types  and  those  due  to 
the  ingestion  of  irritants,  medicinal,  alcoholic,  etc. 

(8)  A  reduction  in  the  gastric  curve  can  come  about  in  one  of 
four  ways:  (a)  a  lack  of  building  material  in  the  blood  in  certain 
blood  dyscrasias;  (?) )  by  neutralization  due  to  the  regurgitation  of 
pancreatic  secretion;  (c)  a  lack  of  formation  due  to  alteration  in  the 
L;'astric  cell  itself;  and  finally  (d)  its  neutralization  by  pathologic 
I'lements,  pus,  blood  and  mucus.  The  last  two  belong  to  true  forms 
of  gastritis  and  are  usually  readily  differentiated  from  the  first' two 
forms. 

(!))  The  following  are  secretory  forms  encountered,  subacidity, 
anacidity,  achylia.  and  finally  a  frequent  form^  namely,  delayed 
gastric  digestion. 

(10)  In  the  author's  studies  he  has  encountered  this  form  of 
curve  apart  from  the  forms  of  dietetic  gastritis  most  commonly  asso- 
ciated with  focal  infections.  There  can  be  no  doubt  that  this  form 
of  curve  with  the  typical  clinical  picture  of  chronic  gastritis,  is  com- 
pletelv  relieved  bv  removal  of  obvious  focal  infections.  He  has  a 
series  of  eases  to  be  published,  in  which  the  only  explanation  for 
altered  secretory  activity  was  the  presence  of  focal  infections,  not 
alone  of  the  teeth,  tonsils,  nasopharynx,  but  of  parts  of  the  digestive 
and  urinary  tract  as  well. 

(11)  With  the  exception  of  the  primary  irritative  forms  due  to 
ingestion  of  irritants  local  treatment  can  scarcely  effect  any  improve- 
ment. Our  whole  effort  should  be  devoted  to  etiology.  This  is  pos- 
sible in  associated  renal,  cardiac,  pulmonary,  dietetic  conditions ;  it 
is  difficult  and  frequently  impossible  in  those  cases  following  acute 
infections.  The  author  confesses  his  complete  inability  to  throw 
light  on  the  way  influenza,  for  example,  has  produced  gastric  changes, 
extremely  persistent  at  times,  and  yet  there  is  no  doubt  in  his  mind 
that  at  times,  active  mucosal  changes  occur. 
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(12)  The  author  has  a  series  of  cases  in  which  vaccination  bv 
means  of  the  autogenous  vaccines,  resulted  in  a  return  of  the  secre- 
tion. 

(13  )  We  must  treat  chronic  gastritis  as  a  group  s\Tidrome  which, 
for  the  purpose  of  convenience,  is  most  readily  divided  into  the  f ol  ■ 
lowing  groups : 

(a)  Gastritis  due  to  dietary  indiscretion:  Ingestion  of  irritants, 
excessive  ingestion  of  food,  irregular  eating,  unbalanced  dietary. 

(b)  Gastritis  due  to  medicaments:  Purges,  salines  and  drastic 
salicylates,  iodids,  mercury  opiates,  iron,  copaiba,  santal  wood,  oil, 

etc. 

(c)  Gastritis  due  to  organic  disease  elsewhere:  (1)  Cardiac  in- 
compensation ;  (2)  pulmonary  tuberculosis,  bronchitis,  bronchiec- 
tasis; (3)  nephritis,  nitrogenous  and  salt  retention. 

(d)  Hepatic  cirrhosis  with  portal  hypertension. 

(e)  Intestinal  infections,  reversed  peristalsis. 
(/)   Blood  anemias,  chlorosis,  systemic  disease. 


Leightox,  a.  p.:     Luteum  Extract,  a  Further  Report.  American  Jour- 
nal of  Obstetrics  and  Gynecology,  March,  1921,  1,  No.  6,  613. 

He  has  used  ovarian  extract  in  the  past  Gl/o  years  in  over  three 
hundred  cases,  all  private  cases.  Review  of  the  literature  reveals  a 
varying  good  and  bad  report.  The  author  has  never  used  ovarian 
substance  entirely. 

He  has  noted  ready  response  to  luteum  extract  in  relief  of 
menopause  symptoms.  In  two  cases  it  had  been  tried  by  another 
physician  without  effect,  emphasizing  that  it  should  be  given  suffi- 
cient trial,  and  the  product  should  be  of  undoubted  freshness.  In 
cases  of  definite  signs  of  thyroid  insufficiency  he  gives  it  in  combina- 
tion with  thyroid  extract;  again  where  the  hypofunction  is  not  evi- 
dent, yet  the  good  result  is  lacking,  empirically  thyroid  extract  com- 
bined with  corpus  luteum  extract  bring  better  results. 

The  use  of  luteum  extract  in  cases  of  premenopause  menorrhagia, 
brings  about  marked  diminution  in  the  flow,  and  in  menorrhagia. 
coexistent  with  ovarian  cystic  degeneration,  usually  lessens  the  hem- 
orrhage. Dysmenorrhea  of  obstructive  type,  is  relieved  by  the  cor- 
pus luteum  extract:  softening  and  digesting  the  tissue  brings  about 
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a  normal  physiological  condition.  This  condition  is  described  as 
severe  first  day  pain  with  scanty  discharge  and  yields  to  this  extract 
most  easily;  he  warns  that  the  medication  demands  continuous  use 
of  the  luteum  extract  for  ten  to  twelve  weeks  before  the  relief  is  ex- 
pected. 

It  is  inefficient  in  anv  other  way. 

Kelief  of  the  symptoms  is  especially  possible  in  the  menopause; 
but  it  is  best  exhibited  in  women  who  show  symptoms  of  early  men- 
opause. Begin  treatment  before  they  have  begun  to  show  the  more 
severe  symptoms  and  the  results  are  especially  gratifying.  Early 
control  is  easy  of  maintenance.  He  warns  that  it  takes  longer  to 
gain  the  effect  but  it  is  more  certain  than  in  other  conditions.  Of 
150  cases  altogether,  there  were  not  over  a  dozen  failures. 

In  his  experience  it  has  been  of  benefit  in  frontal  headaches  in 
women  which  occur  periodically  in  conjunction  with  menstruation, 
often  accompanied  by  nausea  and  vomiting. 

In  obese  patients  he  uses  it  if  there  is  evidence  of  ovarian  hypo- 
function  :  if  given  with  thyroid  he  found  that  it  relieved  the  s^Tup- 
toms  which  would  occur  if  thyroid  were  given. 

He  emphasizes  that  in  prescribing  it  is  best  to  place  on  the  di- 
rections, ^'These  must  be  given  for  ten  or  twelve  weeks". 

He  acknowledges  that  he  is  not  one  hundred  per  cent  successful 
bv  anv  means  but  he  has  found  it  useful  in  above  instances. 


Silvan,  C.  :  Volvulus  of  Cecum  from  Membranous  Pericolitis  (Vol- 
vula  del  Cieeo  da  Perieolite  mcmbranosa  stenosate).  Riforma 
medica,  January  29,  1921,  xxxvii,  p.  104. 

Pericolitis  membranosa,  as  the  disease  was  called  by  Jackson,  has 
been  considered  inflammatory  complication  of  the  chronic  form  of 
typho-colitis,  and  has  been  thought  an  embryonic  lesion.  It  occurs  in 
connection  with  the  migration,  rotation  and  fusion,  during  the  evolu- 
tion of  the  terminal  section  of  the  ileum  and  ascending  colon,  some- 
times in  the  form  of  retarded  development.  A  serious  change  in  the 
author's  case  had  taken  place  in  the  cfficum,  and  caused  a  distention. 
Increased  mobility  was  the  consequence  and  a  double  twist  in  the 
longitudinal  axis.  Such  is  a  grave  complication  of  persistent  peri- 
colitis and  stenosis. 
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The  patient's .  father  had  died,  at  the  age  of  45,  from  chronic 
enteritis.  The  author  found  that  he  suffered  from  painful  attacks  at 
intervals  of  from  two  to  three  months  usually  after  dietetic  overin- 
dulgence. He  then  would  suffer  from  unquenchable  thirst.  The 
pain  was  located  in  the  epigastrium  and  around  tlie  umbilicus,  and 
was  of  a  colicy  nature,  sometimes  on  the  right  side,  and  sometimes  on 
the  left.  Xausea,  eructation,  sometimes  vomiting.  Sometimes 
brief  periods  of  diarrhea  with  mucous  and  bloody  inter-mixture 
would  occur,  but  without  genuine  membranes.  These  attacks  occur- 
ring more  and  more  frequently  caused  a  nervous  condition,  feeble- 
ness, and  emaciation,  in  spite  of  an  appropriate  diet. 

Jackson  treated  of  this  condition  in  1909  and  1913.  Then  Hall. 
Cobbe,  Cowardine,  P.  Duval,  J.  "Ch.  Koux,  Crosen,  Counel,  Hof- 
meister,  Biondi,  Donati,  Tadder,  Leotta  and  Tosatti  took  up  this 
study.  There  was  no  great  number  of  cases  of  membranous  colitis 
which  were  attributed  to  disturbances  in  the  intestinal  circulation, 
and  called  for  surgical  treatment.  Deformities  and  adhesions  were 
found.  Besides  the  pericolitic  type,  which  usually  was  found  along 
the  ascending  colon,  there  were  cases  where  the  hepatic  flexure  and  the 
splenic  flexure  (Quinin)  and  the  sigmoid  flexure  were  involved,  also 
such  of  the  last  portion  of  the  ileum  and  the  mesentery  with  ileo- 
cecal adhesions.  Very  frequently  a  diagnosis  of  chronic  appendi- 
citis wdth  gastro-intestinal  symptoms  is  made. 

In  the  majority  of  cases,  which  came  under  the  author's  observa- 
tion, the  pericolic  membranes  were  inflamed,  and  looked  fibrous. 
The  structure  w^as  not  uniform.  The  peritoneum  with  its  many 
vessels  would  cover  the  intestines,  like  a  shiny  veil.  In  the  author's 
case  the  symptoms  conveyed  the  impression  of  an  acute  gastric  dis- 
turbance. 


•    SECTION  ON 
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MussER,  J.  H.:     The  Leukocytes  after  Hemorrhages.     American  Jour- 
nal Medical  Sciences,  July,  1921,  clxii.  Part  1,  No.  592,  p.  40. 

A  niiirked  leukix'vtosis  is  the  general  but  not  the  constant  rule 
after  hemorrhage,  and  is  of  variable  duration.  The  persistence  of  the 
leukocytosis  would  seem  to  bear-  a  general  relation  to  the  severity  of 
the  hemorrliage.  The  leukocytosis  is  made  up  largely  of  an  increase 
in  the  polymorphonuclear  neutrophils.  Eosinophils  do  not  disap- 
pear from  the  circulation  as  they  do  in  the  leukocytosis  of  sepsis  and 
other  conditions.  The  factors  which  seem  to  play  a  part  in  the 
pathogenesis  of  the  condition  are :  retention  of  the  leukocytes  in  the 
blood  stream  during  hemorrhage  by  adhesion  to  the  vessel  walls  with 
diminution  of  blood  volume,  and,  presumably,  an  outpouring  of  white 
cells  from  the  bone-marrow  after  hemorrhage  in  response  to  an  un- 
known stimulus. 

A.  T.  JVIays. 


Bunting,  C.  H.:  The  Leukocytic  Picture  in  Influenza.  The  American 
Journal  of  the  Medical  Sciences,  July,  1921,  clxii,  Part  1,  No. 
592,  p.  1. 

The  special  features  of  the  blood-picture  in  influenza  are  an  early 
neutrophil  leukocytosis  followed  by  a  sharp  drop  to  a  leukopenia, 
with  a  marked  deficiency  in  cells  of  marrow  origin,  and  of  blood- 
platelets  and  with  a  lymphocytosis  of  varying  degree.  Evidence 
from  Bunting's  series  of  blood-counts  is  not  sufficient  to  credit  this 
cell  absolutely  with  the  destruction  of  the  infecting  agent  and  the 
establishment  of  the  imraimity  that  is  acquired.     But  it  indicates 
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that  the  primary  infecting  agent  is  not  a  pyogenic  coccus.  The 
great  platelet  decrease  in  the  blood  smears  is  apparently  responsible 
for  the  hemorrhagic  conditions  which  arise  during  the  course  of  the 
disease.  Emphasis  is  laid  on  the  fact  that  influenza  patients  should 
not  be  allowed  to  get  out  of  their  beds  as  soon  as  the  fever  subsides 
but  must  remain  in  a  quiet  and  isolated  convalescence  until  the  blood- 
count  shows  a  normal  percentage.     This  may  require  a  week's  time. 

A.  T.  Mays. 


MoRGAX,  H.  J.:    An  Atypical  Bacillus  Paratyphosus  B  Infection.     Bul- 
letin Johns  Hopkins  Hospital,   June,  1921,  xxxii,  No.  364,  p.  195. 

The  author  reports  a  case  of  general  infection  secondary  to  a 
cystopyelitis  in  which  a  bactersemia  and  septic  fever,  accompanied 
by  a  leukocytosis,  persisted  for  over  six  weeks.  The  organism  was 
recovered  from  the  blood  on  numerous  occasions  and  always  corre- 
sponded to  the  Bacillus  paratyphosus  B,  both  morphologically  and 
culturally,  yet  serologically  it  showed  marked  differences  from  stock 
strains  of  Bacillus  paratyphosus  B.  He  believes  that  it  belongs  to  a 
large  group  of  organisms  which  have  recently  come  into  prominence 
as  a  cause  of  disease  (particularly  among  soldiers).  Members  of 
the  group  have  been  called  by  those  isolating  them  as  Bacillus  para- 
typhosus C,  inagglutinable  Bacillus  paratyphosus  B,  paracolon  ba- 
cillus, etc.,  and  they  all  show  detinite  serological  differences  from 
Bacillus  paratyphosus  B. 

D.  LAYToisr. 


Frazier.  C.  H.,  and  Adler,  F.  H.:    Observations  on  the  Basal  Met- 
abolism Estimations  in  the  Goiter  Clinic  of  the  University  Hospital. 

The  American  Journal  of  the  Medical  Sciences,    July,  1921,  clxii. 
Part  1,  No.  592,  p.  10. 

For  convenience  of  study  cases  are  divided  into  four  groups. 
Group  1,  basal  metabolic  rate  from!  10  per  cent  to  20  per  cent ;  Group 
2,  from  20  per  cent  to  40  per  cent ;  Group  3,  from  40  per  cent  to  60 
per  cent;  Group  4,  from  60  per  cent  up.  The  largest  number  of 
cases  fell  into  Group  3.     Basal  metabolism  estimations  are  of  special 
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value  in  eliminating  those  cases  which  will  not  be  benefited  and  might 
be  made  worse  by  operation,  and  in  distinguishing  cases  of  true  hy- 
perthyroidism from  those  of  neurasthenia,  cardiovascular  disease  or 
tuberculosis,  which  present  the  clinical  picture  of  toxicity  and 
happen  to  have  simple  adenomatous  enlargement  of  the  thyroid.  It 
offers  confirmatory  evidence  of  the  degree  of  toxicity  where  the  only 
symptom  is  tachycardia.  It  acts  as  a  quantitative  rather  than  a 
qualitative  index  for  use  in  diagnosis,  prognosis,  and  treatment. 
The  average  reduction  was  greater  after  ligation  than  after  thyroid- 
ectomy. It  may  be  possible  to  determine  how  much  thyroid  tissue 
may  be  removed.  If  the  reduction  of  the  metabolic  rate  is  much 
below  the  normal  range  (-  10  ),  it  means  too  much  secreting  substance 
was  removed.  Cases  fell  to  -17  per  cent  and  -30  per  cent  but  did  not 
exhibit  signs  of  hypothyroidism, 

A.  T.  Mays. 


Hartmax.  H.  R.:  Blood  Changes  in  a  Gastrectomized  Patient  Sim- 
ulating Those  in  Pernicious  Anemia.  The  American  Journal  of 
the  Medical  Sciences,   August,  1921,  clxii,  Part  2,  No.  593,  p.  201. 

A  patient  is  described  who  presented  a  clinical  diagnosis  of  peptic 
ulcer  with  a  suspicion  of  malignancy.  Before  operation  erythrocytes 
were  5,200,000;  Hgb  80  per  cent;  and  color  index  0.7  +•  A  total 
gastrectomy  was  performed.  One  year  later  the  cytological  study 
of  the  blood  revealed  the  picture  of  pernicious  anemia,  but  several 
clinical  features  of  this  condition  were  lacking.  This  case  suggests 
that  the  lack  of  gastric  ferments  might  cause  an  incomplete  food- 
splitting  process,  the  results  of  which  might  be  hemolytic  to  the  blood 

or  detrimental  to  the  blood-making  organs. 

A.  T.  Mays. 


Barringer,  T.  B.:  Physical  Exercise  in  Heart  Disease.  The  Amer- 
ican Journal  of  the  Medical  Sciences,  July,  1921.  clxii,  Part  1.  No. 
592,  p.  103. 

After  careful  observations  of  patients  with  organic  valvular  heart 
disease  and  angina  pectoris,  the  author  claims  that  there  can  be  no 
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excuse,  iu  the  majority  of  instances,  for  advising  heart  patients 
against  exercise  nor  any  reason  for  not  being  specific  and  definite 
when  prescribing  this  therapeutic  measure.  The  response  to  effort 
tests,  or  exercise  tolerance,  is  the  best  way  to  ascertain  the  amount 
of  cardiac  reserve  power,  but  it  must  be  of  some  standard  exertion. 
In  30  persons  he  has  never  seen  "weakening"  of  the  heart  result  from 
even  a  radical  weight  reduction,  if,  at  the  same  time,  the  patient  is 
exercised  properlv.  It  not  only  increases  resistance  to  infection  bnt 
also  makes  the  heart  itself  more  "resistant  to  reinfections. 

A.  T.  Mays. 


Wf,dd,  a.  M.  :    Neurogenic  Irregularities  of  the  Heart  in  Adults.     The 

American  Journal  of  theMediral  Scie?ices,   July,   1921,  clxii.  Part 
],  No.  592,  p.  49. 

Sinus  arhythniia  is  an  expression  of  the  irregularity  of  the  antag- 
onistic forces  of  the  vagal  and  sympathetic  nerves,  and  is  probably 
brought  about  by  a  periodic  increase  in  the  activity  of  the  weaker 
system  to  restore  a  more  perfect  balance  if  possible.  Preponderance 
of  either  vagus  or  sympathetic  tonus  in  itself,  such  as  is  seen  in  vaga- 
tonia  of  hvperthvroidism,  does  not  necessarilv  cause  arhvthmia.  In 
adult  vagal  irregularities  it  is  important  to  determine  the  source  of 
abnormal  stimulation;  and  the  important  seat  of  formation  of  af- 
ferent impulses  that  may  affect  the  cardio-inhibitory  center  is  the 
heart  and  aorta.  Pathological  conditions  may  give  rise  to  impulses 
in  the  heart  which  result  in  sensations  of  pain ;  so  it  is  believed  that 
in  other  abnormal  conditions  impulses  may  form  in  the  heart  or 
aorta,  which,  transmitted  by  the  afferent  fibers  of  the  vagus  or  the 
cardiac  depressor  nerve  to  the  inhibitory  center  will  become  manifest 
as  disturbances  of  the  cardiac  mechanism. 

A.  T.  Mays. 


Smith,  F.  ]\I.:  Clinical  Observations  on  Paroxysmal  Auricular  Fib- 
rillations and  Flutter.  American  Journal  of  Medical  Sciences,  July, 
1921,  clxii,  Part  1,  No.  592,  p.  13. 

Eleven  case  histori;;s  are  given.     In  6  instances  they  were  auric- 
ular fibrillation  aufi  in  .5  auricular  flutter.     Patients  with  auricular 
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tibrillatiuii  were  conscious  of  the  onset  of  the  attack.  Four  had 
symptoms  of  myocardial  faihire.  In  one  the  initial  attack  appeared 
at  the  time  the  patient  felt  overworked,  and  when  his  general  health 
improved  he  was  free  for  four  years,  even  though  he  worked  verv 
hard.  Another  patient,  after  removal  of  infected  teeth  and  diseased 
tonsils,  showed  marked  improvement.  One  patient  with  auricular 
flutter  was  conscious  of  the  attack.  All  with  flutter  had  marked 
structural  changes  of  the  heart.  One  had  an  additional  hyperthy- 
roidism. All  were  short  of  breath  and  one  had  anginal  pain  at- 
tacks. Both  the  arhythmias  named  may  occur  in  the  same  type  of 
cardiac  condition,  and  occur  in  the  majority  of  patients  who  have  a 
failing  myocardium,  and  present  themselves  at  the  time  of  impend- 
ing cardiac  decompensation.  They  may  subside  as  the  cardiac 
reserve  is  improved.  Experimentation  has  proved  that  stimulation 
of  the  right  vagus  produces  auricular  fibrillation,  and  stimulation 
(»f  tlie  left  gave  an  electrocardiogram  similar  to  that  of  auricular 
flutter.  In  some  instances  flutter  may  be  changed  to  fibrillation  by 
digitalis. 

A.  T.  Mays. 


HiRscH,  E.  V. :  Charges  in  the  Alkali  Reserve,  Sugar  Concentration, 
and  Leukocytes  of  the  Blood  in  Experimental  Infections.  The 
Journal  of  the  Infectious  Diseases,   July,  1921.  xxix,   No.  1.  p.  40. 

The  observations  reported  are  from  an  experimental  study  in 
rabbits  to  determine  the  effect  on  blood  sugar  concentration  of  intra- 
venous injections  of  suspensions  of  living  pathogenic  bacteria  paral- 
lelled by  estimations  of  the  alkali  reserve  of  the  whole  blood  and  by 
determinations  of  the  number  of  leukocytes.  The  bacteria  used 
were  Bacillus  typhosis;  Bacillus  paratyphosus.  A;  Bacillus  para- 
typhosus,  B;  Bacillus  dysenteriai  (Flexner)  ;  Bacillus  Eriedliinder; 
Bacillus  coli ;  streptococcus  hemolyticus ;  pneumococcus ;  and  Bacil- 
lus Welchi.  He  concludes  that  depression  of*  the  alkali  reserve  of 
the  blood  in  rabbits  by  intravenous  injections  of  pathogenic  bacteria 
is  accompanied  by  a  transient  hyperglycemia,  the  degree  of  hypergly- 
cemia apparently  depending  upon  the  extent  of  alkali  reserve  diminu- 
tion. Subcutaneous  administration  of  carbonate  or  bicarbonate  solu- 
tions does  not  prevent  the  acidosis  produced  by  these  injections  of 
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bacteria.  Injections  of  acid  potassium  phosphate  solutions  depress 
the  alkali  reserve  of  the  blood,  this  lowered  alkalinity  being  associat- 
ed with  a  hyperglycemia  and  by  changes  in  the  number  of  leukocytes 
similar  to  those  following  injections  of  bacteria.  The  concentration 
of  sugar  in  the  blood  seems  to  be  independent  of  the  changes  in  the 
number  of  leukocytes. 

M.  M.  Baxowitch. 


EowE,  A.  S.:  The  Value  of  Basal  iMetabolism  Studies  in  the  Diag- 
nosis and  Treatment  of  Thyroid  Diseases.  The  American  Jour- 
nal of  the  Medical  Sciences,  August,  1921,  clxii,  Part  2,  No.  593, 
p.  187. 

The  metabolic  rate  determinations  are  a  great  aid  in  a  diagnosis 
of  early  and  obscure  cases  of  hyperthyroidism,  and  in  such  cases  the 
degree  of  severity  of  an  obvious  hyperthyroidism  can  be  determined. 
The  presence  or  absence  of  toxicity  of  an  adenomatous  thyroid  is 
made  evident  through  these  metabolic  studies.  Surgeons  are  rec<:^- 
nizing  value  of  this  as  a  guide  for  thyroidectomies.  Finally,  in 
the  diagnosis  of  hypothyroidism,  and  in  directing  and  guaging  thy- 
roid administration  metabolic  rate  determinations  are  of  the  greatest 
importance. 

A.  T.  Mays. 


Anderson,  H.  B.:  Some  Observations  on  the  Use  of  Arsphenamin: 
Its  Effect  on  the  Kidneys  and  Its  Therapeutic  Results.  The  Amer- 
ican Journal  of  the  Medical  Sciences,  July,  1921,  clxii,  Part,  1, 
No.  592,  p.  80. 

Kidney  functional  tests  were  made  on  39  cases,  with  approximate- 
ly thirty  doses  of  arsphenamin  consisting  of  4.6  decigrams  (7.09872 
grains)  each  distributed  over  a  period  of  a  little  over  two  years.  No 
evidence  of  injury  to  the  kidneys  was  found.  The  Wassermann  re- 
action must  be  used  to  determine  the  efficiency  of  any  method  of 
treatment.  It  is  more  trustworthy  to  use  at  least  two  antigens ;  the 
acetone  insoluble  antigen  is  a  safe  guide  to  diagnosis  and  the  alcoholic 
extract  reinforced  by  cholesterin  is  an  excellent  guide  to  treatment. 


LABORATORY  AND  RESEARCH  1007 

it  is  impossible  to  conclude  Low  much  arsplienamin  and  how  many 
courses  of  mercury  may  be  necessary  to  produce  a  negative  Wasser- 
mann  reaction  in  any  given  case.  Six  injections  of  arsphenamin  and 
one  course  of  mercury  may  produce  one  negative  Wassermann  re- 
action, but  the  average  case  of  secondary,  or  tertiary  syphilis  requires 
twelve  or  more'  doses  with  a  corresponding  amount  of  treatment  with 
mercury. 

A.  T.  Mays. 


Taylor.  S.  P.,  and  Taylor,  K.  P.  A.:  Polariscopic  Study  of  Urines 
of  a  Group  of  Syphilitics.  The  American  Journal  of  the  Medical 
Sciencet<,  July,  1921,  clxii.  Part  1,  No.  592,  p.  47. 

The  urines  of  50  syphilitics  undergoing  neoarsphenamin  treat- 
ment were  examined,  centrifugalized  and  under  a  microscope  with 
two  Xicol  prism  attachments.  All  patients  were  males  from  17  to 
72  and  none  evidenced  any  clinical  signs  of  nephritis.  Seventy-two 
per  cent  showed  albumin,  and  44  per  cent  albumin  with  casts.  All 
failed  to  show  the  dcnd^le  refractile  lipoids. 

A.  T.  Mays. 


Lambright,  G.  L.:     Urticaria,  Classification  of  Types  and  Its  Causes. 

The  American   Journal   of  the   Medical   Sciences,   August,    1921, 
clxii,  Pnt  2,  No.  593,  p.  183. 

The  author  has  studied  urticaria  over  a  period  of  two  years,  fol- 
lowing the  lines  outlined  by  various  writers  for  the  study  of  hay- 
fever,  asthma,  and  eczema,  that  is  by  means  of  cutaneous  tests,  using 
food,  bacterial,  animal,  and  pollen  proteins.  It  is  one  of  the  ways 
to  discover  sensitive  individuals.  The  following  classification  is 
useful,  being  based  upon  etiological  lines.  Those  non-sensitive  to 
proteins,  and  those  sensitive  to  proteins.  Under  the  nonsensitive 
division  are  classed  neuropathic,  chemical,  and  constitutional  va- 
rieties. The  sensitive  group  is  divided  into  seasonal  (pollens,  bacteria, 
foods,  animal  proteins )  ;  and  nonseasonal  (foods,  bacteria,  animal 
proteins).  While  his  results  have  been  satisfactory  in  these  cases, 
a  much  larger  proportion  of  nonsensitive  cases  have  been  encountered. 

A.  T.  Mays. 
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Brown,  W.  H.,  and  Pearce.  L.:  1.  Superinfection  in  Experimental 
Syphilis  Following  the  Administration  of  Subcurative  Dosej  of 
Arsphenamin  or  Neoarsphenamin.  The  Journal  of  Experimental 
Medicine,  May  1,  1921,  xxxiii.  No.  5,  p.  553. 


Within  the  past  few  years  the  literature  has  contained  many  re- 
ports of  reinfection  following  treatment  with  arsphenamin  or  neo- 
arsphenamin. Where  the  evidence  of  a  new  infection  seemed  suffi- 
cient the  general  tendency  has  been  to  accept  such  infections  as 
proof  of  a  cure.  This  would  appear  to  be  a  logical  interpretation  un- 
less it  were  shown  that  under  circumstances  of  the  same  nature, 
superinfection  becomes  possible. 

Experiments  were  carried  out  upon  2  sets  of  rabbits — one  with 
arsphenamin  and  the  other  with  neoarsephenamin  to  determine  the 
influence  of  these  drugs  upon  syphilitic  immunity  and  infection. 
These  were  infected  and  then  treated  and  later  reinoculated  to  deter- 
mine their  susceptibility  to  a  new  infection  as  indicated  by  the  pro- 
duction of  lesions  at  the  site  of  inoculation. 

Reinoculation  of  treated  animals  gave  results  which  were  strik- 
ingly different  from  those  of  the  infected  controls.  All  but  two  de- 
veloped typical  lesions  with  lymphadenitis  and  spirochetes  in.  abun- 
dance. The  incubation  period  of  these  cases  coincided  with  that  of 
controls  on  the  normal. 

Of  5  animals  treated  with  arsphenamin  and  then  reinoculated, 
the  original  lesions  were  completely  resolved  in  only  one  instance  and 
relapse  occurred  within  thirty-three  days  in  4  of  the  5  animals,  in- 
cluding the  one  animal  whose  lesions  had  been  resolved.  The  fifth 
animal  showed  the  least  reaction.  Bv  reinoculation  characteristic 
chancres  were  produced  in  all  the  animals  of  the  group. 

'  The  results  after  treatment  with  neoarsphenamin  were  not  so 
uniform.  The  testicle  lesions  were  quickly  resolved  in  2  of  the  5 
animals  and  in  a  third  the  -testicles  were  slightly  enlarged  and  thick- 
ened. Clinical  relapse  occurred  in  the  other  animals  of  the  group. 
Characteristic  chancres  were  obtained  from  the  second  inoculation  in 
3  of  the  5  animals  on  both  the  ear  and  sheath.  The  other  2  animals 
gave  only  diffuse  or  papular  infiltrations. 

The  results  of  the  experiments  showed  (1)  that  the  treatment 
employed  was  insufficient  to  cure  any  of  the  therapeutic  controls; 
(2)  that  infected  controls  were  highly  refractory  to  a  second  inocula- 
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rion;  (3)  treated  animals  were  highly  susceptible  to  a  second  inoc- 
ulation and  although  not  cured  of  their  original  infection,  reacted  to 
the  second  inoculation  with  the  formation  of  lesions  indistinguishable 
from  those  of  a  first  infection ;  and  (4)  that  in  certain  instances  the 
treatment  given  had  rendered  the  infected  animals  more  susceptible 
to  infection  than  the  normal  controls. 

H.  M.  Feinblatt. 


Bunting.  C.  H.,  and  Huston,  J.:    Fate  of  the  Lymphocyte.     Journal 
of  Experimental  Medicine,  May,  1921,  xxxiii,  No.  o,  p.  593. 

It  seems  to  be  generally  accepted  that  the  lymphocytes  are  pro- 
duced by  the  lymphoid  tissue  of  the  body  and  to  a  minor  extent  by 
the  bone  marrow.  These  cells  gain  entrance  into  the  lymph-stream 
and  then  to  the  major  lymph  trunks.  From  the  latter,  chiefly  the 
thoracic  duct,  the  cells  get  into  the  blood  stream. 

In  studies  made  upon  rabbits  direct  counts  were  made  upon  the 
fluid  in  the  thoracic  duct  immediately  after  the  death  of  the  animals. 
From  20,000  to  50,000  cells  were  found  per  cubic  millimeter  of  fluid. 
Of  these,  80  per  cent  were  small  lymphocytes  and  20  per  cent  large. 
Leukocytes  and  red  cells  are  not  normal  constituents  of  the  thoracic 
duct  lymph. 

It  is  assumed  bv  the  author  that  a  billion  or  niore  Ivmphocvtes 
enter  the  blood  from  the  thoracic  duct  in  the  course  of  a  day. 

Experiments  were  made  to  determine  the  rapidity  of  the  disap- 
pearence  of  l^Tuphocytes  from  the  blood.  Male  rabbits,  from  1500 
to  2,000  grams  (3.3  to  4.4  lbs.)  in  w^eight,  were  splenectomized,  and 
upon  recovery  were  operated  upon  again  and  the  lymphatic  trunks 
ligated.  One  animal  showed  a  drop  in  lymphocytes  of  1,826  in  5 
hours,  and  another  showed  a  drop  of  4,430  in  6  hours.  Later  both 
these  animals  showed  a  return  to  normal. 

From  the  authors'  study  of  the  fate  of  the  lymphocyte,  they  con- 
clude that  these  cells  migrate  from  the  blood-vessels  into  the  mucous 
membrane  and  throuofh  them  to  the  surface.  This  occurs  chiefly  in 
the  gastro-intestinal  tract,  and  it  is  apparently  in  the  mucosa  and  in 
the  intestinal  lumen  that  th^  function  of  the  lymphoc\^e  is  normally 

performed. 

H.  M.  Feinbxatt. 
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Adachi,   K.:    Flagellum  of  the    Microorganism  of    Rat-bite  Fever. 

Journal   of  Experimental   Medicine,    May,    1921,    xxxiii,    No.    5, 
p.  647. 

The  investigation  confirms  the  work  of  other  authors  upon  the 
microorganism  of  rat-bite  fever  The  organism  can  be  seen  in  the 
dark  field,  will  stain  with  an  alkaline  Giemsa  and  is  best  fixed  in  the 
vapor  of  osmic  acid.  The  organism  is  flagellated,  having  multiple 
flagella  which  wind  about  each  other  forming  larger  flagella  which 
are  usually  at  the  ends  of  the  organism.  In  some,  flagella  were  seen 
arising  from  the  middle  of  the  body.  The  morphology  of  the  organ- 
ism indicates  that  it  is  a  spirillum. 

H.  M.  Feinblatt. 


Mackenzie,  G.  M.,  and  Leake,  W.  H.:  Relation  of  Antibody  and 
Antigen  to  Serum  Disease  Susceptibility.  Journal  of  Experimen- 
tal Medicine,  May,  1921,  xxxiii,  No.  5,  p.  601. 

Longcope  and  Rackemann  reported  observations  on  the  precipitin, 
anaphylactic  antibody,  and  cutaneous  hypersensitiveness  in  indi- 
viduals to  whom  serum  had  been  given  therapeutically.  Of  the  group 
studied  2  were  found  who  developed  no  serum  disease  and  in  these 
no  precipitin  was  found  in  the  blood.  The  authors  in  this  paper 
add  to  the  investigation  of  the  relations  between  precipitin  formation 
and  the  symptoms  of  serum  reactions.  Further  studies  were  made 
to  determine  whether  or  not  the  disappearence  of  horse  serum  from 
the  circulation  can  be  brought  into  relation  with  precipitin  formation 
or  the  symptoms,  and  of  the  factors  concerned  in  the  non-susceptibil- 
ity of  certain  individuals  to  serum  sickness. 

The  report  includes  studies  upon  19  patients  to  whom  foreign 
serum  had  been  administered.  These  could  be  divided  into  groups 
from  the  viewpoint  of  circulating  precipitin,  persistence  of  precipi- 
tinogen, and  severity  of  symptoms. 

Group  I  had  the  following  characteristics:  (1)  Severe  serum 
disease  lasting  seven  days  or  more ;  the  reaction  was  marked  by  the 
appearance  of  an  eruption,  edema  and  arthralgia;  (2)  a  relatively 
high  titer  of  precipitin  appearing  at  its  height  near  the  time  that  the 
symptoms  are  subsiding;  and  (3)   disappearance  of  precipitinogen 
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from  the  circulation  near  the  termination  of  the  symptoms  of  serum 
disease;  eleven  of  the  19  patients  fell  into  this  group. 

In  Group  II  there  were  four;  this  group  gave  either  very  mild 
syptoms  or  no  reaction  at  all ;  no  precipitin  was  found  in  the  circula- 
tion and  a  positive  precipitinogen  reaction  was  found  during  the  en- 
tire period  of  observation — from  52  to  67  davs. 

Group  III  is  :in  intermediate  group;  there  were  3  cases  so  clas- 
sitied  which  gave  a  mild  serum  reaction  with  a  very  low  titer  of  pre- 
cipitin in  the  circulation. 

The  results  of  this  investigation  lend  further  support  to  the 
conception  that  serum  disease  is  without  doubt  an  antigen  antibody 
reaction. 

H.  M.  Feixblatt. 


MuDD,  S.,  Goldman,  A.,  and  Grant,  S.  B.:  Reactions  of  the  Nasal 
Cavity  and  Postnasal  Space  to  Chilling  of  the  Body  Surface.  I. 
Vasomotor  Reactions.  Journal  oj  Experimental  Medicine.  July, 
1921,  xxxiv.  Xo.  1,  p.  11. 

The  authors  have  shown  in  earlier  communications  that  chilling 
of  the  body  surface  caused  reflex  vasoconstriction  and  ischemia  in  the 
nuicous  membranes  of  the  palate,  tonsils  and  pharynx.  This  paper 
describes  a  like  reflex  diminution  in  the  blood  supply  of  the  nasal 
cavity  and  nasopharynx. 

By  means  of  thermopiles,  the  terminals  of  which  were  held  in 
stable  opposition  with  the  muscous  membranes  of  the  nasal  cavity  and 
nasophar\-nx,  temperature  variations  were  studied  in  these  areas  fol- 
lowing chilling  of  the  body  surface.  All  cases  studied  showed  defi- 
nite depression  of  the  temperature  of  the  nasal  mucosa  surface, 
amounting  to  as  high  as  6°  C.  (42.8°  F.),  indicating  marked  reflex 
vasoconstriction  and  diminution  of  blood  supply.  With  re-wrap- 
ping, partial  recovery  of  blood  supply  promptly  occurs,  although  re- 
(•«>verv  is  not  complete  for  the  period  of  the  experiment. 

Where  there  was  no  direct  nasal  irritation,  discharge  from  the 

nose  was  a  rare  occurrence,  while,  where  direct  nasal  irritation  was 

])resent  a  discharge  took  place  often  associated  with  lacrimation  and 

sneezing. 

H.  M.  Feinblatt. 
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Churchman,  J.  W.:  Further  Studies  on  the  Behavior  of  Bacteria 
Toward  Gentian  Violet.  Isolation  of  a  Gentian-Positive  Strain 
from  a  Culture  of  a  Gentian-Negative  Organism  (a  "Strain-with- 
in-a-strain"  Variant).  Journal  of  Experimental  Medicine,  May, 
1921,  xxxiii,  No.  5,  p.  569. 

If  divided  plates  are  poured  so  that  each  half  receives  a  heavy 
inoculation  of  Bacillus  coli,  numerous  colonies  appear  in  both  halves. 
A  similar  experiment  with  Bacillus  subtilis  shows  complete  sterility 
of  the  gentian  violet  side.  Using  increasingly  weak  dilutions  of  the 
Bacillus  coli  emulsions,  the  number  of  colonies  become  fewer  on  th..- 
gentian  side  of  the  plate  and  finally  disappear. 

A  single  colony  taken  off  the  agar  side  of  a  divided  plate  and 
stroked  over  divided  plates  showed  some  growth  on  the  gentian  side 
as  well  on  the  agar  (plain)  side.  Stroking  of  divided  plates  with 
suspensions  of  the  separate  colonies  yielded  two  strains  of  the  organ- 
ism ;  one,  Strain  X,  grows  well  in  the  presence  of  gentian  violet,  while 
the  other,  Strain  Y,  will  not  grow  at  all  when  this  dye  is  present. 

About  90  per  cent  of  gram-positive  organisms  are  killed  by  the 
exposure  to  the  dye  and  will  not  grow  on  media  which  contain  it; 
about  90  per  cent  of  the  gram-negative  organisms  grow  well  after  ex- 
posure to  the  dye,  and  their  growth  seems  unaffected  by  the  presence 
of  the  dye  in  the  media. 

The   selective  bacteriostatic   action   of   gentian   violet   has   been 
demonstrated  by  experiments  to  be  applicable  to  the  treatment  of  in-' 
fections.     In  certain  types  of  acute  joint  infections,  staining  of  the 
synovial    membrane   led    to   prompt   clinical    cure.     It   was   found 
efficacious  in  ridding  granulating  surfaces  of  certain  organisms. 

H.  M.  Feinblatt. 


Gratia,    A.:    Studies   on   the   D'Herelle   Phenomenon.     Journal  of 
Experimental  Medicine,  July,  1921,  xxxiv.  No.  1,  p.  115. 

About  three  years  ago  d'Herelle  found  that  stools  of  patients  re- 
covering from  bacillarv  dvsontery  contain  a  filterable  substance  whicb 
is  able  to  dissolve  cultures  of  the  Shiga  bacillus  and  that  a  few  drops 
of  the  dissolved  culture  reproduces  the  same  phenomenon  upon  addi- 
tion to  another  culture,  and  so  on  indefinitely.     Through  these  dif- 
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ferent  passages  the  lytic  property,  instead  of  decreasing  by  dililtion 
is  increased  and  retains  its  activity  even  after  several  years.  This 
n-ansniission  of  lytic  property  occurs  only  by  transfer  into  living 
cnltnres  of  bacillus  Shiga.  D'Herelle  considered  the  lytic  agent  a 
filterable  virus  parasitic  to  the  Shiga  bacillus  and  named  this  virus 
bacteriophage.  He  discovered  similar  bacteriophages  for  Bacillus 
coli,  Bacillus  typhosus,  Bacillus  paratyphosus,  A  and  B,  et  als. 

Bordet  and  Ciuca  observed  that  a  culture  of  Bacillus,  once  dis- 
solved by  an  immunized  exudate  (obtained  from  the  peritoneal  cavity 
of  a  guinea  pig  injected  intraperitoneally  three  times  at  five-day 
intervals  with  cultures  of  Bacillus)  can  dissolve  a  second  culture  of 
Bacillus  coli  or  inhibit  its  growth.  But  neither  the  dissolution  nor 
the  inhibition  is  complete,  since  a  few  organisms  resist  and  multiply. 
The  latter  bacilli  are  distinguished  from  the  original  culture  by  cer- 
tain characteristics:  they  resist  the  lytic  agent  but  themselves  have 
acquired  the  lytic  property  and  have  become  lysogenic,  or  capable  of 
causing  dissolution  of  a  culture  of  normal  Bacillus  coli.  Moreover 
when  planted  on  slant  agar,  a  mucoid,  sticky  culture  results.  They 
are  ](»ss  phagocytable  and  more  pathogenic  for  guinea  pigs  than  the 
normal  Bacillus  coli.  All  these  properties  are  preserved  even  after 
passage  through  animals. 

Thus  there  seems  to  arise  under  the  influence  of  the  lytic  sub- 
stance a  race  of  bacilli  which  is  adapted  to  this  substance  and  is 
characterized  by  new  and  transmissable  properties  such  as  increased 
virulence.  Bordet  and  Ciuca  call  this  race  "modified  Bacillus  coli" 
and  they  infer  that  under  the  influence  of  the  peritoneal  exudate  men- 
tioned a  variation  of  the  colon  bacillus  occurs  in  the  sense  that  they 
now  secrete  an  autolvsin  which  dissolves  their  own  cells,  with  the 
exception  of  a  few  resistant  organisms  which  survive  and  continue 
to  produce  the  lytic  secretion.  Hence  Bordet  and  Ciuca  conceive 
the  phenomenon  to  be  that  of  a  transmissable  microbic  autolytic 
property. 

The  facts  outlined  are  of  fundamental  importance  and  relate  not 
only  to  the  problems  of  lysis  itself  but  to  such  disputed  questions 
also  as  the  appearance  of  new  races,  the  heredity  of  acquired  char- 
acteristics, and  the  nature  of  virulence. 

The  authors  found  that  lytic  power  to  cultures  of  Bacillus  coli 
was  greatest  in  alkaline  media  pH  8  or  8.5  and  less  so  in  acid  broth 
(pH  6.8). 
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Two  types  of  organisms  were  isolated  from  an  original  strain  of 
Bacillus  coli,  one  (Type  Sj  is  sensitive  to  the  lytic  agent,  the  other 
(Type  Rj  much  more  resistant.  Type  S  is  non-motile  and  grows 
more  quickly  on  artificial  media,  while  Type  R  is  extremely  motile, 
grows  more  slowly,  is  much  less  phagocy table  and  more  virulent. 
Both  types  ferment  carbohydrates  and  produce  indol  with  the  ex- 
ception of  saccharose.  Both  types  keep  their  individuality  after 
animal  passage.  A  culture  of  a  single  type  is  not  a  homogeneous 
whole  but  is  made  up  of  organisms  of  varying  resistance  to  the  lytic 
agent ;  only  a  few  are  resistant  enough  to  overcome  the  action  of  un- 
diluted lytic  agent.  On  the  other  hand  only  a  few  are  sufficiently 
sensitive  to  be  dissolved  by  even  a  very  dilute  lytic  agent. 

The  original  lytic  agent  was  found  to  be  specific;  it  acted  ex- 
clusively on  the  coli  with  which  the  guinea  pigs  were  injected.  By 
allowing  this  original  lytic  principle  to  act  on  broth  cultures  of  the 
two  types  of  Bacillus  coli,  two  new  filtrates  were  obtained.  The  first 
resulting  from  dissolution  of  the  sensitive  strain  S  is  specific,  as  was 
the  original  filtrate.  From  the  second,  obtained  from  the  resistant 
strain  R,  was  obtained  a  marked  action  on  Flexner,  Shiga  and  Hiss 
dysentery  bacilli.  In  consequence  of  this  observation  the  author 
was  able  by  a  method  of  successive  passages  through  appropriate 
strains  to  extend  the  lytic  power  to  other  species,  as  typhoid  and  para- 
typhoid bacilli. 

H.  M.  Feinblatt. 


PiLOT,l]l.,  AND  Pearlmax,  S.  J.:  Bacteriologic  Studies  of  the  Upper 
Respiratory  Passages.  I.  Hemolytic  Streptococci  of  the  Ade- 
noids. II.  The  Pneumococci  and  Nonhemolytic  Streptococci  of 
the  Adenoids  and  Tonsils.     III.  The  Influenza  Bacilli   (Pfeiffer) 

of  the  Adenoids  and  Tonsils.     The  Journal  of  Infectious  Diseases, 
July,  1921,  xxix,  No.  1,  p.  47. 

Parti. — The  present  work  is  the  result  of  cultures  made  from  the 
adenoids  of  103  children.  Hemolytic  streptococci  are  common  in 
the  nasophar;yTix  and  nasopharyngeal  vegetations.  Hemolytic 
streptococci  were  recovered  in  55  per  cent  of  cases  from  the  surface 
of  the  adenoids ;  in  61  per  cent  from  the  depths  between  the  folds  and 
crypt-like  depressions  of  the  same  persons;  and  the  excised  tonsils 
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of  the  same  persons  revealed  hemolytic  streptococci  in  still  larger 
numbers  in  95  per  cent.  The  streptococci  agree  in  their  morphology, 
cultural  characteristics,  fermentation  reactions  and  pathogenicity, 
and  are  practically  identical  with  hemolytic  streptococci  from  various 
human  sources.  The  adenoids  like  the  tonsils  are  to  be  considered 
as  common  foci  harboring  hemolytic  streptococci. 

Part  II. — In  a  series  of  103  adenoids,  pneumococcus  occurred  in 
65  per  cent,  2  per  cent  of  which  were  type  2,  13  per  cent  type  3,  and 
85  per  cent  type  4.  In  the  nasopharyngeal  swabs  of  21  persons  the 
pneumococcus  was  recovered  in  71.4  per  cent;  from  the  tonsils  of  the 
same  persons  in  66.6  per  cent,  and  from  the  adenoids  in  71.4  per 
cent.  It  was  observed  that  in  the  depths  of  the  folds  and  the  crypt- 
like depressions  of  the  nasopharyngeal  vegetations  and  from  the  ton- 
sillar crypts  the  pneumococci  were  decidedly  more  numerous  than  in 
the  swabs.  In  4  instances  the  pneumococci  occurred  practically  in 
pure  culture  from  the  adenoids.  Streptococcus  viridans  was  found 
in  89  per  cent  of  the  adenoids  and  81  per  cent  of  the  tonsils.  Strepto- 
coccus mucosus  was  encountered  in  3  per  cent  of  the  adenoids,  and 
indifferent  streptococci  in  12  per  cent.  The  adenoids  and  tonsils 
are  foci  in  which  pneumococci  and  nonhemolytic  streptococci  com- 
monly flourish. 

Part  III. — Gram-negative,  pleomorphic,  hemoglobinophilic  ba- 
cilli, showing  a  preference  for  heated  blood  agar  and  revealing  the 
characteristic  property  of  symbiosis,  were  isolated  and  identified  in 
40.9  per  cent  of  extirpated  adenoids  and  in  53.9  per  cent  of  the  ex- 
cised tonsils  from  115  persons.  In  the  nasopharynx  they  were  pre- 
sent in  40  per  cent  of  25  persons  and  in  few  numbers.  The  tonsils 
and  adenoids  are  therefore  foci  in  which  influenza  bacilli  (Pfeift'er) 
commonly  flourish. 

M.  M.  Banowitch. 


Rous,  P.,  AND  McMaster,  p.  D.:    The  Concentrating  Activity  of  the 

Gall-bladder.     Journal   of  Experimental   Medicine,    July,    1921. 
xxxiv,  No.  1,  p.  47. 

Bile  coming  from  different  portions  of  the  liver  at  one  time 
was  found  to  liave  nearly  the  same. amount  of  pigment  per  volume  of 
bile. 
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Experiments  were  made  upon  a  series  of  dogs  to  determine  the 
power  of  the  gall-bladder  to  concentrate  bile  directed  to  it,  using  as 
a  criterion  the  pigment  strength  of  samples  collected  from  a  duct 
branch.  A  gall-bladder  emptied  at  the  beginning  of  one  experiment 
and  left  to  fill  from  the  liver,  concentrated  the  49.8  c.  c.  of  bile  reach- 
ing it  in  twenty-two  and  one  half  hours  to  4.6  c.  c,  that  is  to  say  reduc- 
ed its  bulk  10.8  times.  A  series  of  five  empty  gall-bladders  con- 
centrated the  bile  coming  to  them  in  twenty-four  hours  on  the  average 
7.1  times. 

The  rapidity  with  which  fluid  is  withdrawn  through  the  walls  of 
the  bladder  may  be  judged  from  an  experiment  in  which  a  bag  was 
connected  with  the  tip  of  the  organ  by  a  large  canula.  Merely  in  its 
passage  through  the  bladder  the  bile  was  concentrated  from  2.3  to 
4.8  times. 

It  was  observed  that  the  bile-ducts  did  not  absorb  any  of  the  secre- 
tion they  conveyed  but  tended  to  dilute  it. 

H.  M.  Feinblatt. 


Williams,  A.  W.,  Nevin,  M.,  and  Gurley,  C:  Studies  on  Acute 
Respiratory  Infections.  I.  Method  of  Demonstrating  Micro- 
organisms, Including  "Filtrable  Viruses",  From  Upper  Respiratory 
•  Tract  in  "Health",  in  "Common  Colds"  and  in  "Influenza"  with 
the  Object  of  Discovering  "Common  Strains".  The  Journal  of 
Immunology,  Jan.,  1921,  vi,  No.  1,  p.  5. 

Results. — (1)  From  aerobic  cultures  of  non-filtered  material, 
growths  differ  markedly,  depending  upon  the  media  used.  The  most 
abundant  occurred  in  vitamin  medium  for  all  groups.  On  Avery's 
oleate  agar,  chiefly  influenza  bacilli,  and  certain  gram-negative  cocci 
and  other  Gram-negative  bacilli  grew.  Meningococci  grew  poorly 
on  this,  while  gonococci  grew  well.  On  veal-blood-drop  plates  and 
Brown  the  proportion  of  influenza  bacilli  was  less. 

(2)  From  anaerobic  cultures  of  non-filtered  washings,  no  filtra- 
ble  organisms  were  found. 

(3)  From  anaerobic  cultures  of  filtered  washings,  in  6  out  of  40 
such  washings  anaerobic  organisms  were  isolated.  Two  cases  gave 
Gram-positive  non-hemolytic  streptococcus ;  one  gave  a  diphtheroid ; 
two  a  Grarq-.negative  coccus;  and  one  case  a  Gram-positive  coex!US. 


LABORATORY  AND  RESEARCH  1017 

Meat  cultures  were  all  filtered  through  Mandler  filters.  No  growth 
occurred  in  any  of  the  cultured  filtrates. 

(4)  From  anaerobic  cultures  of  filtered  washings,  growths  were 
obtained  in  -i  out  of  10  cases  of  influenza.  From  7  filtrates  from 
early  colds  the  authors  were  unable  to  infect  45  human  volunteers. 

Conclusion. — The  method  of  collecting  and  handling  material  is 
more  comprehensive  than  has  been  given  before,  therefore  the  colonv 
fishings  are  more  likely  to  be  representative  of  a  dominant  type,  if  one 
exists.  The  procedure  has  also  shown  increased  incidence  in  mu- 
cous membrane  inflammations  of  certain  minority  groups  due  to  an 
increase  of  one  type  of  organism  which  might  have  a  relationship  to 
acute  inflamnuitions  of  the  upper  respiratory  tract. 

W.   LiNTZ. 


EiNHORN,  M.:  Studies  on  the  Action  of  Various  Salts  on  the  Liver 
after  their  Introduction  into  the  Duodenum.  New  York  Medical 
Journal,  Feb.  19,  1921,  p.  313. 

About  four  years  ago  Meltzer  suggested  the  use  of  magnesium 
sulphate  in  injections  into  the  duodenum  for  the  relief  of  biliary  colic. 
He  believed  the  colic  to  be  caused  by  a  spasm  of  Oddi's  sphincter. 
He  thought  that  the  relaxing  eifect  of  the  remedy  would  relieve  the 
pain. 

Lyon  used  magnesium  sulphate  instillations  into  the  duodenum 
in  order  to  relax  the  sphincter  of  Oddi,  and  at  the  same  time  pro- 
duce a  contraction  and  emptying  of  the  gall-bladder.  He  then  used 
the  magnesium  sulphate  injections,  75  c.  c.  of  a  thirty-three  per  cent 
solution  into  the  duodenum,  for  diagnostic  purposes.  He  believed 
he  could  collect  this  fluid  from  the  duodenum  by  siphonage  for  half 
an  hour  or  more  after  the  magnesium  injection,  to  obtain  the  bile 
separately  from  the  common  duct,  the  gall-bladder  and  the  liver. 

It  appears  that  the  sulphate  part  of  the  sa,lt  (magnesium,  sodium) 
is  in  part  the  instigator  of  the  color  reaction,  although  there  are  other 
substances  which  do  the  same.  It  is  probable  that  the  sulphates, 
when  excreted  by  the  liver  with  the  bile,  undergo  the  changes  in  color. 

"Next  to  these  substances  the  high  concentration  of  the  salts  in- 
troduced may  have  something  to  do  with  the  increased  outflow  of  the 
bile  and  other  juices.     The  former  causes  a  disturbance  in  the  normal 
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salt  level  of  the  blood  and  provokes  a  defensive  action  in  the  neighbor- 
ing organs  to  counterbalance  the  evils.  Thus  the  liver,  pancreas, 
duodenum,  and  probably  also  the  stomach  are  brought  to  increased 
functional  activities." 


Olitsky,  p.  K.,  and  Gates.  F.:  Experimental  Studies  of  the  Naso- 
pharyngeal Secretions  from  Influenza  Patients.  V.  Bacterium 
Pneumosintes  and  Concurrent  Infections.  Journal  of  Experimen- 
tal Medicine,  July,  1921,  xxxiv,  No.  1,  p.  1. 

Bacterium  pneumosintes,  a  filterable  anaerobic  organism,  is  con- 
sidered by  the  authors  as  the  active  agent  in  nasopharyngeal  secre- 
tions in  influenza.  The  present  paper  has  to  do  with  the  activity  of 
this  org'anism  in  reducing  pulmonary  resistance  in  experimental  ani- 
mals. 

Animals  given  intratracheal  inoculations  of  the  above  organisms 
and  then  twenty-four  hours  later  inoculated  with  a  Type  IV  pneu- 
mococcus  intravenously  developed  an  active  infection  with  more  or 
less  extensive  lobar  or  bronchial  consolidation,  hemorrhagic  edema 
and  emphysema. 

Animals  injected  with  the  cultivable  organism  alone  developed 
the  edema  and  emphysema  but  not  the  consolidation.  Control  ani- 
mals given  only  the  pneumococcus  developed  no  visible  lung  lesions. 
It  is  therefore  evident  that  the  Bacterium  pneumosintes  acts  in  the 
same  way  as  that  of  the  nasopharyngeal  secretion  of  influenza  pa- 
tients in  reducing  the  resistance  of  tKe  lung  to  infections  with  other 
organisms. 

H.  M.  Feinbi^tt. 


Craig,  C.  F.,  and  Williams,  W.  C:  Experimental  Observations 
upon  the  Effect  of  Cholesteremia  on  the  Results  of  the  Wasser- 
mann  Test.  The  American  Journal  of  Syphilis,  July,  1921,  No.  3, 
p.  392. 

A  number  of  articles  have  recently  appeared  in  the  literature  in 
which  claims  have  been  made  that  the  presence  of  an  increased 
amount  of  cholesterin  in  the  blood  will  cause  positive  results  with  the 
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Wassermann  test  and  that  such  results  may  be  obtained  in  non-syph- 
ilitic individuals  if  a  cholesterin  reinforced  antigen  be  used  in  the 
test.  In  order  to  observe  the  effect  of  cholesteremia  upon  the  Was- 
sermann reaction,  10  rabbits  were  selected,  5  for  feeding  experiments, 
and  5  to  act  as  controls. 

As  a  result  of  the  study  the  authors  conclude :  (1)  The  feeding 
of  1.25  grains  (19.316  grains)  of  cholesterin,  per  kilo  (2.61  lbs.) 
of  body  weight,  to  rabbits  results  in  an  enormous  accumulation  of 
cholesterin  in  the  blood,  and  accumulation  that  persists,  in  some 
instances,  for  several  days  after  the  feeding  is  stopped. 

(2)  The  hypercholesteremia  produced  by  feeding  rabbits  large 
amounts  of  cholesterin  does  not  cause  the  blood-serum  of  these  ani- 
mals to  give  a  positive  Wassermann  reaction. 

(3)  There  is  no  relationship  between  the  cholesterin  content  of 
the  blood-serum  of  rabbits  and  the  results  of  the  Wassermann  test, 
all  of  the  animals  experimented  upon  giving  a  consistently  negative 
reaction  despite  the  enormous  increase  in  the  cholesterin  content  of 
their  blood-serum  resulting  from  the  feeding  of  this  substance. 

]\I.  M.  Baistowitch. 


Rous.  P..  AND  McMaster.  p.  D.:    Physiological  Causes  for  the  Varied 

Character  of  Stasis  Bile.     Journal  of  Experimental  Medicine,  July, 
1921,  xxxiv,  No.  1,  p.  75. 

The  fluid  observed  at  operation  *in  the  obstructed  bile  passages 
in  human  beings  is  of  notably  various  character.  Cases  free  of  in- 
fection may  show  all  gradations,  between  the  tarry  black  material 
and  the  waterv,  '^colorless  white  bile."  The  causes  of  this  diversitv 
are  not  immediately  evident  clinically.  Infection  aside,  it  would 
seem  that  the  different  and  in  general  opposed  function  of  the  gall- 
bladder and  ducts  are  principally  responsible. 

Experiments  were  carried  out  upon  dogs,  cats  and  monkeys.  Ob- 
struction of  the  bile-ducts  was  produced  by  tying  and  cutting,  or  by 
ligature  alone.  In  16  dogs,  2  cats  and  one  monkey,  obstruction  of 
the  common  duct  was  produced,  or  of  one  or  more  of  its  hepatic 
tributaries  in  such  wise  that  the  gall-bladder  still  communicated  with 
the  channels  in  stasis.  In  animals  killed  after  two  to  four  days  the 
gall-bladder  and  ducts  were  distended  with  a  thick  syrupy,   dark 
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brown  bile.  The  stasis  bile  in  three  or  four  weeks  in  the  bladder 
underwent  but  little  further  change  while  the  fluid  in  ducts  gradually 
thickened  to  a  jelly  which  gave  the  Hay's  reaction  for  bile  salts  in 
high  dilution. 

The  contents  of  ducts  separately  ligated  and  of  the  obstructed 
common  duct  blocked  off  from  the  gall-bladder  were  entirely  different. 

In  another  series  of  twenty-six  animals  the  common  duct  was  ob- 
structed and  the  gall-bladder  neck  as  well.  The  stasis  fluid  in  these 
instances  was  at  first  brown,  then  green  and  finally,  after  10  days  or 
more  of  stasis,  clear,  and  often  colorless,  even  in  jaundiced  animals. 
In  some  it  was  but  a  pale  yellow,  and  usually  without  sufficient  che- 
lates to  give  Hay's  or  Udranzky's  test. 

In  twenty-five  other  animals  obstruction  was  so  placed  in  the  bile 
channels  that  some  of  the  ducts  in  stasis  were  deprived  of  their  con- 
nection with  the  gall-bladder,  while  others  still  possessed  it.  At 
autopsy  both  sets  of  ducts  were  found  equally  distended,  the  one  with 
a  heavy  green  bile  giving  Hay's  test  in  great  dilution,  the  other  with 
the  colorless  fluid  above  described. 

It  seems  clearly  evident  how  the  contents  of  the  green  system,  as 
we  may  call  the  one  connecting  with  the  gall-bladder  during  stasis 
because  of  the  characteristic  hue,  comes  to  be  highly  pigmented  and 
at  last  tarry.  The  change  from  brown  to  green  is  due  to  simple  oxida- 
tion of  bilirubin  to  biliverdin.  The  thickening  to  a  heavy  syrup  and 
eventually  to  a  jelly  occurs  through  the  gradual  accumulation  of  a 
mucinous  nucleoprotein  which  is  a  normal  product  of  the  gall-bladder 
mucosa. 

The  ducts  fail  to  concentrate  and  thicken  the  bile  with  mucus,  but 
give  a  secretion  that  is  colorless ;  this  secretion  tends  to  dilute  the 
small  amount  of  bile  that  may  be  present.  In  obstructed  ducts  sepa- 
rated from  the  gall-bladder  this  secretion  replaces  the  small  amount 
of  bile  pent  up  and  gives  rise  to  the  so-called  "white  bile". 

The  differing  influences  of  the  ducts  and  bladder  upon  the  bile 
must  obviously  have  much  to  do  with  the  site  of  origin  of  calculi  and 
their  clinical  consequences.  The  concentrating  power  of  the  bladder 
must  be  a  potent  factor  in  the  formation  of  stones.  Patients  with  a 
tendency  to  stone  formation  could  be  helped  by  frequent  feedings. 

H.  !M.  Feinblatt. 


SECTION  ON 
PEDJATRICS 


l*iLoT,  I. :  V .  The  Diphtheria  Bacilli  and  Diphtheroids  of  the  Adenoids 
and  Tonsils.  Journal  of  Infectious  Diseases,  August,  1921  xxix, 
No.  2. 

Cultures  made  of  the  excised  adenoids  of  100  children  showed 
Bacillus  diphtherias  in  12.  The  crypts  of  the  extirpated  faucial 
tonsils  of  the  same  persons  harbored  the  bacilli  in  12.  When  pre- 
sent in  the  tonsils  the  bacilli  also  occurred  in  the  adenoids  of  the  same 
persons.  Tn  the  tonsillar  crypts  the  diphtheria  bacilli  were  ui^ually 
more  numerous  than  in  the  adenoids.  Two  of  the  12  straiiis  were 
virulent ;  one  showed  attenuated  virulence ;  three  were  pathogenic  in 
large  doses  of  the  first  culture  while  subsequent  cultures  were  without 
virulence;  the  remainder  were  totally  avirulent.  Diphtheroids  oc- 
curred in  30  of  the  adenoids  and  in  17  of  the  tonsils;  when  present 
in  both  they  were  decidedly  more  numerous  in  the  nasopharyngeal 
vegetations  than  in  the  tonsillar  crypts. 

M.   M.   BaNO WITCH. 


DE  ViLLAVERDE,  J.   M.:     Syryngomyelia   in  Children.     Archivos   Es- 
panoles  de  Pediatria,  June,  1921. 

l)e  Villaverde  reports  a  case  of  syryngomyelia  in  a  girl  of  fifteen 
years  in  whom  the  first  symptoms  appeared  eighteen  months  pre- 
viously. He  mentions  other  cases  where  the  diag-nosis  was  not  so  cer- 
tain. He  states  that  under  the  general  term  syryngomyelia  there  are 
grouped  processes  which  are  different  anatomically  and  pathological- 
ly, but  which  have  the  same  or  similar  symptoms.  Of  these  processes 
the  most  frequent  are  central  medullary  gliomatosis,  and  central 
gliosis  accompanied  by  hydromyelia. 
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The  latter  is  a  process  which  ordinarily  is  classed  with  the  mal- 
formations of  the  cord,  which  is  at  least  congenital  if  not  fetal  in  its 
origin.  Histologically  it  is  characterized  by  a  dilatation  of  the  cen- 
tral canal  of  the  spinal  cord  with  which  is  associated  a  zone  of  neu- 
roglia tissue  of  the  fibrous  type  extending  more  or  less  into  the  gray 
matter.  Xot  infrequently,  this  lesion,  while  congenital  and  per- 
manent, shows  no  manifestation  of  its  existence  and  is  found  only 
during  the  routine  of  a  necropsy. 

In  other  cases  symptoms  appear  at  a  more  or  less  advanced  period 
of  life,  and  then  either  progress  or  become  stationary  at  any  stage. 
It  is  logical  to  suppose  that  a  preponderant  extension  of  the  process 
to  the  anterior  horns  of  the  gray  matter  of  the  spinal  cord  produces 
paresis  with  muscular  atrophy,  whereas  extension  posteriorly  causes 
disturbances  of  sensation  and  disassociation  symptoms. 

W,  H.  Donnelly. 


Levine,  S.  a.  :    The  Diagnosis  of  Paralytic  or  Early  Poliomyelitis.    The 

Boston   Medical  and  Surgical  Journal,  August  25,   1921,  clxxxv. 
No.  8,  p.  238. 


The  purpose  of  the  author  in  his  brief  report,  is  to  emphasize  a 
few  points  which  will  aid  in  the  early  diagnosis  of  poliomyelitis. 
During  the  preparalytic  stage  there  are  certain  symptoms  and  signs 
which  are  of  great  aid.  Fever  is  always  present  in  this  stage. 
Headache  and  vomiting  are  common.  More  important  is  a  history 
of  pain,  most  frequently  in  the  back  of  the  neck  or  along  the  spinal 
column,  in  the  limbs,  or  abdomen.  The  physical  findings  are  more 
important  and  more  constant.  Stiffness  of  the  neck  and  resistance  to 
flexion  have  been  present  in  practically  all  early  cases,  and  the  Kernig 
sign  in  most  cases.  The  reflexes  at  this  stage,  like  the  pupillary  re- 
actions, are  too  vague  to  help.  Lumbar  puncture  will  prove  or  dis- 
prove the  diagnosis  and  should  be  done  in  every  case  where  poliomye- 
litis is  suspected.  If  the  fluid  cell  count  is  normal  one  can  practical- 
ly rule  out  poliomyelitis.  No  case  of  poliomyelitis  has  been  seen  by 
the-  Harvard  Infantile  Paralysis  Commission,  either  during  the 
epidemic  of  1916  or  the  present  one,  with  a  normal  cell  count  in  the 
spinal  fluid.  If  the  fluid  is  clear  with  increased  cell  count,  the  diag- 
nosis is  most  likely  poliomyelitis.     The  only  confusing  possibilities 
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are  tubercular  meningitis,  mumps,  syphilis  of  the  central  n'ervous 
system,  and  encephalitis  lethargica.  A  clinical  consideration  of  the 
ease  generally  is  sufficient  to  appraise  the  likelihood  of  the  latter 
conditions. 

M.  M.  Bai^gwitch, 


OKeefe,  E.  S. :  Eczema  in  the  Breast-fed  Baby,  and  Protein  Sensi- 
tization. Boston  Medical  and  Surgical  Journal,  August  18,  1921, 
clxxxv.  No.  7,  p.  194. 

Forty-one  cases  of  eczema  in  breast-fed  babies  were  studied.  Of 
these  25,  or  61  per  cent,  showed  a  positive  reaction  to  one  or  more 
proteins  used.  Seventeen  were  positive  to  one  of  the  egg  proteins, 
16  to  one  of  the  cow's  milk  proteins,  2  to  oats  and  1  to  wheat.  Sen- 
sitization to  food  proteins  can  occur  in  the  breast-fed  in  no  other  way, 
apparently,  than  through  foreign  proteins  ingested  in  the  breast  milk. 
Acting  upon  this  theory  it  has  been  a  routine  procedure  to  omit, 
or  at  least  to  limit,  in  the  maternal  diet  the  food  or  foods  to 
which  the  nursling  shows  a  cutaneous  reaction.  At  the  same  time  ex- 
ternal treatment  was  applied.  An  analysis  of  the  treatment  shows 
that  17  of  the  41  were  entirely  relieved;  9  showed  definite  improve- 
ment. 


Peabody.  F.  W.  :  A  Report  of  the  Harvard  Infantile  Paralysis  Com- 
mission on  the  Diagnosis  of  Acute  Cases  in  1920,  with  Special 
Reference  to  the  Incidence  of  Cases  without  Paralysis.  The  Bos- 
ton Medical  and  Surgical  Journal,  August  11,  192],  clxxxv,  No. 
6,  p.  174. 

The  epidemic  of  1920  proved  to  be  a  small  one.  Of  133  cases 
studied,  in  only  75  a  definite  diagnosis  of  poliomyelitis  was  made 
and  in  7  was  tentativelv  made  but  not  confirmed.  Lumbar  puncture 
was  performed  in  54  cases,  in  19  of  which  poliomyelitis  was  exclud- 
f'd,  and  the  cell-count  was  12  or  less  per  cubic  millimeter  in  18  cases, 
and  114  per  cubic  millimeter  in  1  case,  which  proved  on  further 
study  to  be  a  syphilitic  meningitis.  Of  15  cases  in  which  paralysis 
was  present  the  cell-count  varied  between  14  and  153  per  cubic  milli- 
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meter  in  11,  and  in  4  was  twelve  or  less.  A  review  of  the  therapeutic 
results  since  1916  left  the  Harvard  Commission  unconvinced  as  to 
the  demonstrated  value  of  any  method  of  treatment  and  they  decided 
in  1920  that  they  would  not  make  any  representations  with  regard 
to  specific  treatment  in  the  acute  stage.  The  Commission  offered 
the  services  of  its  representatives  simply  as  diagnosticians,  and  this 
gave  an  opportunity  for  the  collection  of  data  regarding  the  natural 
course  of  the  disease  and  the  frequency  of  development  of  paralysis. 
There  were  13  cases  in  which  the  clinical  picture,  the  pleocytosis,  in 
the  spinal  fluid,  and  the  subsequent  history  of  the  case,  justify  the 
diagnosis  of  acute  poliomyelitis  in  the  preparalytic  stage.  Of  these 
only  4  became  definitely  paralyzed  while  9  did  not  develop  any  paraly- 
sis. Similarly,  of  30  cases  reported  to  Dr.  Draper,  19  escaped 
paralysis.  In  all  probability  the  incidence  of  paralysis  in  patients 
infected  with  poliomyelitis  varies  in  different  epidemics,  at  differ- 
ent periods  in  the  same  epidemic,  and  among  different  groups  or  ages 
at  the  same  period  of  an  epidemic.  It  is  of  interest  in  this  connection 
to  review  some  of  the  therapeutic  results  obtained  by  use  of  specific 
methods  of  treatment.  The  Harvard  Commission,  in  1916,  treated 
51  cases  in  the  preparalytic  stage  by  intravenous  injections  of  serum 
of  patients  who  had  recovered  fron\.the  disease,  and  35,  or  69  per  cent, 
recovered  without  paralysis.  Considering  the  fact  that  the  evidence 
indicates  that  about  65  per  cent  of  patients  infected  with  poliomyelitis 
never  develop  paralysis  if  untreated,  the  results  of  this  small  series 
of  cases  cannot  be  regarded  as  carrying  great  weight.  In  a  disease 
in  which  a  favorable  outcome  is  apparently  more  commonly  the  rule 
than  the  exception,  it  is  extremely  important  to  be  critical  of  ther- 
apeutic measures. 

M.  M.  Banowitch. 


Dana,  H.  W.:  Myocardial  Lesions  in  School  Children.  The  Boston 
Medical  and  Surgical  Journal,  August  25,  1921,  clxxxv,  No.  8, 
p.  228. 


The  conclusions  drawn  by  the  author  are  based  upon  the  con- 
tinuous observation  of  171  public  school  children  over  a  period  of 
eight  years,  and  upon  the  records  of  from  six  to  ten  cardiac  examina- 
tions of  each  ^hild,  within  separate  school  years,  by  other  examiners 
or  by  the  writer.     The  conclusions  are : 
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(1)  Proof  of  myocardial  iusufficiency  is  often  to  be  found 
supposedly  healthy  children.  This  may  be  evidenced  in  any  one  of 
the  following  ways :  (a)  in  the  production  of  a  relative  mitral  regurgi- 
tation as  the  result  of  exercise;  (6)  in  the  movement  of  the  apex  beat 
outward  or  downward  as  the  result  of  moderate  exertion;  (c)  in  the 
the  appearance  of  a  gallop  rhythm  after  exercise. 

(2)  Myocardial  insufficiency  of  sudden  onset  is  usually  the  re- 
sult of  an  acute  infection.  Among  infections  affecting  the  heart, 
measles  would  seem  to  have  an  important  place. 

(3 )  After  an  acute  illness  a  child  should  not  be  discharged  by  his 
physician  until  an  "effort  test"  produces  no  evidence  of  myocardial 
decompensation.  In  public  schools  the  school  physician  should  make 
this  test  on  each  child  who  makes  application  to  return  from  quaran- 
tine to  the  school. 

(4)  More  than  one  examination  is  necessarv  to  determine  the 
fundamental  condition  of  the  heart. 

(5)  The  routine  cardiac  examination  of  school  children  should 
be  focussed,  more  than  it  now  is,  upon  the  condition  of  thq  myo- 
cardium. 

( 6 )  Proof  of  permanent  myocardial*  damage  may  be  furnished 
in  a  child  (a)  by  a  poor  response  to  exercise  on  repeated  examina- 
tions ;  this  is  to  be  interpreted  in  relation  to  the  production  of  a  mur- 
mur, of  arhythmia,  of  marked  dyspnea,  of  gallop  rhythm,  rather 
than  in  regard  to  pulse  rate ;  (6)  by  the  presence  of  an  enlarged  heart, 
without  murmurs;  (c)  by  the  presence  of  persistent  tachycardia,  for 
which  no  ofciier  cause,  such  as  tuberculosis  or  hyperthyroidism,  can 
be  found ;  (d)  by  the  persistence  of  a  ''functional"  heart  murmur  for 
several  years. 

(7)  In  a  child  over  ten  years  old,  an  apex  beat  more  than  7  cm. 
from  mid  sternum,  indicates  enlargement  of  the  heart.  In  smaller 
children,  the  normal  apex  beat  should  not  be  more  than  from  5.5  cm. 
to  6.5  cm.  from  the  median  line. 

(8)  Digitalis  should  be  used  only  in  those  children  who  show 
signs  of  decompensation  when  the  heart  is  under  normal  strain. 

(9)  In  public  school  children  the  care  of  a  damaged  myocardium 
is  best  controlled  through  the  supervision  and  the  limitation  of  ath- 
letic work  by  the  school  physician  and  by  the  teachers. 

(10)  Children  with  compensated  mitral  regurgitation  and  giv- 
ing a  good  response  to  effort,  also  children  with  compensated  myo- 
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cardial  defects  and  a  good  effort  response,  should  be  permitted  to  take 
part  in  gymnastics  and  the  less  tiring  sports. 

M.  M.  Banowitch. 


Meyer,  J.,  Pilot,  I.,  and  Pearlman,  S.  J.:    IV.    The  Incidence  of 
Pneumococci,  Hemolytic  Streptococci  and  Influenza  Bacilli  (Pf  eiff  er) 
in  the  Nasopharynx  of  Tonsillectomized  and  Nontonsillectomized 
Children.     Journal  of  Infectious  Diseases,  July,  1921,  xxix,  No.  1, 
p.  48. 

Pneumococci,  hemolytic  streptococci  and  Bacilli  influenzae  were 

often  found  in  the  nasopharynx  of  normal  children.     The  incidence 

and  numbers  of  hemolytic  streptococci  and  influenza  bacilli  in  the 

nasopharjTix  is  decidedly  less  in  the  children  whose  adenoids  and 

tonsils  had  been  removed.     In  case  of  the  pneumococcus  the  numbers 

are  less  in  the  same  children  than  in  those  whose  tonsils  were  present. 

The  removal  of  tonsils  and  adenoids  reduces  the  number  of  certain 

bacteria  in  the  oropharynx   and  nasopharjmx,  •  but  does  not  cause 

their  disappearance. 

M.  M.  Banowitch. 


SECTION  ON 

ROEOTGENOLOGY  AND  ELECTRO- 
THERAPEUTICS 


WiTHERBEE.    W.    D. :    X-ray   Treatment   of  Tonsils   and   Adenoids. 
American  Jdumal  of  Roentgenology,  1921,  viii,  25-30. 

Following  the  s\iggcstion  of  Dr.  J.  B.  :Mnrpliy  (:^riirphv,  J.  B., 
Witherbee,  W.  D.,  Craig,  S.  L.,  Hiissey,  R.  G.,  and  Sturm,  E. :  The 
Atrophy  of  Hypertrophied  Tonsils  by  Small  Doses  of  X-ray.  J.  Am. 
Med.  A.,  Jan.,  1921),  the  author  treated  the  first  case  of  hypertro- 
phied tonsils  in  December,  1919  at  the  Rockefeller  Institute  for 
Medical  Research.  This  ease,  although  carefully  examined,  reveal- 
ed no  changes  in  the  surface,  size  or  outline  of  the  tonsil,  until  the 
fifth  week  following  treatment.  The  first  evidence  of  the  effect  of 
x-ray  was  a  smoothing  out  of  the  tonsillar  mucous  membrane,  which 
very  soon  resulted  in  a  glazed  and  somewhat  pale  surface.  This 
was  followed  by  a  rather  rapid  decrease  in  size,  which  in  this  case 
was  most  apparent  in  the  left  tonsil.  At  the  end  of  eight  weeks  the 
left  tonsil  was  seemingly  reduced  one  half  and  the  right  one-third. 
About  this  time  a  dose  similar  to  the  first  was  given.  Since  then 
and  up  to  the  present  time  this  patient  has  had  no  further  trouble  and 
the  tonsils  are  apparently  now  both  about  one-fourth  the  original 
size.  When  the  effects  of  this  case  became  conclusive,  Dr.  Craig  and 
the  author  started  a  series  of  cases  which  numbered  in  all  about  60 
and  ranged  in  age  from  sixteen  months  to  fifty  years.  The  amount 
of  x-ray  used  in  the  experimental  series  of  60  cases  varied  from  three 
to  seven  minutes  time,  depending  upon  the  age  of  the  patient,  with 
an  8-inch  spark  gap,  5  milliamperes  and  10  inches  distance,  filtered 
through  3  mm.  of  aluminum.  This  dose  of  filtered  x-ray  is  less 
than  the  standard  amount  used  for  the  past  twenty  years  in  the  treat- 
ment of  ringworm  of  the  scalp  in  children,  which  fact  overcomes  the 
possible  objection  of  any  untoward  effects  on  adjacent  tissues  from 
the  standpoint  both  of  amount,  and  of  area  of  the  head  exposed. 
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Only  two  exposures  are  necessary  in  each  treatment  of  tonsils,  and  the 
maximnm  dose  used  is  1%  ^ki^i  units  (Witherbee  and  Eemer.  Fil- 
tered X-ray  Dosage.  Neiv  York  Med.  Jour.,  June  26,  1920,  cxi,  No. 
26)  of  filtered  ray,  wliich  corresponds  to  less  than  1  skin  unit  used 
in  temporary  epilation  of  the  scalp  in  children.  It  is  generally  con- 
ceded by  most  writers  on  this  subject  that  the  increased  size  of  the 
tonsil  depends  directly  upon  the  increase  of  the  lymphatic  tissue. 
According  to  Kellert  (The  Pathological  Histology  of  Tonsils  Con- 
taining Hemolytic  Streptococci.  /.  Med.  Research,  May,  1920,  xli, 
No.  4,  pp.  387-398),  the  hypertrophy  of  the  follicles  appears  to  cause 
distortion  of  the  crypts,  thus  aiding  in  retention  of  the  crypt  con- 
tents. The  effect  of  x-ray  on  lymphoid  tissue  in  the  diseased  tonsil 
is  exemplified  by  a  drawing.  The  destructive  action  of  x-ray  on  the 
cells  of  the  lymph  follicl'es  of  both  the  lymphoid  and  fibroid  tonsil 
are  also  well  outlined.  The  selective  action  of  x-rays  on  embryonic 
tissue  or  its  effect  on  the  cell  in  certain  phases  of  mitosis  are  the 
usual  methods  of  describing  x-ray  effects  on  diseased  cells  as  com- 
pared with  normal  cells.  The  destructive  action  of  x-rays  on  the 
cells  of  these  enlarged  h'mph  follicles  might  also  be  explained  on  the 
ground  of  their  having  been  stimulated  to  excessive  proliferation  to 
such  an  extent  that  there  remains  less  resistance  to  the  x-ray  than 
in  the  normal  cell.  Therefore  this  difference  in  resistance  would 
account  for  the  small  dose  of  x-ray  necessary  to  destroy  these  patho- 
genic lymph  follicles  without  interfering  in  any  way  with  the  nor- 
mal adjacent  cells.  Thirty-two  out  of  thirty-six  cases  showed  nega- 
tive cultures  for  pathogenic  bacteria  four  weeks  after  one  massive 
dose  of  x-ray.  The  younger  patients  are  immobilized ;  on  a  structure 
shown  the  longest  piece  for  the  support  of  the  body  is  3  feet.  The 
entire  board  is  4  feet  long,  10  inches  wide  and  1  inch  thick  over  all. 
The  head  piece  is  1  foot  by  10  inches  and  1  inch  thick  with  a  bevelled 
opening  21/2  inches  in  diameter.  This  opening  prevents  undue  pres- 
sure on  the  ear.  The  angle  made  by  the  union  of  the  head  piece  with 
the  body  support  gives  the  position  necessary  for  the  direct  exposure 
of  the  adenoids  and  left  tonsil  but  also  includes  the  right  tonsil  and 
adenoids  as  the  rays  pass  on  through  the  opposite  side  of  the  head 
and  neck.  This  position  can  be  assumed  by  the  adult  patient  with 
the  proper  placing  of  pillows  or  cushions.  By  maintaining  the  above  * 
position  and  placing  the  x-ray  tube  at  the  proper  angle  in  both  chil- 
dren and  adults  it  is  evident  that  each  tonsil  and  adenoids  receive  two 
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(loses  of  x-ray.  The  opening  in  the  lead  foil,  should  be  not  less  than 
3  inches  by  2i/o  inches  for  the  average  case.  In  this  experimental 
series  of  00  cases  treated  the  following  factors  were  used  with  3  mm. 
,  of  aluminum  ;  8-in.  Sp.  Gap,  5  MA,  10  in.  D,  and  from  3  to  7  minutes 
time  for  each  exposure  depending  upon  the  age  of  che  patient.  From 
the  experience  with  these  cases  and  subsequent  treatment  of  other 
cases,  fractional  dosage  seems  to  promise  better  and  more  uniform 
results  than  the  single  measure  dose.  It  therefore  seems  advisable 
to  give  each  at  least  four  treatments  as  a  minimum  using  the  follow- 
ing factors  every  two  week ;  T-in.  Sp.  Gap,  5  MA,  10  in.  D,  and  3 
min.,  19  sec.  time  through  3  mm.  of  aluminum.  These  factors  give 
1  skin  unit  of  filtered  ray,  which  corresponds  to  1/2  skin  unit  un- 
filtered  in  effect  on  the  .skin.  The  same  result  mav  be  obtained  bv 
producing  1  skin  unit  of  filtered  ray  with  a  6,  8,  or  9-inch  spark  gap 
(Witherbee  and  Remer.  Filtered  and  Unfiltered  X-ray  Dosage. 
.l//i.  .7.  RoenUj.,  Oct.,  1920.  vii,  485),  5  MA,  10  in.  D.,  with  3  mm. 
aluminum,  or  if  necessary  1  mm.  aluminum  could  be  used  instead 
of  3  mm.  to  save  time,  especially  with  the  small  (2  K  W)  inter- 
rupterless  machines,  where  a  6-inch  gap  is  maximum.  The  factors 
for  one  skin  unit  with  1  mm.  of  aluminum  would  be  6-in.  Sp.  Gap, 
5  MA,  10  in.  D,  and  2  min.,  41  sec.  time.  The  next  best  method 
would  be  two  or  three  massive  doses  given  with  four  to  six  weeks  in- 
tervals. Care  nui.st  be  used  that  the  four  factors  are  maintained 
throughout  the  exposure.  The  only  contra-indications  to  the  immed- 
iate use  of  x-ray  are :  recent  radiographs  of  the  region  to  be  exposed ; 
recent  x-ray  treatment ;  the  external  application  of  any  liniment, 
ointment  or  lotion  other  than  vaseline,  lanolin  or  cold  cream.  It 
does  not  seem  advisable  to  give  x-ray  treatment  during  the  active 
stage  of  all  acute  infections  or  immediately  after  applying  nitrate  of 
silver,  io<lin  or  any  local  irritant  to  the  tonsil.  If  given  as  described, 
the  treatment  has  not  the  slightest  danger  of  injuring  the  skin.  The 
immediate  and  after-eff(,'cts  of  excision  of  the  tonsil  seem  severe  as 
compared  with  the  x-ray  treatment,  which  may  produce  dryness  of 
the  throat  and  a  feeling  of  stiffness  in  the  muscles  of  the  neck.  These 
symptoms  are  only  apparent  to  the  sensitive  individual  when  the 
massive  dose  is  used.  Dr.  Thomas  R.  French  (Retention  Crypts  in 
the  Infratonsillar  Xodules  as  Harbors  of  Pathogenic  Bacteria.  New 
York  Med.  Jour.,  June  19,  1920,  cxi,  N"o.  25,  pp.  1057-10(55)  has 
emphasized  the  presence  of  chronic  infectious  material  in  the  crypts 
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of  the  infratonsillar  nodule  as  a  possible  source  of  systemic  infections 
and  advocates  their  removal  even  though  the  operation  is  more  ex- 
tensive than  that  of  tonsillectomy.  If  he  is  right,  and  the  infraton- 
sillar nodule  with  its  pharyngeal  and  lingual  branches  exhibits  the 
pathological  and  histological  characteristics,  it  seems  reasonable  to 
infer  that  not  only  will  patients  treated  with  x-ray  have  their  tonsils 
reduced  and  crypts  evacuated,  bvit  that  the  same  process  will  prevail 
in  the  infratonsillar  nodule,  thus  more  thoroughly  removing  the  focal 
infection  than  by  tonsillectomy  and  by  this  means  better  results  will 
be  obtained  in  combating  those  systemic  infections  dependent  upon 
this  condition.  It  would  seem  probable  that  x-ray  treatment  will  be 
indicated  in  cases  of  diseased  tonsils  and  infratonsillar  lymph-nodes 
associated  with  chronic  endocarditis,  pericarditis,  hemophylia,  or 
any  coexisting  conditions  which  contra-indicate  operation  or  an  an- 
esthetic. One  hopeful  assistance  is  in  the  diagnostic  value  in  d<}- 
termining  the  relationship  between  the  focus  and  a  given  systemic 
infection,  more  especially  those  infections  in  which  pain  is  a  prom- 
inent symptom.  If  the  bacteria  are  the  causative  factors  of  such 
pain,  it  would  stand  to  reason  that  their  evacuation  would  be  follow- 
ed by  partial  or  complete  relief.  In  such  an  event  the  most  rational 
treatment  could  be  definitely  decided  upon.  Another  hopeful  as- 
sistance from  the  x-ray  is  to  be  considered  in  the  possible  evacuation 
of  bacteria  from  the  crypts  of  the  tonsil  in  carriers,  especially  those 
of  diphtheria  and  influenza.  For  it  is  hardly  to  be  supposed  that 
these  bacteria  would  recur  after  such  evacuation  except  by  re-in- 
fection. 


Pendergrass,  E.  p.:  A  Study  of  Polycythemia  Vera  with  Spleno- 
megaly, with  a  Report  of  Two  Cases,  and  a  Discussion  of  the 
Treatment  by  the  Roentgen  Rays.  The  American  JournaJ  of  the 
Medical  Sciences,  May,  1921,  clxi,  No.  5,  No.  590,  p.  723. 

The  etiology  of  the  disease  is  unknown.  It  is  more  frequent  in 
men  than  in  women,  and  between  the  ages  of  thirty-five  and  forty- 
five  years.  Duration  is  from  eight  to  ten  years.  Death  is  the  re- 
sult of  cerebral  hemorrhage  or  some  intercurrent  disease.  The  symp- 
toms are :  cyanosis,  general  weakness,  splenic  enlargement,  headache, 
constipation,  and  sometimes  hemorrhage.     The  usual  blood-picture 
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shows  the  red  cells  averaging  about  8,000,000.  In  one  case  14,180,- 
000  K.  B.  C.  were  found.  Normoblasts  were  occasionally  found. 
Blood  viscosity  was  increased  4  or  5  times  more  than  normal.  The 
leukocytes  run  parallel  to  the  erythrocytes,  with  an  increase  in  poly- 
morphonuclears. Hemoglobin  is  markedly  increased,  not  parallel 
to  increase  of  red  cells.  Color  index  is  less  than  1.  Specific  gravity 
is  1050  to  1065.  Iron,  lecithin,  and  phosphoric  acid  contents  of  the 
blood  are  increased.  Five  cases  have  been  reported  with  a  myelo- 
cytosis.     The  spleen  is  always  enlarged  and  filled  with  blood. 

Trcdtment. — Applications  of  roentgen  rays  are  made  over  the 
bones,  excluding  the  head  bones,  if  the  case  is  thought  to  have  its 
origin  in  the  bone  marrow.  It  is  recommended  that  the  maximum 
dose  be  distributed  over  three  successive  days  rather  than  at  one  time. 
If  splenic  in  origin  the  entire  spleen  is  exposed  and  a  stimulative 
dose  given.  Both  bones  and  spleen  are  rayed  in  some  instances. 
Cases  are  checked  by  blood  study  after  three  series  of  exposures. 

A.  T.  Mays. 


Nespa,  X.  J.:     X-ray  Diagnosis  of  Osteomyelitis.    Journal  of  Radiol- 
ogy, August,  1921,  ii.  No.  7,  p.  34. 

X-rav  diagnosis  of  osteomyelitis  cannot  be  made  during  the  active 
stage,  but  only  when  the  disease  has  become  more  or  less  chronic :  in 
fact  there  are  usually  no  definite  radiographic  findings  during  the 
first  ten  days ;  when  an  inflammatory  process  involves  the  bone  mar- 
row, cortex,  and  periosteum  simultaneously,  it  is  called  osteomyelitis. 

Bone  changes  in  osteomyelitis  are  destructive  as  well  as  repro- 
ductive, at  one  and  the  same  time.  Therefore  x-ray  diagnosis  is 
made  by  the  variation  present  in  these  processes,  inasmuch  as  bone 
reproduction  does  not  take  place  before  nature  is  getting  mastery  and 
destruction  is  present  both  during  the  acute  and  chronic  stage. 

Bone  destruction  leads  out  along  the  so-called  Haversian  canals 
and  produces  the  formation  of  a  sequestrum.  The  cortex  may  also 
be  pierced ;  this  is  an  important  factor  in  the  differential  diagnosis 
of  malignancy  as  in  the  latter,  when  of  the  destnictive  type,  never 
is  there  found  intermingling  areas  of  normal  bone  and  neither  does 
the  cortex  destroy  in  part,  but  completely  as  a  whole. 

Chronic  osteomvelitis  manifests  itself  by  a  beginning  bone  repro- 


1032 


INTERNATIONAL  MEDICAL  DIGEST 


duction  at  the  edge  of  the  infection,  where  new  bone  will  follow  as 
well  on  the  bone  shafts.  This  will  give  the  appearance  of  bone  ex- 
pansion, but  on  close  examination  it  will  reveal  itself  as  an  external 
bone  deposit.  Sometimes  the  medullary  cavity  becomes  obliterated 
through  the  same  process,  or  a  bone  shaft  becomes  thickened  and  ir- 
regular in  contour  with  areas  of  increased  and  decreased  density 
throughout. 

Co?iclusions. — In  acute  osteomyelitis  there  is  bone  destruction  with 
but  little  bone  reproduction,  whereas  in  chronic  cases  the  reverse  is 
present.  The  x-ray  plate  in  osteomyelitis  is  not  a  definite  one,  as  it 
•may  show  shadows  of  such  changes  as  areas  of  destruction  or  bone 
necrosis,  areas  of  bone  reproduction,  enlargement  of  bone  with  irre- 
gularity in  outline,  and  the  presence  of  sequestra  and  involucrum. 
X-ray  study  of  osteomyelitis  should  always  be  associated  with  the 
patient's  clinical  history. 


Hernaman-Johnson,  F.:  A  Case  of  Large  Penetrating  Ulcer  of  the 
Lesser  Curvature.  Archives  of  Radiology  and  Electrotherapy, 
August,  1921,  xxvi,  75. 


The  patient,  aged  60,  had  had  gastric  pain  and  frequent  hem- 
atomesis  for  six  months.  There  was  also  a  somewhat  vague  his- 
tory of  "painful  indigestion''  during  the  previous  five  years. 

Examination  by  opaque  meal  showed  the  presence  of  a  large  cavity 
communicating  with  the  lesser  curvature,  which  was  diagnosed  as 
penetrating  ulcer  of  the  lesser  curvature.  The  patient,  refused  surgi- 
cal exploration  and  was  put  to  bed  for  three  months  on  a  milk  diet, 
and  rapidly  improved. 

Eighteen  months  later  the  patient  returned  at  the  instance  of  a 
recurrence  of  former  trouble.  A  plate  was  made  so  as  to  be  as  near- 
ly as  possible  a  replica  of  the  first  plate,  ^o  trace  of  the  ulcer  cavity 
was  evident.  However,  a  plate  from  a  decidedly  different  angle 
showed  traces  of  opaque  food  in  the  region  previously  occupied  by 
the  ulcer,  of  course  indicating  the  presence  of  an  ulcer. 

Conclusions. —  (1)  This  is  clinical  and  radiographic  evidence 
that  a  large  gastric  ulcer  can  heal  under  medical  treatment  alone; 
and  (2)  it  is  absolutely  necessary  in  x-ray  examination  to  take  plates 
from  more  than  one  angle. 
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WiTHERBEE  AND  Remer:    X-ray  Treatment  of  Acne  Vulgaris.  '  Med- 
ical Record,  1921,  xcix,  482. 

The  dose  of  x-ray  necessary  to  produce  effective  results,  if  given 
properly,  produces  no  ill  effect,  provided  the  treatment  is  not  under- 
taken too  soon  after  the  use  of  such  drugs  as  sulphur,  resorcin,  bi- 
chlorid,  beta  naphthol,  lotio  alba,  irritants  or  astringents.  The  ap- 
plication of  any  of  these  drugs  during  x-ray  treatment  is  absolutely 
contra-indicated  in  acne  as  well  as  in  any  condition  in  which  x-rav 
therapy  is  indicated.  The  reason  for  this  is  obvious.  In  order  to 
produce  uniform  and  permanent  results  it  is  necessary  that  the  amount 
of  x-ray  used  should  be  sufficient  to  diminish  the  size  of  the  sebaceous 
follicles  without  affecting  the  skin  and  its  appendages,  whereas  the 
combined  effect  of  irritating  di'ugs  and  x-ray  will  produce  a  radio- 
dermatitis  with  resultant  atrophy,  wrinkling  of  the  skin  and  later 
telangiectasia.  This  permanent  deformity  may  not  make  its  appear- 
ance until  six  or  eight  months  after  treatment.  Recurrences  seldom, 
f  ever,  take  place,  provided  dietary  regime  and  rational  constitution- 
al measures  are  maintained  after  a  full  course  of  x-ray  treatment. 


1 


Blaine,  E.  S.:    An  X-ray  Burn  of  Third  Degree  Followed  by  Rapid 
Healing.     American  Journal  of  Roentgenology,   1921,  viii,  183-186. 

The  patient  was  being  treated  for  a  blastomycotic  skin  lesion, 
which  was  of  ten  years'  duration.  This  had  gradually  spread  in 
anterior  and  posterior  directions,  reaching  the  posterior  limit  of  the 
median  groove,  between  the  nates  but  not  spreading  over  the  buttocks ; 
its  greatest  spread  occurred  anteriorly  from  the  point  of  origin  over 
the  entire  scrotum,  over  the  shaft  of  the  penis,  the  glans,  and  it  then 
invaded  the  skin  over  the  lower  abdomen  by  way  of  both  inguinal 
folds,  spreading  about  equally  on  both  sides  of  the  body  to  the  flanks 
at  the  regions  over  the  iliac  crests.  A  formula  of  5  milliamperes  of 
current,  a  5-inch  spark-gap  resistance  (60,000  volts),  at  a  7-inch 
target  to  skin  distance,  for  five  minutes,  with  2  milliammeters  of 
aluminum  filter,  was  given.  By  a  mistake  one  area  was  given  double 
dosage.  -This  resulted  in  a  complete  breakdown  of  tissue  in  this 
area  and  in  eleven  days  the  entire  abdominal  wall,  for  a  space  3 
inches  in  diameter,  the  skin,  subcutaneous  and  muscle  tissues  had 
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disappeared  down  to  the  peritoneum.  The  coils  of  the  intestine 
could  be  seen  through  this  thin  veil.  The  patient  was  kept  very 
quiet  and  a  sterile  dressing  kept  in  place  over  the  eroded  area,  bind- 
ing it  firmly  over  the  hole  in  the  belly  wall.  No  medication  of  any 
kind  was  given  and  plans  were  made  for  a  later  surgical  repair.  In 
fifteen  days  the  broken  down  tissue  had  increased  but  very  slightly 
in  extent.  In  thirty-nine  days  no  definite  evidence  of  the  accident 
was  visible.  There  was  no  real  scar  and  but  little  puckering  or 
drawing  in  the  healed-over  spot.  After  three  years  no  untoward 
sequelse  have  occurred  and  the  patient  is  working.  It  has  been  sug- 
gested that  the  area  involved  was  no  longer  true  skin  tissue,  having 
been  changed  by  the  fungus  invasion,  and  that  therefore  it  responded 
in  a  different  way  from  that  in  which  the  normal  skin  responds. 


Stevens,  J.  T.:    The  Management  of  Toxic  Goiter  with  Radiation. 

New  York  Medical  Journal,  Feb.  5,  1921,  cxiii,  No.  6,  p.  245. 

This  article  is  limited  to  treatment  of  toxic  goiters  as  its  title 
indicates  with  especial  emphasis  upon  radiation.  To  be  quite  ac- 
curate there  are  cases  which  fall  naturally  into  treatment  by  any  one 
of  the  three  methods,  medically,  surgically  or  by  radiation,  though 
there  are  cases  quite  numerous  which  can  be  properly  treated  by  com- 
bined medical  and  surgical,  or  medical  and  radiation  treatment. 
Selection  of  cases  for  either  method  is  carefully  considered  by  both 
internist  and  surgeon,  and  likewise  the  internist  is  to  be  sought  in 
cooperation  by  radiographer  and  surgeon.  The  dangers  are  that  the 
medical  treatment  may  be  continued  too  long;  operations  are  done 
on  the  wrong  class  of  patients,  either  at  the  height  of  the  toxic  symp- 
toms or  too  late;  the  radiographer  may  employ  hit-or-miss  methods, 
or  the  technician  may  try  to  treat  cystic  and  other  types  without  any 
success.  Surgery  alone  often  has  its  failures,  from  return  with 
hypertrophy  and  hyperfunction.  These  are  now  being  treated  by 
radiation  with  success,  and  stay  cured.  The  author  asks  why  not 
radiate  all  of  the  cases  other  than  the  purely  medical  types  before 
operation  is  advised,  and  especially  appropriate  are  those  cases  which 
are  too  ill  for  operation.  Under  careful  thorough  radiation  at  least 
90  per  cent  of  these  patients  can  be  cured.  Another  advantage  is 
that  treatment  can  be  nicely  regulated.     In  cases  which  are  nearly 
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nonual  imJer  radiation  the  treatment  can  be  suspended  at  just  the 
right  time.  Of  course  by  continuing  treatment  we  may  produce 
liypothyroidism.  Also  in  90  per  cent  of  the  cases  the  thymus  gland 
is  also  enlarged.  The  roentgen  ray  will  show  the  state  of  that  gland, 
and  radiation  may  then  be  performed  upon  both  thyroid  and  thymus. 
Radiation  may  be  employed  in  one  or  two  forms  or  the  two  forms 
combined,  i.  e.,  roentgen  ray  or  radium.  The  action  of  either  is  the 
same.  He  employs  the  roentgen  rays  because  of  the  smaller  fee,  and 
because  the  rays  from  a  Coolidge  tube  backing  the  equivalent  of 
90,000  volts,  filtered  through  G  mm.  of  filter  are  not  greatly  dif- 
ferent from  the  gamma  rays  of  radium.  Radium  is  easier  to  apply, 
with  easier  technic,  and  produces  effect  with  less  shock  to  patient. 
The  writer  does  all  work  in  coriperation  with  an  internist  as  after 
beginning  radiation  there  may  be  an  increase  of  toxic  symptoms  for 
a  week  or  ten  days.  This  stage  is  then  soon  followed  by  complete  or 
marked  relief  from  the  toxic  symptoms.  "It  is  not  uncommon  for  a 
goiter  the  size  of  a  grape  fruit  to  reach  the  size  of  a  robin's  egg  in 
from  four  to  five  series  of  treatments,  the  patient  in  the  meanwhile 
enjoying  perfect  health." 

The  technic  is  described  as  follows : — usually  four  fields  or  areas 
for  treatment  are  sufficient,  cross  firing  on  the  diseased  area  from 
each.  The  machine  is  set  as  indicated  above  to  the  equivalent  of 
90,000  volts,  6  mm.  of  filter,  focal  distance  10  inches,  administered 
to  each  port  of  entry  about  seventy-five  milliampere  minutes  accord- 
ing to  machine  used.  Repeat  at  monthly  intervals.  As  patient  im- 
proves in  weight,  pulse  becoming  more  normal,  and  nervous  symp- 
toms lessen,  the  interval  should  be  lengthened. 


BoGGs,  R.  H.:  The  Treatment  of  Tuberculous  Adenitis  by  Roentgen 
Rays  and  Radium.  The  American  Journal  of  the  Medical  Sciences, 
July,  1921,  clxii,  Part  1,  No.  5^2,  p.  90. 

The  author  claims  that  roentgen  rays  and  radium  will  cure  more 
cases  of  tuberculous  adenitis  than  any  other  method.  Radiotherapy 
alone  will  cure  90  per  cent  of  these  cases.  Surgical  treatment  is 
always  contraindicated  primarily  in  every  case.  Those  who  do 
radical  operation  will  find  the  responsibility  harder  to  shoulder  with 
the  ever  increasing  recognition  of  the  fact  that  tuberculous  adenitis 
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can  be  cured  without  it.  Hard,  fibrous  nodules  following  radio- 
therapy seldom  ever  contain  any  tuberculous  foci,  but  it  may  be  ad- 
visable to  remove  these  nodules  through  a  small  incision.  Large 
cervical  glands  may  be  due  to  sarcoma,  Hodgkins  disease,  leukemia, 
etc.,  but  radiotherapy  is  still  the  best  form  of  treatment,  although 
the  end  results  are  not  the  same  as  when  the  enlargement  is  due  to 
tuberculosis.  Boggs  believes  that  eventually  this  method  of  treat- 
ment will  be  universally  accepted  as  a  satisfactory  plan  to  combat 

tuberculous  adenitis. 

A.  T.  Mays. 


Wolf,  L.  K.,  and  Deelman,  H.  T.:  Case  of  Melanosarcoma  Con- 
junctivae Bulbi.  British  Journal  of  Ophthalmology,  January,  1921, 
i,  No.  1,  p.  4. 

A  patient,  37  years  old,  brunette  with  dark  hair,  brown  eyes  and 
many  small  moles  had  a  pin-sized  melanosarcoma  of  the  conjunctivae 
bulbi.  She  had  always  been  healthy.  A  superficial  strip  of  pig- 
ment surrounded  the  tumor.  The  tumor  vessels  were  tortuous  and 
swollen.  The  tumor  with  a  wide  strip  of  conjunctivae  was  removed, 
and  x-rays  used. 

The  anatomical  examination  showed  a  granular  piece  of  tissue 
which  is  irregularly  colored  black  and  brown.  Microscopically  it 
seems  to  be  covered  on  three  sides  with  pavement  epithelium.  Under 
the  epithelium  there  is  a  tumor  tissue  which  reaches  the  surface  in 
several  places.  At  these  points  the  epithelium  has  become  very 
thin.  In  the  deeper  parts  the  structure  is  alveolar.  The  nuclei  are 
often  spindle-shaped.  The  pigment  is  mainly  found  as  granules  of 
varying  size  lying  in  the  stroma  of  the  connective  tissue  between  the 
formed  cell  alveoli.  Irregularly  outlined  dark  colored  cells  are  to 
be  seen  •  in  small  blood-  or  lymph-vessels.  The  vascular  wall  had 
evidently  been  broken  through. 

The  roentgen  treatment  consisted  of  16  H  units,  filtration  5  mm. 
aluminium.  One  year  and  a  half  later  the  eye  was  removed,  because 
a  new  melanotic  strife  had  formed. 

This  type  of  melanosarcoma  is  rare.  It  arises  from  a  pigment 
spot,  growth  is  to  the  outside,  relapses  are  frequent,  and  metastasis 
is  slow. 
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Simpson,  B.  T.  :     Pathology  and  Etiology  of  Cancer.    Journal  af  Ra- 
diology, August,  1921,  ii,  No.  7,  p.  37. 

Etiology. — The  most  outstanding  factors  in  the  causation  of 
malignant  disease  may  be  grouped  under  four  heads : 

(1)  Infections, 

(2)  Mechanical  injury. 

(3)  Thermic  conditions. 

(4)  Chemical  influences. 

It  is  erroneous  to  say  that  the  cause  of  cancer  is  not  known.  So 
many  and  varied  influences  may  stimulate  a  susceptible  cell  or  group 
.)f  cells  to  abnormal  proliferation,  that  any  of  these  various  influ- 
ences may  cause  the  biological  change  in  the  same  cell  at  different 
times.  We  can  never  hope  to  find  a  single  specific  cause  for  the  en- 
tire group  of  malignant  neoplasms.  However,  certain  causes  are 
more  or  less  fixed,  as  carcinoma  of  liver  and  pancreas  (cirrhosis  ,K 
cancer  of  gall-bladder  (cholelithiasis),  epithelioma  of  scrotum 
(chimney  sweeps)  or  following  x-ray  dermatitis  (x-ray  burns),  can- 
cer of  the  bladder  in  anilin  workers  (chemical  influence),  etc. 

However,  certain  ^'precancerous  lesions''  must  be  observed  as,  if 
allowed  to  continue,  they  will  almost  always  produce  carcinoma. 
They  follow: 

(1)  Those  potentially  malignant,  as  in  Paget's  disease,  and  papil- 
loma of  the  urinary  bladder. 

(2  )  Those  conditions  which  undergo  malignant  change,  examples 
of  which  are  papillar  serous  cysts  of  the  ovary,  papilloma  of  the 
larynx,  chronic  cystic  mastitis,  unhealed  leukoplakia,  and  hydatid 
mole. 

(3 )  Those  lesions  which  are  occasionally  followed  by  malignancy, 
as  papillar  naevus,  benign  adenomata  of  the  thyroid  and  breast,  and 
adenomatous  polyps  of  the  intestine. 

Age. — Even  though  the  majority  of  epithelial  cancer  occurs  past 
forty,  it  may  occur  at  any  age.  Cancer  of  the  stomach,  cervix,  in- 
testines and  also  other  organs  is  frequently  met  with  in  the  early  de- 
cades of  life.  Also  the  earlier  cancer  occurs,  the  more  malignant  it 
is. 

Sex. — From  all  indications  sex  brings  little  influence  to  bear,  ex- 
cept that  which  is  due  to  anatomical  structure  and  environment, 

CLASSIFICATIO^^. — Coufusiou  in  classification  often  arises  from 
lack  of  distinction,  between  histological  and  clinical  viewpoints. 
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Histological  Classification. — Histologically,  epithelial  new  growths 
may  be  classified  under  three  main  divisions : 

(Ij  Epithelioma. — The  epitheliomata  which  take  their  origin 
from  epithelium  of  the  skin  or  non-glandular  mucous  membranes  are 
distinctive  from  glandular  epithelial  neoplasms.  They  may  be  divid- 
ed: 

(a)  Pearl  or  prickle  cell  epithelioma  springing  from  the  skin. 

(b)  Basal  cell  epithelioma  springing  from  the  epithelium  of  the 
hair  follicles,  or  glands  of  the  skin, 

(c)  Mucous  membrane  epithelioma,  which  arises  from  the  mucous 
membranes  covered  with  stratified  squamous  epithelium,  as  in  the 
cervix,  mouth,  vagina,  esophagus,  etc. 

(2)  Adeno-carcinoma. — This  is  a  histological  type,  springing 
from  glandular  structures,  and  characterized  by  cells,  aping,  more  or 
less,  the  structure  of  the  glands  from  which  they  spring.  These  us- 
ually include  duct  and  papillar  adeno-carcinoma. 

(3)  Medullary  or  solid  carcinoma. — This  is  a  term  given  to  those 
tumors  which  histologically  show  solid  masses  of  growing  epithelial 
cells.  Tumor  cells  which  tend  to  irritate  the  normal  structure  are 
probably  more  slowly  growing  cells,  and  are  therefore  less  malignant. 

Clinical  Types. —  (1)  Papillar  or  fungoid  carcinoma,  char- 
acterized by  papillary  outgrowth  on  surfaces  (generally  mucous  mem- 
brane epitheliomata).     They  generally  yield  well  to  surgery. 

(2)  Infiltrating  carcinoma,  a  tumor  growth  with  a  tendency  to 
grow  into  the  surrounding  tissues  (usually  medullary  or  solid  car- 
cinoma with  early  metastasis). 

(3)  Ulcerating  carcinoma,  which  is  often  but  a  later  stage  of  the 
papillar  or  infiltrating,  but  may  have  originated  in  an  ulcer  (early 
metastasis). 

(4)  Medullary  carcinoma,  the  term  applied  to  the  very  cellular 
soft  varieties  (early  metastasis). 

(5)  Scirrhous  carcinoma,  a  term  used  where  the  tumor  is  ex- 
tremely hard  (characterized  by  excessive  amount  connective  tissue 
stroma).     It  is  usualh^  seen  in  older  people. 

(6)  Gelatinous  or  colloid  carcinoma,  in  which  there  is  a  great 
tendency  to  the  production  of  mucin  which  gives  a  jelly-like  appear- 
ance to  the  cancer.  This  has  little  tendency  to  metastasis,  but  has 
marked  invasive  characteristics. 

Metastasis. — In  epithelial  malignant  growths  metastasis  occurs 
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usually  through  the  lyniph-ehanuels  into  the  regional  lymph-nodes. 
Occasionally  tumor  cells  penetrate  the  vessel  walls  and  metastasis  oc- 
curs by  blood  stream.  The  size  of  the  primary  tumor,  or  the  dura- 
tion of  the  disease  does  not  determine  metastasis,  for  apparently 
early  tumors  of  the  breast  frequently  show  extensive  metastases  in  the 
axilla,  while  on  the  other  hand  large  tumors  of  long  standing  show 
only  hyperplasia  of  the  lymph-nodes.  In  experimental  cancer  me- 
tastases occur  when  there  is  loss  of  immunitv.  Also  metastases  can 
be  artificially  produced  by  rough  handling  of  the  animals,  or  massage 
of  the  tumors.  The  presence  of  metastases  is  of  grave  prognostic 
import. 


Murphy.  J.  B.,  Hussey,  R.  D.,  Witherbee,  W.  D.,  Craig,  S.  L.,  and 
Stirm.  E.:  Eflect  of  Small  Doses  of  X-rays  on  Hypertrophied 
Tonsils  and  Other  Lymphiod  Structures  of  the  Nasopharynx.  Jour- 
nal of  Experimental  Medicine,  Jime,  1921,  xxxiii,  No.  6,  p.  815. 

Animal  experiments  had  shown  that  it  is  possible  to  induce  any 
degree  of  atrophy  of  lymphoid  tissue  without  damaging  other  tis- 
sues. Since  small  doses  of  x-rays,  well  within  the  safety  limit,  can 
induce  extensive  reduction  of  lymphoid  tissue,  there  is  no  reason  why 
it  should  not  be  used  as  a  therapeutic  agent  in  a  variety  of  conditions. 

A  study  was  made  of  the  effects- of  small  doses  of  x-ray  upon  the 
tonsil  and  other  lymphoid  deposits  of  the  nasopharynx.  The  pa- 
tients treated  were  placed  upon  a  table  and  the  head  tilted  so  that  the 
rays  might  pass  under  the  angle  of  the  jaw  to  the  region  of  the  tonsil. 
About  a  three-inch  square  was  left  exposed,  and  the  surrounding 
area  covered  with  heavy  sheet  lead.  The  dose  used  is  from  one  to 
one  and  three-quarters  skin  units,  given  as  follows :  8-inch  spark-gap, 
5  milliamperes,  10  inches  distance  from  the  target  to  the  highest  point 
of  skin  exposed ;  the  time  varies  between  3  and  7  minutes,  depending 
upon  the  age  of  the  individual,  and  the  x-rays  were  filtered  through 
3  mm.  of  aluminum. 

Where  excessive  adenoid  tissue  was  present  a  third  exposure  was 
made  at  the  back  of  the  neck  just  below  the  posterior  occipital  region 
with  the  head  tilted  forward. 

Fortv-six  individuals  ranging  in  age  from  three  and  a  half  to 
fortv-five  vears  were  observed  for  one  month  or  longer  after  treat- 
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ment.  Cultures  were  taken  from  the  throats  of  40  of  these  individ- 
uals before  and  at  intervals  after  treatment.  The  material  for  cul- 
ture was  obtained  from  the  crypts  of  the  tonsils  with  a  platinum  loop 
and  was  plated  on  blood  agar. 

In  all  but  4  of  the  46  cases  treated  there  resulted  marked  atrophy 
of  the  tonsils  and  other  l;vTnphoid  tissues,  attended  by  an  opening  and 
drainage  of  the  tonsillar  crypts.  As  this  process  progressed  the. 
previously  enlarged  tonsils  assumed  a  smooth  and  normal  appearance 
and  the  hemolytic  bacteria — streptococci  and  staphylococci  chiefly — 
which  were  often  present  in  the  affected  tonsil  disappeared  usually 
within  four  weeks  of  the  treatment. 

H.  M.  Feinblatt. 


SECTION  ON 
NEUROLOGY  AND  PSYCHIATRY 


Bonner,  C.  A.:    Paresis  Treatment  by  Arsphenamin  and  Mercury. 

The  Boston  Medical  and  Surgical  Journal,  July  14,  1921,  clxxxv 
No.  2,  p.  60. 

The  author  compares  a  series  of  cases  treated  with  arsphenamin 
and  mercury  with  a  series  of  untreated  cases.  Twentv-eight  cases 
diagnosed  as  paresis  received  weekly  injections  of  arsphenamin,  and 
mercury  inunctions.  Each  case  also  received,  for  one  month,  potas- 
sium iodid  in  a  dosage  of  30  grains  (1.95  grams)  per  day.  In  the 
purely  paretic  type  the  Wassermann  reactions  were  very  little  in- 
fluenced. Only  one  improved  in  the  cases  allowed  to  go  home  as 
far  as  the  serology  was  concerned.  Two  spinal  fluids  (as  interpreted 
from  the  gold  sol  reading)  were  reduced,  and  one  had  a  negative  gold 
sol  reaction.  The  average  duration  of  life  in  the  treated  patients 
who  died  in  the  hospital  was  five  months  and  four  months  for  the 
untreated  cases.  The  remissions  in  the  treated  cases  were  longer 
sustained  than  in  the  untreated.  Eight  of  the  treated  patients  were 
discharged  and  only  2  of  the  untreated.  At  the  expiration  of  the 
two-year  period  27  of  42  untreated  had  died  and  8  of  the  treated. 
As  a  result  of  his  study  the  author  concludes:  (1)  The  course  of 
duration  of  the  bed-ridden  stage  seems  lessened  by  treatment,  and 
dying  patients  in  this  stage  do  not  linger  so  long  in  the  usual  wretch- 
ed state;  (2)  serology  bears  no  relation  to  remissions;  (3)  duration 
of  ward  life  seems  lengthened;  (4)  the  results  are  found  to  be  favor- 
able to  treatment,  but  do  not  warrant  a  change  in  prognosis;  and  (5) 
certain  cases  respond  but  others  do  not.  No  explanation  is  offered, 
unless  it  may  be  that  the  meningeal  types,  as  have  been  reported, 
offer  a  better  therapeutic  opportunity. 

M.  M.  Banowitch. 
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Hammer,  A.  W. :    The  Thyroid  Gland  and  Thyrotoxicosis.     New  York 
Medical  Journal,  February  5,  1921,  cxiii,  No.  6,  p.  245. 

Passing  over  the  historical  features  of  this  article  we  find  the 
matter  falls  into  two  parts : 

(1 )  Myxedema  from  loss  of  thyroid  secretion  has  following  symp- 
toms: dryness  and  scaling  of  skin  with  pigmentation;  depression  of 
circulation,  i.  e.,  small  slow  pulse,  subnormal  temperature,  cardiac 
dyspnea  on  exerting,  tendency  to  fainting,  lassitude,  melancholia, 
muscular  rigidity,  epileptic  convulsions,  urinary  changes,  lessened 
output  of  quantity,  also  of  urea  and  nitrogen,  and  low  in  specific 
gravity ;  marked  decrease  in  red  cells  of  the  blood,  also  of  hemoglobin 
to  even  greater  decrease,  the  viscosity  of  blood  increased,  and  finally 
interference  in  bodily  growth. 

(2)  Conditions  resulting  from  retention  or  too  rapid  absorption 
of  toxins  which  permeate  the  substance  of  the  gland,  in  which  class 
toxic  goiter  may  be  classified :  it  is  found  most  commonly  in  period 
between  twentieth  and  fortieth  year;  the  thyroid  may  show  marked 
enlargement.  Palpation  demonstrates  an  expansive  pulsation,  less 
elastic  upon  deep  palpation,  a  blowing  murmur  to  the  stethoscope. 
The  more  abrupt  the  onset  the  more  marked  are  the  symptoms.  The 
pulse  is  frequent,  and  of  high  tension,  congestions  are  usual,  nose- 
bleed is  not  an  uncommon  symptom.  Nervous  symptoms  are  mark- 
ed; mental  and  bodily  unrest,  tremors  and  insomnia,  sweating  of 
palms  and  axilla;  falling  of  hair  of  head  and  eyebrows,  and  fading 
of  its  color.  Skin  becomes  waxy,  translucent,  the  nails  and  teeth 
brittle.  Eeddening  of  and  pigmentation  of  skin  are  common.  Later 
fatigue  is  marked,  and  emaciation.  The  blood-picture  is  important 
and  from  it  alone  may  be  made  a  diagnosis ;  the  normal  leukocytes 
are  somewhat  decreased,  the  neutrophils,  ordinarily  most  numerous, 
are  markedly  decreased  even  less  in  number  than  the  lymphocytes, 
which  are  often  increased  in  number  to  twice  the  normal,  and  a  de- 
crease of  the  eosinophils.  The  red  cells  are  about  normal  in  number, 
the  hemoglobin  as  well,  but  the  coagulation  of  the  blood  is  retarded. 

The  treatment  varies  in  proportion  to  the  acuteness  or  chronicity 
of  onset. 

In  very  acute  cases  the  course  is  rapidly  fatal,  from  the  over- 
whelming of  the  heart  by  the  virulent  toxins.  Placing  the  patient 
in  most  favorable  sanitary  surroundings,  ample  rest,  tonics  and  heart 
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sedatifes,  therapeutic  use  of  electricity  or  roentgen  ray,  use  of  s6rum 
from  thyroidectomized  animals  are  asserted  with  good  results.  The 
injection  method  with  iodin,  or  derivatives  such  as  iodoform  is  good. 
It  should  be  remembered  that  goiter  occurring  at  puberty  may  later 
disappear.  Any  nonmalignant  tumor,  which  is  rapidly  increasing 
in  size  should  be  operated  upon. 

The  experience  of  the  author  favors  the  use  of  local  anesthesia 
with  novocain  (one-half  to  one  per  cent)  ;  ether  or  chloroform  in- 
crease the  bleeding,  and  are  condemned. 


HoLTEX,  C:    The  Symptoms  and  Course  of  Tuberculous  Meningitis 
in  Adult  Consumptives.     Tubercle,  January,  1921,  ii.  No.  4,  p.  150. 

The  scanty  literature  on  the  subject,  the  evident  lack  of  una- 
nimity of  the  observers,  led  the  writer  to  classify  his  material  accord- 
ing to  age  and  the  presence  or  absence  of  phthisis : 

(1)  Tubercular  meningitis  in  children   (well-known). 

(2)  Tuberculous  meningitis  in  adults. 

(ft)'  With  more  or  less  extensive  pulmonary  tuberculosis. 

(b)   With  previous  good  health. 

The  cases  he  analyzes  are  from  the  tuberculosis  department  of  the 
Oresunds  Hospital.  There  were  found  in  the  years  between  1910 
and  1919  inclusive,  30  cases  of  tuberculous  meningitis  in  persons 
over  sixteen  years  of  age.  For  his  analysis  he  takes  but  14  cases  in 
which  the  diagnosis  was  confirmed  by  postmortem  examination. 
Twelve  of  these  cases  were  in  the  third  stage  and  the  two  remaining 
were  in  the  second  stage.  One-half  the  cases  were  between  30  and  40 
years  of  age.  One  ease  was  over  fifty  years ;  3  cases  were  between  six- 
teen and  twenty ;  2  between  twenty  and  thirty,  and  1  over  forty. 

He  particularizes  3  cases,  which  he  says  are  typical :  ^ 

(1  )  Woman,  age  45,  in  third  stage  of  pulmonary  tuberculosis; 
fever  with  hemoptysis ;  improved  under  treatment  for  four  months ; 
complained  then  of  violent,  fluctuating  headache,  generalized  in  char- 
acter. Xothing  relieved  this  pain  which  persisted  for  5  days,  and 
then  slightly  improved.  On  the  seventh  day  the  pain  localized  into 
the  frontal  area,  and  was  accompanied  by  vomiting.  Pulse  was  84. 
The  headache  persisted  for  several  days,  with  no  other  signs  or  symp- 
toiti?.  neither  slowing  pulse  nor  cervical   i-igidily  nor  Txernig's  sign. 
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The  abdominal  examination  was  negative.  Nausea  and  vomiting 
gradually  diminished  up  to  the  twelfth  day.  The  thirteenth  day  she 
became  drowsy  and  in  the  afternoon  lapsed  into  partial  unconscious- 
ness. The  only  other  signs  were  squint,  increased  reflexes,^  Babin- 
ski's  sign,  and  incontinence  of  urine.  There  was  no  reaction  to  light, 
no  nausea,  no  cervical  rigidity,  or  dermographia,  and  Kernig's  sign 
was  only  just  positive.     Peath  occurred  on  the  fifteenth  day. 

Summary. — There  was  no  grouping  of  symptoms  into  three  defin- 
ed stages.  Headache  was  intermittent  instead  of  steady;  cervical 
rigidity  absent  throughout,  though  supposed  to  be  a  cardinal  symp- 
tom ;  and  finally  it  lasted  but  fifteen  days  though  most  authors  place 
its  duration  from  three  to  six  weeks. 

(2)  Youth,  age  17,  in  third  stage  when  admitted.  Temperature 
normal ;  he  improved  greatly  the  first  month.  Then  he  began  to  lose 
weight  and  sweat  profusely.  Two  months  later  he  began  to  complain 
of  slight  headache  with  loss  of  appetite;  following  several  days  he 
showed  drowsiness,  groaning,  and  complaining  a  little.  The  first 
week  perfectly  conscious,  no  cervical  rigidity,  Kernig's  sign  absent, 
only  meningitis  sign  was  vomiting,  especially  when  he  sat  up  in  bed. 
The  drowsiness  persisted  and  in  ninth  day  Kernig's  sign  was  demon- 
strable, with  slight  rigidity  and  intermittent  tendency  to  .squint.  On 
the  tenth  day  he  became  unconscious  and  died  two  days  later.  The 
symptoms  were  ill-defined  and  after  the  onset  of  symptoms  he  sur- 
vived but  three  days. 

(3)  Woman,  age  33,  admitted  in  third  stage  of  pulmonary 
tuberculosis.  Suffered  even  then  with  slight  headache,  which  grew 
worse  the  next  few  days,  improving  under  migrain.  On  sixth  day 
the  headache  disappeared,  but  now  vomiting  after  meals  began,  and 
on  the  eighth  day  the  headache  returned,  and  drowsiness  supervened. 
The  pulse  was  88.  ISTo  other  signs  of  meningitis.  Consciousness 
was  gradually  lost,  but  still  no  signs  of  meningitis  until  the  ninth 
day,  when  respiration  became  Cheyne-Stokes  type.  On  tenth  day 
albuminuria  developed,  and  on  the  eleventh  day  death  occurred. 
Herein,  a  case  failing  to  show  a  single  cardinal  sign  of  meningitis, 
necropsy  showed  typical  tuberculous  meningitis  with  large  serous  ef- 
fusions in  the  ventricles  of  the  brain;  the  prominent  symptom  was 
drowsiness  and  the  duration  was  eleven  days. 

The  remaining  cases  closely  resembled  the  above  three.  Con- 
vulsions were  never  seen,  and  motor  aphasia  did  not  occur,  nor  was 
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hemiplegia  ever  seen.  Conscious  until  near  the  end ;  in  a  few  cases 
partial  loss  of  consciousness  was  the  first  symptom.  In  some  cases 
retention  of  urine  and  feces  was  noticed,  but  several  cases  were  nor- 
mal in  this  respect  till  death.  Two  cardinal  symptoms,  cervical 
rigidity  and  Ivernig's  sign,  were  not  invariably  present.  Headache 
was  the  most  common  symptom,  but  in  several  cases  the  headache 
was  not  persistent  but  intermittent.  Vomiting  was  a  common  symp- 
tom, but  the  dominant  one  after  the  disease  is  well  developed  in 
drowsiness. 

It  is  necessary  to  differentiate  from  the  symptoms  of  a  profound 
toxemia,  which  could  be  determined  by  a  lumbar  puncture.  The 
authol-  illustrated  by  use  of  one  case  of  a  girl  of  18,  admitted  with 
history  of  4  or  5  months'  illness.  She  showed  high  fever,  much  ex- 
haustion, in  the  third  stage.  The  right  pupil  was  larger  than  the 
left  and  the  liver  was  distended  to  one  finger-breadth  below  the  cos- 
tal arch.  The  seventh  day  delirium  and  drowsiness  began,  but  no 
headache  or  cervical  rigidity.  The  reflexes  were  normal,  tempera- 
ture fluctuating  between  28"  and  39°  C.  (100.4°  and  102.2°  F.)  ; 
pulse  120.  I^egs  were  drawn  up  and  the  muscles  were  firmly  con- 
tracted.    A^ecropsy  showed  no  sign  of  meningitis. 

(a)  There  is  a  definite  difference  in  the  clinical  picture  of  tuber- 
culous meningitis  in  children  and  adult  consumptives. 

(b)  The  extent  and  distribution  of  the  disease  appear  to  have 
little  effect  in  determining  the  severity  of  the  symptoms. 

(c)  Some  cases  of  toxemia  in  the  terminal  stage  of  pulmonary 
tuberculosis  may  simulate  clinically  tuberculous  meningitis,  only 
differentiated  by  a  lumbar  puncture. 


Morquio,  L.  :    Acute  Meningitis  and  Tuberculous  Meningitis.     Jour- 
nal of  Nervous  and  Mental  Diseases,  1921,  liii,  1-7. 

The  author  has  followed  more  than  100  clinical  histories  of  men- 
ingitis, 80  of  which  were  tuberculous.  Most  of  the  cases  have  fol- 
lowed grippe  or  have  appeared  a  short  time  after  it,  grippe  having 
been  the  cause  only  occasionally.  Other  illnesses  have  also  awakened 
meningeal  conditions,  because  of  special  pathogenous  agents.  Ref- 
erence is  here  made  to  "Meningitis  cerebro  espinal  y  meningitis  tuber- 
culosa" (Rev.  Med.  del  Uruguay,  Dec.  1919),  and  to  "Consideraciones 
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generales  sobre  meningitis  aguda"  (Arch.  Latino  Americanos  de  Ped- 
iatria,  Jan.,  1920).  Tuberculous  meningitis  may  be  superacute,  acute 
or  sivbacute.  One  of  the  patients  died  in  48  hours;  four  lived  a 
week,  but  these  were  exceptional  cases.  In  general  the  evolution  is 
subacute,  insidious,  cold  and  progressive,  with  alterations,  ending 
in  death  in  three  or  four  weeks.  It  may  appear  in  children  of  all 
ages;  the  youngest  of  the  patients  was  four  months  old,  the  oldest 
fifteen  years.  Special  symptoms  correspond  to  special  ages ;  for  in- 
stance, in  the  breast-fed  infants  there  is  rapid  evolution  with  con- 
vulsions or  coma;  they  sleep  through  their  illness.  The  grown-up 
child  and  adolescent  has  more  irritative  or  spasmodic  contractures, 
and  the  convulsive  symptoms,  delirium,  etc. ;  in  second  infancy  we 
find  the  classic  form  of  this  illness  with  all  its  well-known  features. 
Tuberculous  meningitis  may  be  primary  or  secondary.  The  prim- 
ary form  appears  in  a  patient  who  up  to  that  time  has  been  in  ap- 
parently perfect  health, 'though  we  must  accept  as  proved  the  fact  that 
the  biological  reactions  would  have  been  positive  had  they  been  in- 
vestigated. Several  of  the  patients  had  been  perfectly  well  and  the 
observer  is  much  surprised  when  coming  into  contact  with  a  patient 
who  is  a  strong  child  without  antecedents  and  without  previous  ill- 
ness. Tuberculous  meningitis  can  appear  at  any  age.  Sometimes 
the  children  are  delicate  and  fragile,  although  not  really  ill  or  con- 
sidered to  be  suifering  from  tuberculosis.  There  are  also  cases  of 
children  who,  although  they  do  not  show  symptoms  of  tuberculosis, 
have  lived  in  infected  surrounding^!  The  secondary  form  can  fol- 
low a  tuberculous  process,  lung,  peritoneum,  joint,  etc.,  in  its 
classical  features  as  a  final  spread  of  granules.  We  can  also  consider 
as  secondary  the  meningitis  that  follows  other  infectious  conditions, 
such  as  grippe,  measles,  whooping-cough,  typhoid  fever  (among  the 
most  prominent).  Two  cases  which  the  author  considers  as  atypical 
forms  of  tuberculous  meningitis  began  with  spinal  symptoms  of  para- 
plegia. In  one  this  was  the  initial  symptom;  in  the  other,  it  oc- 
curred two  months  before  the  meningeal  symptoms.  There  is  a 
group  of  illness  that  clinically  and  cytologically  can  be  mistaken  for 
tuberculous  meningitis,  and  for  which  the  conventional  name  of 
pseudo-tuberculous  has  been  selected.  This  pseudotuberculous  men- 
ingitis may  be  primary  or  secondary.  The  differential  diagnosis 
between  tuberculous  meningitis  and  pseudotuberculous  meningitis  is 
a  very  interesting  one,  in  the  first  place  in  so  far  as  it  may  indicate 
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a  speoitic  and  perhaps  favorable  treatment  in  some  cases,  and  sec- 
ondly, in  so  far  as  it  may  be  the  basis  of  an  altogether  different  prog- 
nosis. The  pseudotuberculous  forms  are  curable  in  general,  the 
tuberculous  incurable ;  one  cannot  reckon  with  the  rare  cases  of  cure 
in  tuberculous  meningitis.  The  author's  mortality  was  100  per 
cent. 


Simmons,  R.  R.:    Epidemiological    Role  of  a  Case  of   Cerebrospinal 
Meningitis.     Amencatt  Journal  Public  Health,  1921,  xi,  452. 

In  some  hospitals  the  patient  with  symptoms  of  meningitis  is  re- 
moved with  his  contacts  from  the  ward  to  isolation.  The  contacts 
are  swabbed  and  carriers  are  segregated  for  treatment.  This  cares 
for  positive  cases  and  carriers  but  not  for  non-carrier  contacts.  As 
the  incubation  time  for  meningitis  is  not  known,  contacts  cannot  be 
retained  and  released  at  a  delinite  time.  If,  however,  evidence 
should  indicate  that  the  case  of  meningitis  had  not  contaminated 
others,  all  negative  contacts  might  be  dismissed  after  a  few  days.  If 
the  common  assumption  that  infection  in  meningitis  is  conveyed  by 
secretion  from  the  nose  and  mouth  the  disease  would  be  most  infect- 
ious during  the  prodromal  stage.  A  study  was  made  of  post-nasal 
swabbings  from  48  persons  in  one  ward  of  a  military  hospital  who 
were  suffering  from  mild  influenza.  One  case  of  epidemic  men- 
ingitis developed,  and  after  isolation  bacteriological  cultures  were 
made.  Besides  the  case  of  meningitis  one  carrier  was  detected  and  9 
persons  developed  meningitis  later.  One  case  developed  on  the  day 
of  the  culturing,  one  the  following  day,  five  in  two  days,  one  in  three 
days  after  the  swabbing,  and  the  rest  12  days  later.  It  appears  that 
the  nasopharynx  does  not  harbor  the  organisms,  at  least  not  in  large 
numbers,  during  the  period  immediately  preceding  the  onset  of  the 
disease.  The  organisms  are  found  in  immense  numbers  in  the  naso- 
pharynx of  the  carriers.  Contacts  of  a  sporadic  case  rarely  develop 
the  disease.  Fildes  and  Baker  had  485  proven  carriers  under  ob- 
servation for  a  considerable  time  and  no  case  developed.  Flack 
(Brit.  Med.  Research  Comm.,  Spec.  Report,  ^Series  3,  p.  59)  reports 
4  cases  in  a  group  of  185  carriers.  Fildes  and  Baker  in  1917 
{Lancet,  1917,  ii,  p.  602)  reported  26  cases  which  they  swabbed  at 
varying  intervals  prior  to  the  onset  of  the  disease.     They  could  in 


1048 


INTERNATIONAL  MEDICAL  DIGEST 


none  develop  positive  cultures.  It  seems  probable  that  the  organisms 
are  either  not  present  in  the  nasopharynx  prior  to  the  onset  of  the  dis- 
ease or  that  they  are  present  in  numbers  insufficient  to  prove  a  source 
of  danger  to  the  contacts. 

The  author  arrives  at  the  conclusion  that  meningococci  are  re- 
ceived into  the  nasopharynx  in  very  small  numbers  in  cases  in  which 
the  disease  develops.  They  must  rapidly  pass  into  the  meninges  or 
the  circulation.  Carriers  and  not  cases  furnish  the  source  of  in- 
fection in  most  instances.  It  seems  unlikely  that  the  meningococci 
are  present  in  the  nasopharynx  of  premeningococcus  cases  in  numbers 
sufficiently  large  to  prove  a  menace  to  those  associated  with  them,  even 
when  other  infections  of  the  upper  respiratory  tract  are  present. 


Gordon,  A.:    Conjugal  Syphilis  of  the  Nervous  System. 

Journal  of  Syphilis,  1921,  v,  No.  2,  p.  248. 


American 


Acker  and  Ziehen,  in  1887,  placed  the  first  authentic  observation 
concerning  conjugal  paresis  on  record,  of  two  couples  dying  from 
paretic  cachexia.  In  1888  Mendel  found  tabes  occurring  in  con- 
sorts of  paretics.  At  the  Paris  neurological  Society,  in  1900, 
Souques  discussed  conjugal  tabes,  and  Babinski  said,  that  he  looks 
for  tabetic  symptoms  in  the  spouse  of  every  married  tabetic  present- 
ing him-  or  herself  for  treatment.  Dupre,  Dejerine,  and  Gilles  do 
la  Tourette  agreed  with  him. 

It  is  not  necessarily  tabes  or  paresis  that  will  develop,  but  "formes 
frustes"  or  some,  often  slight,  s^Tnptom.  Children  living  with  paret- 
ic or  tabetic  parents  or  brothers  and  sisters  may  develop  the  same 
diseases.  The  author  collected  the  records  of  32  such  patients 
Not  only  tabes  and  paresis  in  the  classical  form  were  present  but 
other  forms  of  nervous  manifestations  referable  to  brain  or  spinal 
cord  or  to  both.  In  the  majority  of  cases  the  date  of  appearance  of 
the  first  symptoms  of  tabes  or  paresis  in  the  second  parent  was  much 
later  than  the  cerebrospinal  symptoms  of  nontabetic  or  nonparetic 
character  in  the  same  parent.  Seventeen  to  five  years  after  marriage 
have  been  seen  to  pass  before  the  contamination  from  the  first  tabetic 
or  paretic  appeared  in  the  second  parent.  These  symptoms  appeared 
many  years  after  the  beginning  of  conjugal  life,  where  the  wife  had 
been  first  to  become  diseased.     In  cases  of  a  second  marriage  or 
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where  the  marriage  relations  after  separation  from  the  first  wife 
were  maintained,  the  appearance  of  syphilitic  manifestations  was 
earlier  in  the  second  wives  than  in  the  first  ones. 

In  one  case  the  wife  of  a  taboparetic  of  38,  after  living  with  him 
for  five  years,  married  a  presumably  healthy  man.  Eight  years  later 
both  showed  tabetic  symptoms.  Another  married  woman  entered 
into  ill'jgitimate  sexual  relations  with  a  man  with  a  positive  Wasser- 
mann  test,  who  at  the  age  of  51  developed  paresis.  After  5  years 
both  she  and  her  husband  developed  symptoms  of  cerebrospinal  syph 
ills  and  a  positive  Wassermann  reaction  was  found  in  the  spinal  fluid 
oi  the  latter.  Another  woman  whose  husband  had  had  a  chancre  one 
year  before  his  marriage  and  who  showed  tabes  one  year  after  the 
death  of  her  husband  had  continued  intercourse  with  another  man 
for  five  years.  This  man  then  showed  symptoms  of  cerebral  syphilis 
and  a  positive  Wassermann  of  the  serum.  The  husband  eight  years 
hiter  presented  evidences  of  tabes  with  a  positive  Wassermann  of  the 
spinal  fluid. 

Nervous  syphilis  may  be  transmitted  to  individuals,  not  only  to 
those  leading  an  intimate  conjugal  life,  but  also  to  those  who  live 
constantly  together  in  the  same  dwelling,  such  as  relatives  who  may 
come  in  close  contact  with  one  another  for  years.  A  man,  who  at 
forty  showed  symptoms  of  paresis,  and  whose  two  mistresses  had,  one 
symptoms  of  tabes,  the  other  of  cerebral  syphilis,  had  a  sister,  22 
years  old,  living  with  him  who  showed  symptoms  of  cerebral  syph- 
ilis and  a  positive  Wassermann  of  the  spinal  fluid.  The  parents  had 
been  well,  and  left  five  healthy  children.  A  young  man,  23  years 
old,  who  had  had  no  sexual  intercourse  developed  symptoms  of  cere- 
bral syphilis  and  a  positive  Wassermann  reaction  of  the  spinal  fluid. 
His  father,  a  physician,  a  year  after  the  son  was  born  had  entered 
into  illegitimate  sexual  relation  with  a  woman  with  a  positive  Was- 
sermann reaction  of  the  spinal  fluid.  In  those  members  of  the 
family,  who  were  not  married  or  sexually  related,  the  Wassermann 
in  this  investigation,  was  positive  only  in  the  spinal  fluid.  The 
author  therefore  advises  the  spinal  fluid  test,  and  thinks  the  blood 
test  can  in  many  cases  be  avoided.  These  32  cases  of  conjugal  syph- 
ilis have  been  collected  in  8  years.  The  author  considers  Edinger's 
exhaustive  view  in  studying  the  question,  i.  e.,  why  the  infected  wife 
does  not  always  take  on  the  same  form  of  cerebrospinal  syphilis  as 
the  man.     Is  it  that  in  one  the  spinal  axis,  in  another  the  cerebral 
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portion  of  the  system  is  more  easily  fatigued,  and  that  in  one  tabes, 
in  the  other  paresis  will  develop?  Or  is  it  a  case  of  locus  minoris 
resistentice  f 

Any  form  of  nervous  syphilis  may  be  found  in  the  consort  of  a 
tabetic  or  paretic  patient. 


Semerak,  C.  B.  :  Changes  in  the  Human  Central  Nervous  System  in 
Botulism.  The  Journal  of  Infectious  Diseases,  August,  1921,  xxix, 
No.  2,  p.  190. 

The  author  reports  the  study  of  a  brain-stem  examined  in  several 
sections  from  a  case  of  botulism  in  a  girl  17  years  old.  The  changes 
found  were  entirelv  confined  to  the  vascular  system.  Thrombosis 
in  arteries  and  veins  is  the  initial  change  followed  by  ischemic  necro- 
sis and  later  by  inflammation.  The  poison  has  no  direct  action  on 
the  nerve-cells ;  the  retrogressive  changes  are  secondary  and  due  to  the 
disturbed  blood  supply.  The  ganglion  cells  of  origin  of  the  motor 
cranial  nerves  are  always  involved  because  their  blood  supply  is 
derived  from  terminals  of  branches  of  the  vertebral  arteries  which 
seem  to  be  the  seat  of  predilection  of  the  thrombosis. 

M.  ^I.  Banowitch. 


Peabody,  F.  W.,  Sturgis,  C.  C,  Tompkins,  E.  M.,  and  Wearn,  J.  T.: 
Epinephrin  Hypersensitiveness  and  Its  Relation  to  Hyperthyroid- 
ism. The  American  Journal  of  the  Medical  Sciences,  April,  1921, 
clxi.  No.  4,  No.  589,  p.  508. 

Studies  were  made  of  different  groups  of  individuals  both  nor- 
mal and  abnormal  and  they  were  shown  to  react  with  different  degrees 
of  intensity  to  the  injection  of  epinephrin.  The  fundamental  nature 
of  the  reaction  is  unknown.  It  is  associated  with  a  rise  in  heat  pro- 
duction which  runs  more  or  less  parellel  to  the  intensity  of  the  re- 
action. On  the  basis  of  what  is  definitely  understood  with  regard  to 
the  physiologic  action  of  epinephrin  it  seems  probable  that  the  phe- 
nomenon is  due  to  a  stimulation  of  the  sympathetic  nervous  system. 
Theoretically  a  positive  reaction  might  indicate  hyperactivity  of  the 
thyroid  gland,  of  the  adrenal  glands,  or  of  the  sympathetic  nervous 
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system.  It  might,  on  the  other  hand,  depend  upon  a  lowered  thresh- 
old of  response  of  the  sj-mpathetic  nervous  system.  Little  is  known 
of  these  conditions  except  of  hyperthyroidism.  It  is  reasonable  to 
think  that  other  glandular  reactions  might  occur  in  a  positive  reac- 
tion associated  with  hyperthyroidism.  It  is  much  more  likely  that 
ditferent  causes  account  for  the  reaction  in  different  types  of  clini- 
cal cases.  Hypersensitiveness  to  epinephrin  is  not  constant  in  many 
patients  having  a  clinical  picture  of  hyperthyroidism  and  with  an  in- 
creased basal  metabolism.  It  is  found  in  normal  individuals,  that 
is,  those  without  indications  of  hyperthyroidism.  A  group  of  28 
Harvard  medical  students  were  tested,  and  4,  or  14  per  cent  were 
positive ;  but  a  group  of  well-trained,  hardened  soldiers  were  tested 
and  none  out  of  26  were  positive.  Forty-eight  per  cent  of  "effort 
s\Tidrome"  cases  were  positive.  Seventeen  patients  with  organic  heart 
disease  were  tested,  and  3,  or  11  per  cent  were  positive.  Twenty-one 
patients  convalescing  from  acute  infections  were  tested  and  5,  or  19 
per  cent,  gave  positive  reactions.  A  heart  case  gave  a  negative  re- 
action, after  which,  a  few  days  later,  tonsillitis  developed.  During 
convalescence  a  test  was  made  which  was  positive,  giving  evidence 
suggesting  hypersensitiveness  of  the  sympathetic  nervous  system 
during  infections. 

The  positive  reaction  to  epinephrin  seems  to  occur  most  often  in 
the  highly  nervous  individuals,  but  it  is  not  constant.  The  wi-iters 
claim  that  no  specific  significance  should  be  attached  to  the  diagnosis 
of  hyperthyroidism  by  this  test. 

A.  T.  Mays. 


Blumer,  G.:    Report  of  a  Case  of  Extensive  Cavernous  Angioma  of 
the  Head,  Face  and  Neck,  with  Attacks  of  Fever  and  Somnolence. 

The  Boston  Medical  and  Surgical  Journal,  July,  14,  1921,  clxxxv, 
No.  2,  p.  58. 

The  author  reports  the  case  of  a  man  aged  49  whose  family  and 
past  history  were  negative.  A  nsevus  of  the  forehead  just  external 
to  the  angle  of  the  right  eye  was  noted  at  his  birth,  and  this  gradual- 
ly increased  in  size.  This  caused  him  no  inconvenience  until,  at  30, 
three  groups  of  symptoms  appeared,  probably  related  to  each  other. 
For  the  past  15  to  18  years  the  patient  has  had  attacks  of  headache 
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occurring  once  or  twice  a  month,  very  intense,  bilateral,  occipital, 
and  without  nausea.  Going  without  food  tends  to  bring  them  on. 
Food  relieves  him  somewhat  and  after  a  few  hours  sleep  he  feels 
quite  well.  For  five  years  he  has  had  attacks  of  drowsiness  not  as- 
sociated with  the  headaches.  A  day  or  two  preceding  these  arttacks 
he  is  tired  and  constipated.  He  is  light  headed  and  his  gait  becomes 
unsteady  although  there  is  no  true  vertigo  or  tendency  to  fall  in  any 
particular  direction.  He  feels  sleepy,  "dopy'',  and  sleep  is  irresisti- 
ble. There  is  no  ocular  or  auditory  manifestation ;  speech  and  mem- 
ory are  not  affected.  Three  recent  attacks  have  been  associated  with 
rise  in  temperature  as  high  as  103°  F.  (39.44°  C),  preceded  by 
chill  and  intractable  hiccoughs.  During  the  past  3  months  the  pa- 
tient's fellow  workers  have  noticed  thr^e  sudden  attacks  of  complete 
unconsciousness,  coming  on  suddenly  and  lasting  from  15  to  20 
minutes. 

Physical  examination  shows  a  well-developed  male  of  good  color ; 
rapid  pulse,  regular  and  of  good  volume.  Blood-pressure  is  104/56. 
On  both  sides  of  the  neck,  anteriorly,  more  marked  on  the  right  side, 
is  a  deep  cavernous  plexus  of  veins  which  collapses  easily. 

These  vessels  are  about  ]  2  or  14  mm.  in  diameter.  In  several  of 
them,  hard  rounded  bodies,  non-sensitive,  and  as  much  as  one  centi- 
meter in  diameter,  can  be  felt.  On  the  right  side  the  angiomatous 
mass  becomes  very  superficial  in  the  region  just  behind  the  outer 
angle  of  the  eye  where  it  forms  a  bluish  mass,  5  to  6  centimeters  in 
diameter  when  distended.  In  this  region  the  superior  orbital  ridge 
is  defective  and  the  outer  tables  of  the  skull  appear  to  be  absent.  The 
angiomatous  mass  involves  not  only  both  sides  of  the  neck  and  the 
right  temporal  region  but  also  the  ocular  conjunctiva  on  the  right 
side,  the  cheeks,  the  hard  and  soft  palate,  the  right  half  of  the  tongue 
and  the  pharyngeal  wall  as  far  down  as  can  be  seen.  There  is  no 
bruit  over  the  skull  in  the  region  of  the  mass.  The  general  physical 
examination  of  the  internal  viscera  is  negative  except  for  a  slight  en- 
largement of  the  heart.  ISTeurological  examination  is  negative.  Dur- 
ing an  attack  the  patient  was  quite  pale,  hiccoughing,  breath  foul, 
tongue  heayily  coated.  Mental  process  was  slower  than  normal. 
Lumbar  puncture  yielded  a  clear  fluid  under  pressure,  15  cells  to  the 
cubic  millimeter.  The  Pandy  and  Eoss-Jones  reactions  were  posi- 
tive. Wassermann  and  colloidal  gold  reactions  were  negative.  An 
x-ray  of  the  skull  revealed  general  thickening  of  the  tables  with  the 
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vascular  depressions  somewhat  more  marked  than  normal.  The  left 
frontal  sinus  was  absent,  and  there  was  destruction  of  bone  in  the 
right  supraorbital  region.  Numerous  areas  of  increased  density  in 
the  zone  occupied  bj  the  angioma  were  present;  these  were  regarded 
as  phleboliths.  Laboratory  examinations  were  negative.  During 
two  febrile  attacks,  cultures  of  blood  aspirated  from  the  angioma 
wore  negative. 

The  interest  in  this  case  lies  in  the  interpretation  of  the  paroxys- 
mal attacks.  A  review  of  the  literature  fails  to  find  a  similar  case. 
The  author  concludes  that,  in  spite  of  the  lack  of  more  definite  signs, 
this  is  an  instance  of  the  association  of  an  external  angioma  of  the 
cranium  and  face  with  an  independent  internal  angioma  involving 
the  pia  mater. 

M.  M.  Baxowitch. 


Levin.-o\.  a.,  Landenberger,  L.  L.,  and  Howell,  K.  M.:  Choles- 
terol in  Cerebrospinal  Fluid.  The  American  Journal  of  the  Med- 
ical Sciencefi,  April,  1921,  clxi,  No.  4,  No.  589,  p.  .561. 

One  hundred  and  sixty-eight  fluids  were  examined  for  cholesterol. 
Its  diagnostic  usefulness  is  limited  because  of  its  presence  in  brain 
hemorrhage,  some  cases  of  meningitis,  and  occasionally  in  general 
paresis.  If  the  history  indicates  hemorrhage  of  the  brain,  large 
amounts  of  cholesterol  aid  diagnosis.  Normal  cerebrospinal  fluid 
contains  no  cholesterol  or  only  a  very  faint  trace.  Fluid  in  which 
the  Wassermann  and  Lange  reactions  are  ^positive  contains  no 
cholesterol  in  appreciable  amounts.  Only  three  out  of  twenty-five 
such  fluids  gave  a  reading  in  the  colorimeter.  Fluid  from  brain 
tumor  shows  only  a  trace  of  cholesterol.  Brain  abscess  fluid  gives 
a  high  cholesterol  reading.  The  majority  of  meningitis  fluids  show 
a  trace  of  cholesterol ;  three  fluids  had  a  high  reading.  Ventricular 
fluid  gave  no  cholesterol  reading,  except  when  there  was  the  presence 
of  hemorrhage  of  the  brain  or  other  pathologic  condition.  The 
Hauptmann  reaction  seems  to  depend  upon  the  cholesterol  content 
of  the  cerebrospinal  fluid.  This  work  does  not  confirm  Pighini's 
contention  that  the  Wassermann  reaction  depends  upon  the  cholesterol 
of  the  fluid.  The  cholesterol  content  depends  wholly  or  partially 
upon  the  permeability  of  the  meninges. 

A.  T.  Mays. 
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Lewis,  K.  M.,  King,  G.,  and  Dinegar.  R.:  Epidemic  Encephalitis: 
Observations  on  a  Series  of  Five  Cases;  Autopsy  Findings;  Pre- 
dominating Symptomatology;  Relation  to  Influenza;  Personal 
Conclusions.  The  American  Journal  of  the  Medical  Sciences, 
June,  1921,  clxi,  No.  6,  p.  831. 

The  theory  of  the  etiological  factor  of  epidemic  encephalitis, 
that  it  is  a  filterable  virus,  is  wholly  speculative.  The  majority  of 
cases  have  a  preceding  history  of  influenza.  The  predominating 
symptoms  and  signs  are  malaise,  sleeplessness,  diplopia,  masked 
face,  normal  temperature,  pulse  and  respiration  in  ratio.  The  most 
important  laboratory  study  is  that  of  the  spinal  fluid.  It  is  not  under 
pressure  and  is  always  clear.  Cell-count  varies  from  7  cells  to  81 
per  cubic  millimeter  and  are  nearly  all  mononuclear.  Globulin  was 
1  plus  in  every  examination  of  this  series.  The  colloidal  gold  curve 
was  variable  but  in  the  presence  of  a  negative  spinal  fluid  Wasser- 
mann,  a  tabetic  or  paretic  gold  cui-ve,  in  a  patient  with  clinical  symp- 
toms of  encephalitis,  should  be  of  significance  in  diagnosis.  Smears 
were  all  negative  and  cultures  all  sterile.  The  pathology  is  char- 
acterized by  perivascular  infiltration  of  round  cells  in  the  nuclei  of 
the  bulb.     The  mortality  is  low;  the  majority  recover. 

A.  T.  :Mays. 


Nixon,  C.  E.,  and  Sweetser,  T.  H.  :     A  Report  of  an  Epidemic  with 
Certain  Cases  Presenting  the  Picture  of   Meningo-encephalitis. 

The  American  Journal  of  the  Medical  Sciences,   June,  1921,  clxi, 
No.  6,  p.  84.5. 

Eleven  cases  are  reported  divided  into  three  groups  according  to 
the  s^Tnptomatology.  The  first  group  presented  the  syndrome  of  an 
acute  toxic  condition ;  the  second  group  that  of  a  meningitis  or  men- 
ingo-encephalitis;  and  the  third  gi-oup  the  clinical  and  pathological 
findings  of  epidemic  encephalitis.  In  these  cases  there  was  a  defi- 
nite diminution  of  acuteness  in  the  latter  cases,  and  there  was  an 
evident  contagiousness  present  in  the  whole  group  of  cases.  The 
acuteness  of  the  disease  and  the  mortality  of  the  epidemic  were  un- 
usual. The  mortality  was  54.5  per  cent.  Three  of  the  6  fatal 
cases  resulted  in  death  within  forty-eight  hours ;  1  after  5  days ;  and 
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1  after  41  days.     Epidemic  encephalitis  has  hitherto  been  consider- 
ed generally  as  a  less  acute  disease  with  a  fairly  low  mortality. 

A.  T.  :Mays. 


RoGOFF.  J.  M.,  AND  GoLDBLATT,  H. :  Attempt  to  Detect  Thyroid  Se- 
cretion in  Blood  Obtained  from  the  Glands  of  Individuals  with 
Exophthalmic  Goiter  and  Other  Conditions  Involving  the  Thyroid. 

Journal    of   Pharmacology    and    Experimental    Therapeutics,   xvii, 
Xo.  6,  p.  445. 

Blood  was  obtained  from  thyroid  glands  of  ten  individuals  upon 
whom  thyroidectomy  was  performed  for  exophthalmic  goiter,  three 
for  thyroid  adenoma,  and  two  colloid  goiter,  and  tested  for  the  pres- 
ence of  thyroid  secretion,  utilizing  the  tadpole  reaction.  No  evidence 
was  obtained,  in  any  of  the  specimens,  of  the  presence  of  active  thy- 
roid material  in  blood. 

C.  A.   SCHMID. 


Mexnixger.  K.  a.:  Influenza  and  Epilepsy:  Further  Studies  upon 
the  Relation  of  Mental  Disease  and  Influenza.  TheAm  erican 
Journal  of  the  Medical  Sciences,  June.  1921,  clxi,  No.  6,  No.  591, 
p.  884. 

The  conclusions  are  summarized  from  the  literature  and  clinical 
material  afforded  by  the  epidemic  of  1918  and  1919.  The  effect 
of  influenza  upon  idiopathic  epilepsy  is  not  uniform.  Beneficial 
influence  is  occasionally  secured;  seizures  are  usually  absent  during 
fever  and  sometimes  occur  with  decreased  frequency  after  the  acute 
infection.  No  cases  are  recorded  of  entire  cessation  of  epileptic 
attacks.  Deleterious  influence  is  more  frequently  observed.  Seiz- 
ures may  occur  with  increased  frequency  after  influenza.  The  char- 
acter of  the  seizures  may  change  subsequent  to  an  attack  of  influenza. 
Epilepsies,  whose  manifestations  have  long  been  latent,  may  be  incit- 
ed to  renewed  activity  by  influenza.  Psychoses  may  be  precipitated 
in  epileptics  by  influenza,  as  in  non-epileptics.  S^Tidromes  which 
resemble  typical  idiopathic  epilepsy,  except  that  recovery  usually 
occurs  shortly,  are  occasionally  evoked  by  influenza.     The  majority 


105«  INTERNATIONAL  MEDICAL  DIGEST 

of  epileptics  who  had  influenza  did  not  exhibit  anj  alteration  in  their 
disease.  There  was  usually  lowered  resistance  and  therefore  abnor- 
mally high  mor'biditv  and  mortality  rates  as  compared  with  normal 

patients. 

A.  T.  Mats. 
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Editorial.  The  Search  for  a  Specific  Treatment  of  Tuberculosis.  The 
Spahlinger  Treatment.  British  Medical  Journal,  February  26,  1921, 
No.  3139,  p.  307. 

The  editor  comments  on  the  note  of  Prof.  Letulle,  of  April,  28, 
1914,  in  his  communication  to  the  Academie  de  Medicine.  The 
method  is  described  as  a  specific  treatment  of  pulmonary  tuberculosis 
originated  by  Henry  Spahlinger,  a  Swiss  bacteriologist,  who  combin- 
ed a  series  of  intramuscular  injections  of  tuberculous  antigens  and 
ferments  with  an  ''auxiliary"  treatment  composed  of  ferments  as- 
sociated with  lipoids,  which  latter  were  either  injected  intramuscu- 
larly or  intravenously.  This  treatment  was  tried  out  at  the  City  of 
London  Hospital  for  diseases  of  the  chest,  to  what  extent  he  does  not 
know.  He  recently  received  from  Dr.  A.  H.  Croucher,  a  transla- 
tion  of  a  note  of  M.  d'Arsonval  deposited  with  Academie  des  Sciences 
in  Paris.  M.  d'xYrsonval  states  that  the  material  used  consisted  of 
antigens  and  ferments  obtained  from  the  tubercle  bacilli — the  anti- 
gens are  separately  inoculated  in  increasing  doses,  according  to  a  fix- 
ed scale,  so  that  at  the  end  of  several  months  an  injection  of  all  the 
components  of  the  bacillary  bodies  is  made.  Treatment  of  this  method 
has  been  carried  on  from  1915  to  present  time  in  Switzerland,  France 
and  England.  Dr.  Croucher  reports:  "All  cases  known  to  me  treat- 
ed six  years  ago  were  still  alive  and  capable  of  carrying  on  their 
daily  occupations  at  the  end  of  1920".  A]]  the  patients  were  sutfcr- 
ing  from  advanced  tuberculosis  and  two  had  larjmgeal  complications. 
Dr.  Croucher  also  included  a  note  from  Dr.  Leonard  Williams  that 

1059 


106() 


INTERNATIONAL  MEDICAL  DIGEST 


certain  cases  of  advanced  tuberculosis  with  bacilli  in  sputum  treated 
thus  from  1912  to  1914  had  remained  well  during  the  last  six  years, 
although  they  had  received  no  specific  treatment  since  1914.  Exami- 
nation in  1920  showed  their  condition  was  goofl,  no  trace  of  active 
tuberculosis,  no  cough,  and  no  expectoration. 

The  editor  further  says  that  until  M.  Spahlinger  and  his  friends 
have  made  a  full  statement  as  to  the  way  in  which  the  material  is 
prepared,  and  have  allowed  competent  bacteriologists  to  observe  their 
methods  it  will  necessarily  have  to  be  ignored  officially.  He  quoted 
Dr.  Addison  of  Exeter:  ''It  is  most  important,  having  in  view  the 
fact  that  widely  published  statement  may  raise  unfounded  hopes  in 
the  hearts  of  consumptives,  that  it  should  be  stated  as  clearly  as  possi- 
ble that  in  the  case  of  this  supposed  remedy  much  further  investiga- 
tion will  be  necessary'". 

It  is  not  evident  from  the  reports  so  far  as  to  just  what  is  the  real 
nature  of  Spahlinger's  remedy.  He  quotes  a  letter  from  Dr.  W. 
Camac  Wilkinson,  entire,  which  is  herewith  abstracted : 

He  (W.  Camac  Wilkinson)  assumes  that  this  treatment  is  in  the 
nature  of  a  tuberculin  in  which  lie  himself  has  been  working  with 
since  1896,  though  it  is  'possible  that  M.  Spahlinger  has  a  modified 
process  of  using  a  modified  form  of  the  product.  He  heartily  ap- 
proved of  the  direct  method  as  he  has  abundant  evidence  himself, 
even  in  the  advanced  cases  and  in  ulceration  of  lar\Tix,  as  he  can  show 
in  many  times  tlie  number  of  cases  in  the  last  twenty  years,  and  firm- 
ly believes  it  to  be  the  methwl  of  the  future.  But  trial  must  fulfill 
certain  conditions,  which  he  had  previously  published  in  1912. 

(1)  The  remedy  should  be  the  only  remedy  used  in  treatment. 

(2)  The  remedy  should  be  exploited  in  a  consecutive  series  of 
cases  of  all  kinds  (not  merely  specially  selected  cases),  and  all  the 
cases  fully  treated  should  be  published. 

(3)  After  treatment  the  cases  should  be  carefully  watched  and 
examined  at  least  three  or  four  years  before  a  final  judgment  is  given 
upon  the  value  of  the  remedy. 

(4)  The  results  should  be  arranged  in  three  groups,  or  better,  as 
in  his  own  records,  in  five  groups,  according  to  character  and  degree 
of  the  changes  in  the  lungs. 

His. own  observations  have  been  carried  out  in  the  main  under 
these  conditions,  and  should  furnish  'trustworthy  evidence  of  the 
value  of  the  method. 
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Rawxs,  K.  M.:  The  Status  of  Intrauterine  Stem  Pessary  Based  on  a 
Study  of  205  Cases  with  End  Results  in  117  Cases.  American  Jour- 
nal of  Obstetrics  and  Gynecology,   February,  1921,  1,  No.  5.  p.  499. 

The  intrauterine  stem  pessary  has  been  used  for  over  a  oenturv, 
but  up  to  the  present  time  its  status  is  still  undetermined.  From 
Get.  1,  101.'.,  to  Sept.  20,  1910,  there  were  treated  in  the  Woman's 
Hospital  9,003  patients  on  whom  were  performed-  15,823  operations. 
louring  this  periml  205  intrauterine  stem  pessaries  were  inserted 
Avhich  gives  for  this  operation  2.3  per  cent  of  the  patients  under 
treatment  and  1.3  per  eent  of  the  operations  performed.  For  this 
period  309  patients  liad  either  dysmenorrhea,  amenorrhea,  sterility, 
anteflexion  of  the  uterus,  congenital  malformation  of  the  uterus,  or 
stenosis  of  the  cervix.  In  such  conditions  the  stem  is  more  often  in- 
dicated in  this  series;  it  was  used  in  51.7  per  cent  of  the  cases.  The 
indications  for  employing  the  stem  were  dysmenorrhea  in  107  or 
52.2  per  cent,  sterility  in  47  or  22.9  per  cent,  dysmenorrhea  and 
sterility  in  23  or  11.2  per  cent.  Insertion  of  the  stem  alone  was 
done  in  147  cases,  combined  with  minor  operations  in  13  cases  and 
combined  with  major  operations  in  45  cases.  Preliminary  to  inser- 
tion of  the  stem  diviilsion  and  curettage,  with  sharp  curette,  were 
used  173  time.s,  di\nilsion  and  cun-ettage,  with  dull  curette,  11  times 
and  divulsion  alone  21  times.  The  curettings  were  examined  micro- 
scopically in  only  48  cases.  With  records  in  186  cases  which  show 
hard  rubber  (»r  Davenport  stem  was  used  in  102  or  54.8  per  cent, 
glass  stem  in  80,  or  43  per  cent,  the  straight  or  Baldwin  in  40,  and 
the  curved  or  Ward  in  40,  and  the  "Wylie  drain"  in  4  or  2.2  per 
cent.  In  124  cases  the  stem  remained  in  situ  in  16  under  one  month, 
in  36  from  one  to  two  months,  in  24  from  two  to  three  months,  in  15 
from  three  to  four  months,  in  3  from  four  to  five  months. 

Case  I. — Exacerbation  of  a  chronic  salpingitis,  Mrs.  ^.,  thirty- 
five,  married  5  years,  never  pregnant,  complained  of  pain  and  swell- 
ing of  lower  abdomen.  Patient  observed  for  15  days  and  temperature 
was  never  higher  than  99'^  F.  (37.22°  C).  Under  anesthesia  a 
divulsion  and  curettage  and  insertion  was  done.  Three  days  later 
there  was  a  foul  vaginal  discharge  and  the  pessary  was  removed  and 
douches  ordered.  Up  to  this  time  the  temperature  was  99°  F.,  but 
the  evening  of  the  fifth  day  the  temperature  rose  to  102.8°  F.  (39.33° 
C.)  and  she  complained  of  intense  abdominal  pain  accompanied  by 
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persistent  nausea  and  vomiting.  Temperature  did  not  return  to  nor- 
mal until  14tli  day  after  operation.  She  was  seen  and  examined  three 
months  afterward  and  the  cervix  was  eroded  and  there  was  a  muco- 
purulent vaginal  discharge. 

Comment. — The  divulsion,  curettage  and  insertion  of  the  stem 
caused  the  acute  exacerbation  of  a  chronic  tubal  condition  but  the 
blame  should  be  charged  to  the  operator  rather  than  the  operation. 

Case  II. — Suspected  salpingo-oophoritis.  Positive  Wassermann 
and  chronic  endocervicitis.  Mrs.  C,  twenty-eight,  never  pregnant, 
complained  of  drawing  pain  in  right  lower  quadrant,  sacral  backache 
and  vaginal  discharge  of  ten  years'  standing.  Patient  was  subject- 
ed to  a  divulsion,  curettage  and  insertion  of  a  stem  (straight  glass). 
"On  account  of  an  infected  cervical  discharge,  the  cervix  was  curet- 
ted and  an  application  of  tincture  of  iodin  made  before  the  stem  was 
introduced.  In  six  the  temperature  only  rose  to  101.2°  F.  (38.44° 
C. )  and  in  another  twenty-four  hours  it  was  normal  and  so  remained. 
She  was  seen  four  months  later  and  no  comment  made  except  that  the 
uterus  was  anteflexed. 

Comment. — If  grave  morbidity  had  followed,  it  should  be  charged 
to  the  operation,  for  there  were  contraindications  to  any  intracervical 
or  intrauterine  operation. 

Case  III. — Postoperative  pyelitis  or  cystitis.  Mrs.  P.,  twenty- 
five,  never  pregnant,  subnormal  temperature.  Divulsion,  curettage 
and  insertion  of  curved  glass  stem  held  in  place  by  two  points  suspen- 
sion suture  of  silver  wire  secured  by  shot  but  stem  cut  out  while  pa- 
tient was  still  in  the  hospital.  After  five  days  the  temperature  rose 
to  102°  F.  (38.89°  C.)  and  did  not  return  to  normal  until  after  the 
ninth  dav. 

If  we  combine  the  end  results  for  private  and  ward  cases  we  find 
in  72  cases  of  dysmenorrhea  there  was  improvement  in  77.8  per  cent 
with  relief  in  61.1  per  cent  and  in  the  47  cases  of  sterility  there  was 
relief  in  23.4  per  cent.  If  in  addition  we  include  the  8  cases  in  which 
the  stem  was  used  for  symptoms  other  than  dysmenorrhea  or  sterility 
but  in  whom  an  anteflexion  of  the  uterus  or  a  stenosis  of  the  cervix 
seemed  to  contribute  to  the  s^^Tuptom  complex,  then  there  was  im- 
provement in  55.9  per  cent  with  relief  in  45.7  per  cent.  In  a  paper 
read  before  the  N.  Y.  Obstetrical  Society  the  author  presented  the 
available  statistics  of  the  operative  results  for  dysmenorrhea  and 
sterility.  To  these,  others  were  added  and  a  review  gives  for  opera- 
tions other  than  insertion  of  stem  a  relief  of  dysmenorrhea  in  from 
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(1)  because  of  the  alarming  symptoms  excited  by  the  stone,  (2)  be- 
cause the  stone  does  not  progress  and  cannot  progress  by  manipula- 
tion, (3)  because  the  stone  is  more  than  0.5  cm.  in  diameter  or  per- 
haps these  reasons  might  be  summarized  by  the  statement  that  the 
shape  of  a  ureteral  stone  determines  its  fate.  Six  months  appears 
to  be  the  accepted  limit  for  awaiting  the  passage  of  stone  after  a  renal 
colic.  Those  cases  which  have  gone  beyond  without  gravely  impair- 
ing renal  function,  9  to  12  months,  5  cases,  12  to  18  months,  3  cases, 
and  18  to  2G  months,  6  cases. 

Two  cases  are  given,  one  illustrating  frequent  difficulty  in  diag- 
nosing ureteral  stone,  the  other  the  possibility  of  a  neoplasm  being 
undiagnosed.  The  great  variety  of  conditions  from  stone  in  both 
kidneys  to  stone  in  the  one  kidney  the  patient  possesses,  presents  the 
common  problem  of  the  influence  of  disease  or  absence  of  the  opposite 
kidney  upon  the  treatment  of  renal  and  ureteral  stone.  Bilateral 
surgical  renal  disease  may  exhibit  various  degrees  of  unilateral  or 
bilateriil  renal  deficiency,  but  its  most  interesting  phase  is  that  in 
which  the  patient  complains  of  unilateral  symptoms  and  examination 
reveals  grave  deficient  renal  function  due  to  large  or  multiple  stone 
in  the  opposite  kidney.  Under  such  conditions  the  following  rules 
for  operation  are  doubtless  generally  acceptable. 

(1)  The  kidney  showing  the  better  function  should  be  operated 

upon  first. 

(2)  The  kidney  showing  acute  s^onptoms  is  usually  the  sounder 

organ. 

(3)  Impaction  of  stone  in  the  ureter  of  the  sounder  kidney  may 
temporarily  reduce  its  function  below  that  of  its  fellow.  Under  such 
conditions  it  is  safer  to  operate  first  upon  the  side  with  ureteral  stone. 

(4)  Simultaneous  bilateral  operation  may  be  attempted  if  the 
patient's  condition  is  relatively  good  and  the  first  operation  not  un- 
dulv  bad  (thirty  minutes). 

(5)  In  an  emergency,  such  as  anuria,  the  sole  object  of  operation 
should  be  to  provide  drainage  to  the  kidney,  usually  by  pyelotomy 
(which  in  case  of  anuria  should  always  be  bilateral).  Such  stones 
as  cannot  be  rapidly  reached  and  readily  removed  should  be  dealt 
with  at  subsequent  operation. 

(6)  Geraghtv's  formula,  i.  e.,  good  concentration  of  urea  and  of 
phenolsulphonepiithalein  and  a  small  quantity  of  urine  (with  conse- 
quent low  total  phthalein),  may  be  depended  upon  to  indicate  an 
atrophied  or  congenitally  small  kidney  inadequate  to  support  life. 
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Four  cases  are  reported  to  illustrate  the  extremes  in  silent  stone. 
Stone  in  a  single  kidney  not  only  may  but  must  be  operated,  unless 
there  is  some  other  contra-indication  to  operation.  A  case  is  reported 
of  operation  on  a  man  with  one  kidnev.  One  mav  well  admit  the 
many  difficulties  that  surround  the  complete  cure  of  the  infection  so 
often  associated  with  renal  and  ureteral  stone.  Bacillus  coli  is  not 
likely  to  occasion  a  relapse  of  the  stone.  But  the  cocci  do  occasion 
relapse  even  in  kidneys  that  are  seemingly  draining  well.  Fortunate- 
ly the  cocci  are  particularly  "vulnerable  to  antisepsis  by  hexame- 
thylenamin.  The  author  treats  renal  infections  associated  with  stone 
as  follows : 

(1)  In  operating,  maul  and  tear  the  kidney  as  little  as  possible. 

(2)  Assure  drainage  by  dilating  ureter  strictures  widely  and  if 
it  seems  wise,  by  fixing  the  kidney  high  in  the  loin. 

(3)  Symptoms  suggesting  renal  retention  occurring  while  the 
loin  fistula  is  still  open  call  for  immediate  irrigation  of  the  kidney 
pelvis  through  the  ureter  catheter. 

(4)  During  convalescence,  hexajiicthylciiiiiiiiii  nnd  bhidder  irri- 
gation as  a  routine. 

(5)  The  source  of  infection  may  be  in  the  tonsils,  teeth,  bowel, 
etc.,  and  an  effort  should  be  made  to  get  rid  of  it. 

(6)  The  prostate  should  not  be  forgotten. 

(7)  Use  the  wax  bulb  as  a  routine  to  detect  the  presence  of  stone 
or  stricture  of  the  ureter  even  when  one  does  not  expect  to  encounter 
them. 

A  classification  of  the  author's  eighty  o})erations  for  stone  in  the 
kidney  pelvis  and  ureter  is  given. 


Bartlett,  E.  I.:     Clinically  Dout>tful  Breast  Tumors:  Their  Diagnosis 
and  Treatment.     Annals  of  Surgery,  June.  1921,  Ixxiii,  740.- 

There  are  three  groups  of  physicians  who  have  dealt  with  tumors 
of  the  breast.  One  has  taken  no  chances  and  removed  by  complete 
operation  all  tumors  that  are  frankly  cancer  or  doubtful  clinically. 
These  surgeons  have  not  failed  to  cure  the  early  cancers,  but  they 
have  been  compelled  to  do  complete  operations  where  afterstudies 
showed  that  a  local  operation  would  have  sufficed.  N'ot  a  few  pa- 
tients, however,  are  willing  to  take  their  chances  rather  than  suffer 
mutilation. 


fiENEKAI.  MEDICINE  1060 

A  second  group  is  more  interested  iu  immediate  results  and  avoid- 
ance of  mutilation.  These  men  prefer  not  to  make  a  complete  oper- 
ation where  cancer  has  not  been  clinically  proven.  They  remove  the 
breast  alone  or  simply  enucleate  the  tumor.  On  laboratory  report  of 
carcinoma,  he  then  operates  radically.  They  save  the  breast,  but 
fail  to  prixluce  a  permanent  cure  in  practically  every  case  of  cancer 
which  is  clinically  doubtful. 

A  third  group  prefers  to  wait  till  the  symptomatology  is  unmis- 
takable. They  apply  salves  or  escharotics,  etc.  They  never  obtain 
permanent  results  in  cancer  cases. 

The  breast  with  all  the  primary  lymph-vessels  and  lymph-glands 
which  drain  the  breast,  must  be  removed.  Incision  through  the  skin 
and  the  subcutaneous  tissues  should  not  divide  any  of  the  honph-ves- 
sels  on  their  way  from  the  breast  to  the  primary  lymph-nodes.  A 
two  stage  operation  is  wrong.  Diagnosis  must  be  made  before  opera- 
tion. 

Pain  in  itself  means  nothing.  Very  frequently,  however,  a  be- 
nign tumor  is  painful  and  usually  the  pain  with  malignant  tumors  is 
a  late  development.  .V  lump  that  is  painful  and  tender  only  at  per- 
iods has  been  found  to  be  invariably  benign  and  usually  of  an  adeno- 
matous parenchymatous  type.  ]f  the  mass  is  cancer  and  painful 
there  are  usually  other  signs,  which  lead  the  diagnostician.  Early 
pain,  while  not  an  absolute  sign  of  benignancy,  might  be  taken  as  all 
but  positive  evidence  against  cancer  in  the  absence  of  any  signs  of 
malignancy.  Of  108  cases  38  were  benign;  70  malignant  skin 
changes  were  seen  twice  in  benign,  39  times  in  malignant -cases; 
nipple  changes  in  one  benign,  and  in  31  malignant  cases;  pain  in  22 
benign  cases,  in  35  malignant;  7  benign  and  61  malignant  cases  were 
multiple ;  glands  were  involved  in  9  benign  and  45  malignant  cases. 

It  is  generally  understood  that  benign  tumors  are  encapsulated, 
while  malignant  are  not.  Clinically  that  cannot  be  determined,  but 
there  are  variations  of  definiteness  of  the  growth  limits.  The  benign 
tumor  may  be  bosselated,  but  it  gives  the  sensation  as  if  it  were 
covered  by  a  capsule,  because  the  adjacent  tissue  is  usually  loosely  ad- 
herent. A  benign  tumor  of  the  fibro-epithelial  type  is  seldom  buried 
entirely  in  the  breast  tissue.  It  has  the  tendency  to  grow  away 
from  the  lobulus  at  times  with  a  rather  narrow  base  of  attachment. 
Malignant  tumors  and  the  various  types  of  abnormal  involution 
(chronic  cystic  mastitis,  senile  parenchjTnatous  hypertrophy)  nearly 
everv  time*^  are  buried  in  or  involve  the  body  or  substance  of  the  lob- 


1070 


\. 


INTERNATIONAL  MEDICAL  DIGEST 


ulus.  Involvement  of  a  quadrant  of  the  breast,  that  is,  the  involve- 
ment of  all  of  one,  or  of  more  than  one  lobulus  invariably  means  ab- 
normal involution  and  not  cancer.  This  is  not  a  positive  point,  how- 
ever, because  cancer  may  develop  in  the  midst  of  and  be  obscured  by 
an  abnormal  involutional  process. 

Cancer  at  the  onset  is  nearly  always  single,  while  benign  tumors 
are  often  multiple  from  the  beginning.  Multiplicity  is  never  a  posi- 
tive sigii  of  benignancy,  but  in  case  of  doubt  it  may  be  considered. 

The  chance  of  malignancy  in  any  tumor  of  the  breast,  regardless 
of  the  clinical  signs,  in  a  woman  under  25  years  is  very  remote. 
Bloodgood  had  one  case  in  885  malignant  tumors.  Age,  therefore 
may  be  taken  as  a  positive  factor  when  the  patient  is  under  25  and 
when  the  clinical  picture  favors  benignancy. 

Congenital  retraction  of.  one  or  of  both  nipples  or  acquired  bilat- 
eral retraction  is  of  no  special  diagnostic  significance.  Unilateral 
acquired  retraction  should  be  considered  a  diagnostic  of  malignancy 
if  associated  with  a  tumor  mass.  But  severe  injury  to  the  breast 
with  a  deeply  buried  scar  will  sometimes  result  in  nipple  retraction 
due  possibly  to  the  contracture  of  the  scar. 

In  skin  or  fat  changes,  no  benign  condition  ever  causes  true  atro- 
phy of  fat  with  shortening  of  the  trabiculaj  or  any  of  the  other  more 
advanced  skin  or  subcutaneous  changes  such  as  dimpling  or  edema. 
"Therefore  any  dimpling,  edema  or  discoloration  associated  with  a 
tumor  should  mean  malignancy." 

If  the  condition  in  the  glands  is  malignant,  the  tumor  in  the 
breast  is  invariably  either  cancer  or  extremely  doubtful,  and  the  diag- 
nosis is  arrived  at  without  taking  into  consideration  the  glands.j|^  En- 
largement of  the  glands  is  quite  a  constant  finding  in  abnormal  in- 
volutions. Cancer  gland  involvement  is  one  of  the  late  signs,  while 
in  inflammsftory  conditions  or  abnormal  involution  the  glandular  en- 
largements follow  close  on  the  appearance  of  the  breast  lesion.  A 
positive  clinical  diagnosis  can  be  arrived  at  only  in  cases  where  there 
are  skin  changes  or  in  cases  of  acquired  unilateral  retraction  of  the 
nipple,  or  in  cases  of  a  lump  in  the  breast  of  women  under  twenty- 
five.  The  pathological  studies  must  be  made  before  the  patient  leaves 
the  operating  table. 

The  three  methods  of  surgical  proceedings  are,  enucleation  of  the 
breast,  gland,  excision  of  the  tumor  with  a  narrow  zone  of  breast  tis- 
sue, and  exploratory  cutting  down  onto  or  into  the  tumor  before  re- 
moval.    Bloodgood  and  the  author  advocate  the  last.     Make  a  radical 


GENERAL  MEDICINE  1071 

incision  directly  upon  the  tumor,  carbolize  the  whole  tumor,  as  soon 
as  the  necessary  piece  is  taken  for  laboratory  diagnosis.  Dissemina- 
tion is  avoided  and  immediately  complete  coagulation  results.  The 
nipple  forms  the  center  of  incision.  Hemorrhage  must  be  carefully 
controlled  to  avoid  discoloration.  The  l}Tiiph  must  be  firmly  held 
while  the  incision  is  made.  As  the  tumor  is  approached  the  condi- 
tion of  the  aureolar  and  breast  tissue  is  noted.  If  a  bluish  tumor  is 
seen,  the  diagnosis  of  cyst  is  made.  It  is  considered  benignant. 
The  cyst  is  cut  through  and  through  the  lobulus,  because  a  cyst  often 
signifies  abnormal  involution,  and  there  may  be  other  changes  in  the 
breast,  about  the  cvst.     If  so  lateral  incisions  are  made. 

If  the  tumor  is  not  bluish,  encapusulation  must  be  noted.  A 
capsule  surrounding  the  tumor  means  that  the  surrounding  connective 
tissue  is  not  adherent  to  the  tumor.  The  aureolar  tissue  or  the  breast 
tissue  is  divided  over  the  tumor  under  tension,  the  cut  edges  retract 
and  the  tumor  suddenly  pops  into  view.  This  is  in  marked  contrast 
to  cancer,  where  there  is  no  capsule,  and  the  growth  is  infiltrated,  and 
the  immediate  surrounding  tissue  firmly  adheres. 


Le  Moxacho.  D.  :    Injections  of  Saccharose.    Medical  Press  and  Circu- 
lar, London,  1921,  cxi,  353-355. 

The  author's  personal  research  and  that  of  his  students  have  firm- 
Iv  established  the  fact  that  subcutaneous  saccharine  injections  exer- 
cise two  quite  distinct  actions  on  the  secretory  processes;  in  small 
doses  they  increase  the  quantity  eliminated ;  in  large  doses  they  have 
the  effect  of  decreasing  or  even  arresting  them.  In  studying  the 
mechanism  of  the  duplex  phenomena,  it  is  seen  that  the  sugars  exer- 
cise two  distinct  actions;  one  on  the  glandular  epithelium,  and  the 
other  on  the  blood-vessels.  The  latter  is  the  more  important,  and  the 
first  may  indeed  be  merely  a  consequence  of  its  establishment.  The 
mammary  secretion  responds  very  effectively  to  the  influence  of  sub- 
cutaneous injections  of  saccharose.  Hemorrhages  both  superficial 
and  deep  have  been  found  to  cease  completely  when  a  compress  soaked 
in  a  50  per  cent  solution  of  sugar  is  applied  to  the  field  of  operation. 
It  has  been  successfully  used  after  extirpation  of  the  prostate  gland 
bv  the  vesical  route,  after  extirpation  of  a  tumor  of  the  cones  medul- 
laries,  after  splenectomy,  during  operations  on  the  brain  and  in  the 
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treatment  of  uterine  hemorrhages.  In  the  Physiological  Institute, 
Rome,  it  is  always  employed  in  experimental  operations  on  animals. 
Its  action  in  cases  of  hemoplysis  is  prompt  and  effective,  even  in  those 
in  which  all  the  other  known  hemostatics  had  been  tried  and  found 
unavailing.  Another  valuable  example  of  its  efficiency  is  found  in 
its  application  to  wounds.  Injections  of  saccharose  reduce  the 
amount  of  expectoration  in  the  tuberculous  and  have  a  corresponding 
influence  on  the  nocturnal  sweats  and  other  characteristic  symptoms. 
The  treatment  is  one  of  an  indirect  influence.  It  is  probable  that 
the  wound  of  the  pulmonary  substance  evolves  towards  a  condition  of 
complete  cicatrization.  The  injection  of  sugar  promotes  absorption 
of  the  septic  products  which  are  formed  in  the  lungs,  and  if  these  do 
not  meet  with  a  sufficient  proportion  of  anti-bodies  they  provoke  the 
genesis  of  fever,  or  increase  it  when  already  existent.  The  saccharose 
injections  are,  of  course,  quite  void  of  danger,  as  the  toxic  dose  of 
the  sugar  is  from  10  to  15  grains  (0.65  to  .972  gram)  per  kilogram 
(2.71  lbs.)  of  body  weight.  The  fact  should  also  be  emphasized  that 
the  treatment  has  no  contra-indication,  which,  of  course,  constitutes 
an  enormous  advantage.  It  is  useless  to  have  recourse  to  it  in  too 
dilute  solution,  or  in  too  small  doses.  It  may  indeed  be  mischievous 
under  such  conditions,  for  the  amount  of  expectoration  would  tend  to 
increase  instead  of  diminish;  while  the  resulting  vascular  dilation 
would  produce  aggravation  of  other  symptoms.  The  remedy  when 
correctly  administered  really  acts  on  the  symptoms  and  not  on  the 
bacillus  of  Koch. 


ZucKERKANDL,  O. :  Tuberculosls  of  Epididymis  and  its  Operative  Treat- 
ment (Ueber  die  Tuberkulose  des  Nebenhodens  und  itre  operative 
Behandlung).  Medizinische  Klimk,  JanuaiT,  1921,  xvii,  No.  5,  p. 
124. 


The  epididymis  is  prone  to  hematogenous  infection,  and  often 
tubercular  primary  tuberculosis  is  seen  affecting  it.  The  course  is 
usually  slow,  but  in  some  cases  it  appears  suddenly  with  severe  local 
irritation.  The  site  of  disease  may  be  the  tip  or  the  caudal  end  of 
the  organs.  The  foci  are  globular,  tough  and  have  a  tense  capsule. 
Even  at  this  stage  the  nodule  in  the  interior  shows  caseous  degenera- 
tion.    Latter  on  the  capsule  bursts  and  pus  is  evacuated  through  the 
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skin  of  the  scrotum.  The  tuberculous  process  proceeds  along'  the 
ductus  deferens  and  may  involve  the  testicle.  Rays  of  caseous  de- 
generation invade  it.  Along  the  spermatic  cord  tubercle  bacilli  are 
constantly  transmitted  to  the  urethra.  In  every  case  of  epididjTual 
tuberculosis  tubercle  bacilli  are  demonstrable  by  animal  inoculation, 
even  where  there  is  no  tubercular  involvement  of  the  urinary  tract. 

Tubercular  epididymitis  must  clinically  always  be  considered 
serious,  even  if  local  symptoms  are  absent.  There  is  always  danger 
of  the  other  side  becoming  involved.  Burns'  statistics  have  proven 
in  favor  of  radical  treatment.  As  severe  conditions  are  the  conse- 
quence of  prostatectomy,  it  ought  not  to  be  made  without  subsequent 
testicle  implantations.  In  bilateral  involvement  a  conservative  opera- 
tion seems  the  only  possible  therapy.  Only  diseased  tissue  will  be 
removed.  The  testicle  may  be  split,  and  diseased  tissue  taken  away. 
This  is  ad\'isable  in  advanced  cases.  ■  In  the  beginning  extirpation  of 
the  epididymis,  the  author  starts  his  operation  from  the  vas  deferens, 
not  from  the  epididpnis.  Eisendraht  has  proceeded  in  this  same 
manner.  The  purpose  is  to  take  out  the  epididymis  from  the  top  end 
endeavoring  to  keep  the  blood-vessels  intact.  Only  arteria  defer- 
entialis  is  cut.  Novocain  anesthesia  into  the  spermatic  cord,  and  in- 
filterization  anesthesia  for  the  skin  incision  are  used. 

A  longitudinal  incision  is  made  into  the  neck  of  the  scrotum. 
The  spermatic  cord  and  the  testicle  are  bared,  the  ductus  deferens  is 
ligated  in  two  places,  and  cut,  and  the  peripheral  stump  dissected 
downward.  After  opening  the  tunica  testis,  the  serosa  is  split  be- 
tween testicle  and  epidid\Tnis,  which  must  be  separated,  near  the 
epididymis.  The  entire  testicle  is  then  entirely  removed,  keeping 
close  to  the  capsule.  Hemorrhage  must  be  meticulously  controlled. 
It  is  necessary  to  guard  against  infection  by  abscess,  tubercular  in- 
fection and  infiltration.  For  this  purpose  the  author  has  ligated  the 
stump,  and  let  it  end  in  the  skin. 


RucKER,  M.  P.:  Potter  Version.  The  Elimination  of  the  Second  Stage 
of  Labor.  American  Journal  of  Obstetrics  and  Gynecology,  1921,  1, 
574. 

This  paper  describes  the  method  used.     In  Potter's  two  papers, 
there  were  700  cases  reported  with  no  maternal  mortality  or  morbid- 
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ity.  There  were  no  more  lacerations  than  ordinarily  encountered. 
In  the  200  cases  of  the  second  paper  there  were  eighteen  stillbirths. 
The  conclusions  drawn  by  the  author  after  a  large  number  of  cases 
are :  (1)  The  Potter  version  can  be  taught  to  students.  It  is  easier  to 
teach  than  the  use  of  forceps.  (2)  It  protects  the  maternal  soft  parts 
against  undue  injuries.  (3)  In  the  interest  of  the  child,  it  should 
be  done  gently  and  deliberately.  (4)  A  competent  anesthetist  is  of 
prime  importance,  especially  in  those  cases  in  which  the  membranes 
have  ruptured  early. 


Atherton,  L.  :     Ergot  in  Typhoid.     Journal  of  Oklahoma  State  Medical 
Association,  February,  1921,  xiv,  No.  2,  p.  33. 

There  are  no  specific  drugs  to  be  used  in  typhoid.  In  all  cases 
it  will  run  a  special  course.  In  typhoid  fever  the  nervous  system 
gives  rise  to  certain  symptoms  complex,  viz.,  headache,  vertigo,  rest- 
lessness, insomnia,  muscular  twitchings  and  delirium,  the  latter  of 
which  may  be  manifested  by  mild  or  severe  delusions  to  the  extent 
of  causing  the  patient  to  leave  his  bed,  be  noisy,  or  he  may  be  som- 
nolent, soliloquizing  in  a  low  whisper,  or  so-called  typhomania,  which 
may  gradually  give  place  to  coma,  about  the  close  of  the  second  week. 

All  these  symptoms  can  be  controlled  to  a  great  extent  by  the  ad- 
ministration of  ergot.  The  author  gives  one  dram  (3.9  gram)  doses 
every  four  or  five  hours  for  adults  and  the  size  of  dose  in  proportion 
for  children.  In  delirium  the  colon  is  flushed  with  normal  salt  solu- 
tion after  which  one  to  two  drams  of  the  fluid  extract  of  ergot  may 
be  given  in  combination  with  six  to  eight  ounces  of  warm  black 
coffee,  instilled,  per  rectum.  In  other  cases  ergotol  may  be  given 
hypodermically,  but  not  with  a  gratifying  result.  There  is  danger 
from  its  administration  in  gastro-intestinal  irritability,  depression  of 
the  cardio-vascular  and  respiratory  system,  gangrene  and  in  pregnant 
women,  colic,  abortion  and  hemorrhage. 


Sargent,  J.  C:    Chronic  Cystitis.     Wisconsin  Medical  Journal,   1921, 
xix,  456-459. 

The  author  considers  that  cvstitis  should  be  viewed  much  more 
frequently  as  a  symptom  of  renal  tuberculosis,  pyelitis  and  the  like 
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rather  than  a  separate  disease  entity.  The  symptom  complex  known 
as  cystitis,  consists  usually  of  frequent  and  painful  urination,  with 
the  presence  of  pus,  blood  and  bacteria  in  the  urine.  In  some  in- 
stances the  bladder  discomfort  is  very  marked,  and  the  urinary  find- 
ings very  slight.  In  others  the  reverse  occurs.  Occasionally  the 
(.x^currence  of  gross  blood  in  the  urine  is  the  only  evidence  of  a  cysti- 
tis.    There  are  nine  distinct  groups  of  chronic  cystitis.  , 

Group  I,  simple  chronic  cystitis,  which  is  seldom  really  seen 
though  frequently  diagnosed.  It  occurs  in  both  the  male  and  female, 
more  often  in  the  female  and  is  always  very  mild.  It  is  very  diffi- 
cult to  infect  a  normal  bladder  with  any  of  the  common  bacteria  ex- 
cept the  gonococcus.  Seldom  does  the  frequency  necessitate  arising 
more  than  once  or  twice  at  night  and  seldom,  does  the  urine  contain 
more  than  a  few  pus  cells. 

Group  II  is  chronic  cystitis  due  to  chronic  urethritis.  Moderate- 
ly frequent  and  painful  urination  with  a  few  pus  cells  in  the  urine 
is  occasionally  seen  in  the  male  associated  with  a  chronic  posterior 
urethritis.  The  cause  of  the  cystitis  may  be  suspected  by  the  history 
of  a  preceding  gonorrhea  and  the  diagnosis  is  made  easy  by  endo- 
scopic examination  of  the  posterior  urethra.  It  is  more  prevalent  in 
women,  often  the  result  of  a  gonorrhea  but  not  always.  The  path- 
olc^y  is  usually  confined  to  the  urethra. 

Group  III.  chronic  cystitis  from  urinary  obstruction.  Residual 
urine  sooner  or  later  becomes  infected.  Stricture  of  the  urethra  or 
prostatic  hypertrophy  or  cancer  prevents  the  bladder  from  complete- 
ly emptying  itself  and  a  cystitis  results.  The  assdciated  symptoms 
of  difficult  urination  with  a  small  weak  urinary  stream  are  suffi- 
cient to  enable  anyone  to  recognize  this  class.  In  this  group  might 
also  come  the  cystitis  resulting  from  infection  of  residual  urme  in  a 
paralyzed  bladder. 

Group  ly,  chronic  cystitis  with  a  foreign  body.  This  type  is 
not  very  frequent.  In  the  female  a  stone  is  usually  formed  around 
a  foreign  body ;  in  the  male  a  stone  is  formed  in  the  residual  urine. 
The  frcquenc'v  and  burning  are  almost  distracting.  The  urine  is 
very  cloudy  and  often  visibly  bloody.  A  smear  shows  numerous 
mixed  bacteria.     The  diagnosis  is  usually  made  with  the  x-ray  and 

cvstoscope. 

Group  V,  chronic  cystitis  with  tumor  of  the  bladder.  Cystitis  if 
present,  is  mild  and  the  urine  is  clear  except  when  the  tumor  is  bleed- 
ing.    When  malignant  degeneration  occurs  the  symptoms  become 
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worse.  There  is  annoying  frequency  and  burning  associated  with 
pus  and  bacteria  in  the  urine.  Blood  becomes  a  constant  finding. 
A  cystoscope  should  be  used. 

Group  VI,  chronic  cystitis  with  renal  or  urethral  stone.  Stone  in 
the  kidney  or  ureter  is  usually  associated  with  more  or  less  bladder 
irritabilit}'.  Blood  in  the  urine  is  a  very  variable  finding  in  stone 
of  the  upper- urinary  tract.  The  diagnosis  is  usually  made  with  the 
x-ray,  which  is  not  entirely  dependable.  Error  is  best  eliminated  by 
careful  urine  analysis  and  complete  urological  examination,  supple- 
mented by  radiography. 

Group  VII,  chronic  cystitis  with  pyelitis,  pyelonephritis  and 
pyelonephrosis.  These  last  three  are  always  associated  with  cys- 
titis, the  severity  of  which  depends  upon  the  severity  and  acuteness 
of  the  renal  infection.  The  diagnosis  can  be  accomplished  only  by 
cystoscopy  and  catheterization  of  the  ureters.  The  type  of  pathology 
may  be  recognized  by  divided  renal  function  tests  and  pyelography. 
The  cocci  seem  to  have  a  predilection  for  the  parenchyma  of  the  kid- 
ney while  the  bacilli  of  the  colon  group  have  a  predilection  for  the 
mucous  membrane  of  the  renal  pelvis. 

Group  VIII,  chronic  cystitis  with  urogenital  tuberculosis. 
Chronic  tubercular  cystitis  in  the  female  is,  of  course,  only  associated 
with  renal  tuberculosis,  while  in  the  male  it  may  be  associated  either 
with  renal  or  epididymal  tuberculosis.  The  irritability  of  the  blad- 
der is  usually  marked.  Frequency  and  burning  is  very  marked. 
The  ordinary  cocci  and  bacilli  are  absent  unless  a  secondary  infec- 
tion has  been  superimposed  upon  the  tubercular  infection. 

Group  IX,  rare  forms  of  chronic  cystitis  secondary  to  other  path- 
ology. In  connection  with  this  class  may  be  mentioned  such  unusual 
lesions  as  Hunner's  ulcer,  diverticulum  of  the  bladder,  pressure  of 
extra-vesicle  tumors,  polyuria,  yeast  cystitis  in  diabetes  and  eye 
strain. 


Ahlswede,  E.  :  Digestion  of  Keloids,  Cicatrices  and  Buboes  with  Pepsin- 
Hydrochloric  Acid.  Archives  of  Dermatology  and  Syphilology,  Feb- 
ruary, 1921,  iii,  No.  2,  p.  1-12. 

Unna  has  recently  proved  in  his  latest  histological  experiments 
that  the  digestive  power  of  pepsin  and  hydrochloric  acid  combined 


GENERAL  MEDICINE  IO77 

penetrates  the  horny  layer  of  the  epidermis.  After  penetrating  to  a 
certain  depth  it  affects  certain  diseases  of  the  cutis  and  subcutis. 
The  following  solution  was  used  on  keloids  and  cicatrices:  pepsin, 
10  c.  c. ;  muriatic  acid,  1  c.  c. :  phenol,  1  c.  c. ;  distilled  water  to  make 
200  c.  c.  was  added  (phenol  was  added  to  prevent  possible  putrefac- 
tion). Compresses  of  absorbent  cotton  soaked  in  the  above  solution 
were  applied  and  then  covered  with  an  impermeable  dressing  in  a 
large  number  of  cases.  ''The  cosmetic  effect  on  scarring  after  burns 
was  excellent."  ''In  case  of  fresh  scars  no  trace  was  left  after  sys- 
tematic application  of  our  digesting  method." 


McNeil,  C.  :  Anaphylaxis  in  Man,  Its  Bearing  upon  Hay-fever,  Animal 
and  Food  Idiosyncrasy,  and  Asthma.  Edinburgh  Medical  Journal^ 
(New  Series),  March,  1921,  xxvi,  No.  3,  p.  188. 

Taking  his  discussion  where  he  begins  upon  food  sensitization^ 
he  states :  "There  is  not  the  transmission  of  a  definite  specific  sensiti- 
zation from  parent  to  child,  but  what  is  transmitted  is  the  capacity 
or  tendency  to  form  specific  antibodies  to  any  form  of  protein".  The 
children  of  a  sensitized  parent  are  not  born  sensitized,  but  acquire 
anaphylaxis  more  readily  than  do  other  children. 

Of  551  cases  (including  530  cases  of  hay-fever)  42  per  cent  show- 
ed clinical  evidences  of  multiple  sensitization,  most  of  which  were 
double  sensitization  to  early  and  late  hay-fever.  But  there  were  42 
cases  with  3  sensitizations  and  19  cases  with  over  3  sensitizations, 
including  37  sensitive  to  horse,  35  to  strawberry,  28  to  shell  fish  and 
27  to  fish.  These  (last)  facts  are  given  by  Cooke  and  van  der  Veer. 
Freeman  states  "one  'toxic  idiopathy'  may  die  out  and  be  succeeded 
by  another." 

Historically  idiosyncrasies  to  certain  foods,  shell  fish,  fruits,  etc., 
have  been  known  long  before  Kichet  experimented  and  named  it  ana- 
phylaxis. They  do  not  prove  to  be  common,  but  w^hen  found  are 
striking  in  the  extreme. 

Symptomatology. — The  cases  show  local  and  focal  sensitization 
of  the  alimentary  tract,  edema  of  the  mouth  and  lips,  urgent  vomit- 
ing and  diarrhea ;  less  acute  or  secondary  are  the  important  urticaria 

and  asthma. 

Pathology. — The  tissues  morbidly  affected,  apart  from  tlic  dif- 


1078  INTERNATIONAL  MEDICAL  DIGEST 

ferent  site  of  the  focal  reaction,  are  capillary  endothelium  and  un- 
striped  nmsele,  the  same  as  in  the  animal  and  vegetable  idiosyn- 
crasies of  the  inhalation  gronp,  and  occasionally  they  appear  in  the 
same  individual. 

Etiology. — Schloss  gives  accounts  of  five  cases  of  his  o\vn  whei>a 
anaphylaxis  to  egg  white  and  cow's  milk  had  been  acquired  during 
attacks  of  diarrhea.  He  also  describes  the  following  cases  in  in- 
fants and  young  children :  a  hyperacute  type  with  urticaria,  asthma, 
and  symptoms  of  shock,  most  commonly  due  to  milk  or  egg:  bron- 
chial asthma,  and  among  others  eczema.  "In  case  of  foods  common- 
ly used  it  seems  probable  that  continued  use  of  the  food  in  spite  of 
symptoms  will  rapidly  lower  and  then  abolish  the  sensitiveness  of 
the  patient."'  In  adults  if  the  clinical  history  determines  the  out- 
break following  contact  and  inhalation,  or  after  eating  some  parti- 
cular food,  the  clue  may  be  followed  up  by  a  cutaneous  test  and  where 
positive  the  cause  has  then  been  discovered. 

Walker  states  of  400  cases  studied:  191  were  positive  to  the 
cutaneous  test,  92  to  pollen,  78  to  animal  hair,  68  to  food,  33  to 
bacteria.  He  obtained  no  positive  cutaneous  reactions  in  patients 
over  50  years  of  age.  He  also  states  that  in  his  opinion  many  miAor 
bronchial  disturbtinces  are  really  of  asthmatic  nature  and  are  due  to 
some  form  of  food  sensitization,  and  later  develop  typical  cases  of 
spasmodic  asthnui.  Also  the  younger  the  age  of  incidence  the  more 
likely  it  is  due  to  footl  protein  anaphylaxis.  His  tests  in  early  age 
incidence  in  asthma  showed  a  high  percentage  of  postive  reactions  to 
food  protein,  in  infancy  especially  egg,  milk  and  cereals,  and  in 
childhood,  fish,  meat  and  potatoes. 

The  author  observes  in  conclusion  that  this  article  is  fragmentary 
per  force,  because  of  incomplete  data. 


QuiGLEY,  J.  K. :    Hematuria  in  Pregnancy.     American  Journal  of  Ob- 
stetrics and  Gynecology,  January,  1921,  1,  372. 

The  patient  was  a  primapara  of  thirty,  with  history  of  simpler 
diseases  of  childhood,  appendectomy  at  24,  quite  well.  Menstrua- 
tion starting  at  12  years  was  quite  irregular,  varying  from  6  to  8 
weeks'  intervals ;  amount  moderate,  pain  moderate.  Had  been  mar- 
ried nine  years,  and  not  been  pregnant.     Three  years  previous  cervix 
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operation  for  sterility.  During  pregnancy  slight  vomiting  and 
nansea.  Well-compensated  mitral  regurgitation.  In  the  seventh 
month  of  pregnancy  urine  had  trace  of  albumin,  a  moderate  number 
of  leukocN-tes,  a  few  red  blood-cells.  Blood-pressure  122/78.  Onlv 
complaint  heart-burn.  Later  intolerable  general  pruritus  and  in- 
somnia developed.  Five  weeks  after  the  appearance  of  albumin  the 
systolic  blood-pressure  rose  to  142.  Urinanalysis,  smoky  color,  acid 
reaction,  specific  gravity  1.019,  albumin  2  per  cent,  preponderance  of 
red  cells  in  sediment.  Later  the  urine  became  more  smoky,  ankles 
swollen.  The  blood-pressure  remained  high  but  hematuria  and  al- 
buminuria diminished  under  milk  diet  and  bed  rest. 
Caesarean  section  was  performed. 

*'Of  the  various  causes  offered  for  haematuria,  and  for  hematuria 
in  pregnancy  in  particular,  it  seems  to  me  that  the  most  plausible 
etiologic  factor  in  this  case  was  a  toxemia,  as  evidenced  by  increased 
blood-pr^sure  and  edema." 


Jordan,  E.  O.,  and  Sharp,  W.  B.:  Effect  of  Vaccination  Against  In- 
fluenza and  Some  Other  Respiratory  Infections.  Journal  of  Infec- 
tious Di.seases,  1921,  xx'viii,  No.  4,  p.  357. 

This  stiuly  comprises  observations  on  6,000  persons  from  Nov., 
1919,  to  June  1,  1920.  One-half  were  vaccinated  with  the  bacterial 
suspension  described  below,  the  other  half  were  not  vaccinated.  Both 
groups  lived  as  far  as  might  be  expected  under  the  same  conditions ; 
only  those  were  considered  vaccinated  who  received  three  doses  sub- 
cutaneouslv  at  weeklv  intervals. 

The  vacx^ine  was  a  saline  suspension  (in  the  first  dose)  of  500 
million  of  the  Pfeiffer  Bacillus,  500  million  streptococcus  hemoly- 
ticus,  500  million  streptococcus  viridans,  1,000  million  pneumococ- 
cus  T\T)e  I,  1,000  million  pneumococcus  Type  II,  500  million  pneu- 
mococcus  Type  III.  A  few  smaller  children  were  given  a  half  dose. 
The  second  and  third  doses  were  double  the  first. 

In  summarizing  this  extensive  and  exhaustive  clinical  and  stati- 
stical report  on  vaccination  the  following  is  recorded: 

Ehinitis  and  bronchitis  developed  with  frequency  about  equal  in 
the  vaccinated  and  unvaccinated  groups. 

The  influenzal   attacks  among  the  2,873  vaccinated  numbered 
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118  (4.1  per  cent),  and  among  the  3,193  unvaccinated  152  (4.8  per 
cent)  ;  7  pneumonia  complications  with  2  deaths  occurred  among  the 
118  vaccinated  patients,  and  12  with  2  deaths  among  the  152  un- 
vaccinated. Both  the  influenza  and  pneumonia  attack  rates  are  some- 
what lower  among  the  vaccinated,  but  the  difference  is  small.  Pneu- 
monia not  associated  with  influenza  was  less  frequent  among  the  vac- 
cinated, only  6  of  the  19  patients  having  been  vaccinated.  That  any 
considerable  degree  of  protection  against  influenza  was  conferred 
seems  unlikely. 


Renaud,  IVI.  :  Provocation  of  the  Beneficial  Crisis  in  the  Primitive  Pneu- 
mopathies by  the  Intravenous  Injection  of  Anti-pneumococcal  Serum 
and  Adrenalin.     Statistics,  Results.    Attempt  at  Interpretation  (Prov- 

'  ocf-tion  de  la  crise  salutcire  dans  les  pneumopathies  primitives  par 
I'injection  intraveniense  de  semm  i  nti-pneumococcique  et  d'adren- 
aline.  St:.tistique,  resultats.  Esssi  d'interpretition).  Bulletin  et 
memoires  de  la  societe  medical  des  Hospitaux  de  Paris,  1921,  xxxvii, 
919-927. 


Two  years  ago,  the  author  reported  27  cases  chosen  from  among 
the  most  severe  of  a  series  of  130  grippal  pneumopathies  treated  by 
the  simultaneous  and  intravenous  injection  of  adrenal  and  of  anti- 
pneumococcal  serum,  and  that,  in  each  of  the  cases,  the  injection  had 
been  followed  almost  immediately  bv  a  beneficial  crisis,  so  that  he 
did  not  have  one  fatal  case  in  a  series  which  treated  by  the  usual 
methods  would  have  given  under  the  most  favorable  conditions  and 
in  the  best  statistics  at  least  6  or  8  deaths.  Since  that  time  the  author 
has  treated  a  large  number  of  pulmonary  affections,  about  500  cases, 
a  hundred  of  which  have  been  verv  mild  cases  and  another  hundred 
serious,  if  not  grave.  Most  of  the  patients  were  affected  either  with 
pneumopathy  of  primary  appearance  of  the  pneumococcal  pneumonia 
type,  or  secondary  pneumopathy,  with  endemic  or  epidemic  affections 
which  one  qualifies  at  will  as  seasonal  or  grippal  affections,  the  symp- 
tomatology of  which  seems  to  be  the  same,  and  indistinguishable  in  the 
absence  of  any  anatomical  or  biological  criteria.  Here  are  reported 
17  new  observations,  a  large  number  of  them  belonging  in  the  year 
1919.  The  percentage  in  the  first  series  was  20,  in  the  second  4,  not 
because  of  the  form  of  the  disease  which  was  just  the  same  as  that  in 
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1910,  but  the  manner  of  treatment  has  changed.  With  absolute  con- 
tideuce  in  his  very  simple  therapy,  he  has  been  led  to  restrict  more 
and  more  the  indications  for  artificially  bringing  about  the  crisis. 

^Vmong  30  cases,  20,  in  spite  of  the  apparent  immediate  severity 
of  the  affection,  were  cured  in  less  than  five  days,  without  their  con- 
dition inspiring  disturbance  at  any  time  and  without  need  of  any 
serotherapy  or  any  medication  other  than  preventive  digitalin.     The 
last  ten  were  only  from  an  affection  truly  grave,  especially  on  account 
of  suffering  extensive  pulmonary  lesions  and  of  the  successive  de- 
velopment of  fresh  focal  lesions.     In  treating  patients  of  this  latter 
class  only  belongs  the  discussion  of  the  opportunity  for  artificially 
effecting  a  beneficial  crisis.     The  judicious  and  opportune  use  of  the 
serum  adrenalin  injection  is  the  only  process  which  effects  the  euro 
of  all  of  these.     In  cases  seen  for  the  first  time  in  the  last  stages  of 
the  malady  this  treatment  is  indicated.     Then  there  are  those  cases 
which  have  been  correctly  treated  since  the  beginning  of  illness.  The 
author  subjects  such  patients  systematically  as  in  typhoid  to  cold 
baths.     If  in  five  davs  fever  does  not  subside,  it  is  time  for  alarm. 
If  the  pulse  which  during  the  illness  scarcely  exceeds  100  becomes 
more  rapid  and  at  the  same  time  the  temperature  (which  after  two 
days  of  bathing  rarely  exceeds  39°  C.  [102.2°  F.]  )  rises  and  does  not 
again  fall  with  baths,  if  the  respiratory  trouble  appears  to  be  ac- 
companied by  signs  of  the  slightest  cyanosis,  a  bleeding  is  under- 
taken which  often  suffices  to  cause  a  decrease  which  follows  the  crisis. 
But  if  then  the  signs  of  heart  fatigue  and  of  lung  encumbrance  are 
accentuated,  the  moment  for  provoking  the  crisis  has  come.     Under 
such  conditions  success  is  immediate  and  certain.     No  positive  case 
illustrates  this  point  better  than  the  history  of  the  only  patient  the 
author  has  seen  die  of  pneumopathy  since  1919.     The  patient,   a 
young  man  of  20,  was  affected  with  a  severe  form.     The  existence  of 
focal  lesions  in  the  two  peaks  was  clearly  evident.     The  author  saw 
the  patient  on  the  fifteenth  day  when  he  presented  no  particularly 
grave  symptom.     But  in  the  ensuing  days,  in  spite  of  the  cold  baths, 
no  cessation  was  produced.     The  author  debated  the  need  of  crisis 
provocation,  but  did  not  see  any  urgency,  and  waited.     On  the  next 
day  the  physician  was  prevented  from  seeing  the  patient  and  on  the 
following  day  learned  that  the  patient  had  died  the  preceding  night. 
This  is  the  only  case  he  lost.     Used  44  times  in  750  cases  the  results 
were  most  satisfactory.     Before  using  he  had  5  per  cent  mortality. 
This  might  have  been  with  experience  and  without  the  crisis  provoca- 
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tion  reduced  to  2  or  3  per  cent ;  but  even  at  that,  this  latter  treatment 
has  surely  saved  a  dozen  patients.  As  the  treatment  is  only  an  ex- 
ceptional method,  inconveniences  incurred  are  not  to  be  considered 
as  contra-indications.  Immediately  upon  injection — even  while  it  is 
being  done — a  lipothyniic  state  appears.  The  face  blanches,  the  pa- 
tient is  in  anguish,  the  pulse  becomes  filiform,  respiration  is  almost 
suspended.  This  picture  is  more  impressive  than  grave,  for  the 
malaise  is  of  short  duration,  two  or  three  minutes.  A  fatal  accident 
is  possible  but  the  author  has  not  seen  one.  It  must  however  be  con- 
sidered since  no  therapy  would  then  be  efficacious.  Within  the  hour 
following  the  injection  an  impressive  syndrome  is  presented  but  this 
is  not  grave.  The  patient  is  taken  with  malaise,  and  anguish,  peri- 
pheral cooling  and  chills.  The  temperature  rises  above  40°  C. 
(104°  F.).  This  period  lasts  from  10  to  30  minutes.  Soon  the  pulse 
becomes  ample,  the  skin  regains  its  color,  becomes  warm  and  covered 
with  sweat  and  the  patient  regains  well-being.  It  would  seem  illogic- 
al to  try  to  diminish  in  any  way  whatsoever  these  disturbances,  which 
are  the  purpose  of  the  therapy.  The  more  profound  they  are,  the 
better  the  end  is  reached.  This  treatment  is  followed  by  disappear- 
ance of  the  infectious  phenomena,  general  improvement,  a  urinary 
debacle  and  the  disappearance  of  the  purely  congestive  pulmonary 
foci.  The  full  result  is  an  entrance  on  convalescence.  The  inter- 
pretation of  this  crisis  is  difficult  since  it  is  the  result  of  several 
factors.  Success  did  not  follow  the  use  of  adrenalin  and  serum 
separately,  but  only  on  their  simultaneous  use. 

The  intravenous  injection  of  l/o  milligram  (.0077  grain)  of  ad- 
renalin has  eilects  so  immediately,  so  sure  and  so  easy  of  determina- 
tion, that  it  would  be  unreasonable  not  to  attribute  the  principal  role 
in  the  provocation  of  the  profound  disturbance  which  the  beneficial 
reaction  calls  forth.  The  cadaverous  paleness  of  face  and  the  eleva- 
tion of  arterial  tension  are  the  most  striking  testimony  of  an  immed- 
iate and  brutal  excitation  of  the  whole'  sympathetic  system  on  which 
depend,  without  doubt  the  anguish  with  sensation  of  epigastric  oc- 
clusion and  the  functional  troubles  of  the  lungs  and  heart.  The 
vasoconstriction  in  all  the  organs  is  of  highest  importance,  especial- 
ly in  the  lungs  where  it  must  rapidly  clean  out  congestive  foci.  The 
action  of  the  serum  is  still  more  complex.  Peptonic  shock  is  one 
of  the  factors  of  the  crisis,  but  it  is  not  the  only  one.  It  would 
surely  be  inaccurate  not  to  take  into  consideration  at  all  the  specific 
action  of  antipneumococcal  serum.     This  has  manifestly  an  experi- 


GENERAL  MEDICINE  1083 

mental  value  and  if  its  general  use  as  preventive  or  curative,  does 
not  warrant  its  recognition  as  highly  valuahle  as  a  therapeutic,  still 
it  is  not  to  be  neglected.  At  first  the  author  used  antimeningococcoc 
and  antidiphtheritic  serums.  The  improvement  did  not  seem  so 
frank  or  complete.  Here  the  author  quotes  his  other  numerous  suc- 
cesses in  forcing  rapid  reactions  on  the  organism  by  injection  of 
toxic  substances  of  bacterial  origin — typhoid  vaccine  (Xos.  56  and 
65  Presse  Med.)  What  one  obtains  indeed  by  the  injection  of  ad- 
renalin serum,  made  during  an  acute  pneumopathy,  is  a  complex 
identical  to  that  which  normally  terminates  the  disease.  The  ther- 
apy does  not  create  the  crisis,  but  provokes  it. 


Smead,  L.  F.  :  Thrombophlebitis  During  the  Puerperium  Following  In- 
fluenza, with  a  Report  of  Cases.  American  Journal  of  Obstetrics  and 
Gynecology,  Februaiy,  1921,  i,  No.  5  p.  447. 

The  pyemia  makes  the  disease  so  serious,  and  for  a  long  time  it 
has  been  deemed  possible  to  treat  it  operatively.  In  other  fields  of 
surgery,  John  Hunter,  in  1784,  had  ligated  the  saphenous  vein  for 
pyemia.  In  1884  Zanful  had  ligated  the  internal  jugular  vein  for 
lateral  sinus  thrombophlebitis.  In  1898  Freund  suggested  that,  as 
in  certain  cases  of  fatal  puerperal  infection  the  only  lesion  present 
was  a  thrombophlebitis  of  the  spermatic  veins,  the  ligation  or  exci- 
sion of  these  vessels  would  be' a  practical  operation.  Sippel  in  1894, 
and  Lusk  in  1896,  suggested  hysterectomy  with  the  excision  of  the 
thrombosed  veins  for  this  condition.  In  1902  Trendelenburg  re- 
ported the  first  successful  ligation  of  the  pelvic  veins.  He  and  Brunn 
kept  the  interest  in  this  condition  alive.  Many  papers  have  been 
written  on  the  pro  and  con  of  operative  treatment. 

Thrombophlebitis  exists  in  30  to  50  per  cent  of  patients  dying 
of  puerperal  fever.  There  are  many  reasons  why  this  condition 
should  be  freqent  in  the  puerperium.  The  blood  current  is  slowed 
in  the  pelvic  veins  and  in  the  veins  and  sinuses  of  the  uterus,  be- 
cause the  large  vessels  of  pregnancy  have  less  to  do  and  because  the 
woman  is  quiet  in  bed  and  is  weak  and  anemic  after  delivery.  Some 
of  the  veins  are  even  filled  with  clots  or  thrombosed,  and  so  is  th.- 
subinvoluted  uterus.  Increased  viscosity  of  the  bloo<l  and  liigh 
platelet-count    of    preg-nancy    favor    thrombosis.     The    traumatized 
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pelvic  veins  and  the  open,  torn  uterine  sinuses  are  especially  suscept- 
ible to  thrombophlebitis.  The  determining  factor,  however,  in  the 
infection  enters,  as  a  rule,  through  the  placental  site,  and  also  through 
tears  in  the  cervix  and  vagina,  and  probably  not  uncommonly  by  the 
general  circulation  from  such  foci  as  infected  teeth,  tonsils,  and  air 
passages.  The  germ  is  usually  streptococcus.  There  is  an  acute  vir- 
ulent, rapidly  progressing  type  and  a  less  virulent,  subacute,  slow 
one.  The  acute  infection  goes  rapidly  along  the  interior  of  the  blood- 
vessels as  an  acute  phletfitis.  It  proceeds  more  rapidly  than  the 
thrombus  formation,  reaches  the  general  circulation,  and  quickly 
produces  a  fatal  septicemia.  The  subacute  infection  also  extends 
as  a  phlebitis,  but  is  preceded  by  a  thrombosis,  which  delays  or 
blocks  its  progress.  The  prognosis  is  better  than  in  the  acute  vari- 
ety. The  mortality,  however,  is  very  high.  In  thrombophlebitis 
infection  begins  in  the  torn  open  venous  sinuses  of  the  placental  site 
and  extends  through  the  veins  of  the  uterus  to  the  pelvic  veins.  From 
there  it  extends  to  the  ovarian,  uterine,  median,  or  smaller  veins  to 
the  vena  cava  and  general  circulation.  In  less  virulent  cases  the 
infection  is  delayed  or  entirely  blocked  by  the  thrombus  formation 
which  has  preceded  the  infection  and  is  in  this  case  a  conservative 
process.  In  many  cases  the  infection  works  by  the  softening  thrombus, 
and  with  bits  of  thrombus  escapes  into  the  circulation.  Rapid  rise 
in  temperature,  chills,  metastatic  foci  in  the  lungs 'and  other  organs. 
Massive,  suddenly  fatal,  pulmonary  emboli  are  rare.  Later  the  dis- 
ease breaks  through  the  vessel  walls,  producing  a  perivascular  lymph- 
angitis, and  often  a  localized  collection  of  pus.  Abscess  in  the  walls 
of  the  uterus  is  a  common  complication. 

The  temperature  is  quite  characteristic.  It  rises  suddenly  from 
normal  to  105°  or  106°  F.  (40.56°  or  41.11°  C),  and  falls  to  slight- 
ly above  the  normal,  where  it  remains  until  the  next  sudden  rise. 
During  the  high  temperature  the  patient  looks  flushed  and  ill,  but 
during  the  remission  it  is  hard  to  believe  that  he  is  not  entirely  well. 
This  type  of  temperature  is  often  preceded,  for  a  few  days,  by  a  low- 
grade  fever.  Severe  prolonged  chills  are  present  in  most  cases,  but 
may  be  absent.  The  early  appearance  of  chills  is  supposed  to  indi- 
cate a  grave  prognosis.  Their  disappearance  bodes  fair  for  an  ear- 
ly recovery.  Fatal  cases,  however,  may  occur  without  any  chills. 
The  pulse  rate  fluctuates  with  the  temperature,  but  is  relatively  low 
until  the  patient  begins  to  suffer  from  severe  sepsis,  which  is  the  re- 
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suit  of  the  development  of  metastatic  foci  or  of  extensive  abscess  for- 
mation about  the  veins  or  of  septicemia.  The  blood  cultures  are  as 
often  negative  as  positive.  Cultures  taken  near  the  time  of -a  chili 
or  sudden  rise  of  temperature  are  more  often  positive.  It  is  not  of 
prognostic  value.  The  presence  of  constant  positive  cultures  is,  how- 
ever, of  serious  moment. 

The  disease  lasts  for  months.  It  may  last  for  many  weeks  even 
without  complications.  The  onset  usually  occurs  early  in  the  second 
week,  sometimes  a  few  days  after  labor. 

In  phlebitis  of  the  pelvic  veins  pain  is  usually  absent.  Slight 
tenderness  about  the  involved  veins  is  the  rule.  Pain  sets  in  when 
the  infections  break  through  the  vessel  walls.  Usually  the  vessels 
can  be  palpated  at  some  stage  of  the  disease.  The  ovarian  vessels, 
when  involved,  often  cannot  be  palpated.  In  the  early  stages  the 
uterus  is  usually  involved  and  the  discharge  will  contain  streptococ- 
cus. In  the  chronic  cases  the  uterus  is  small  and  firm.  Puerperal 
thrombophlebitis  may  be  located  in  the  veins  outside  of  the  pelvis. 

The  prognosis  in  this  disease  is  not  favorable.  In  non-operative 
cases  the  mortality  is  estimated  at  50  to  100  per  cent.  Sanes  gives 
51.6  percent  if  the  cases  were  hopeless  from  the  start,  and  should  not 
have  been  operated.  Williams  thinks  that  early  cases  involving  the 
ovarian  vein  only  should  not  have  more  than  10  per  cent  operative 
mortality. 

Prophylaxis  consists  of  intelligent,  modern  obstetrics,  with  care- 
ful asepsis,  complete  evacuation  of  the  uterus,  good  drainage,  a 
minimum  amount  of  traumatism,  and  as  little  hemorrhage  as  pos- 
sible. The  circulation,  during  puerperium,  should  be  kept  active. 
Good  food,  fresh  air,  heart  stimulation,  if  necessary.  Get  the  pa- 
tient out  of  bed  as  early  as  is  reasonable. 

Non-surgical  Treatment. — Keep  up  body  resistance,  good  food, 
fresh  air,  avoidance  of  dislodgement  of  the  thrombus  by  douches, 
enemata,  and  pelvic  examinations.  Vaccine  and  serum  treatment 
has  been  disappointing.  Surgical  treatment  has  been  made  in  liga- 
tion or  excision  of  the  involved  veins,  drainage  of  perivascular  ab- 
scesses—the transperitoneal  route  being  preferrable.  Baldwin  has 
had  good  results  with  complete  hysterectomy.  He  ligated  the  arter- 
ies only,  leaving  the  proximal  ends  of  the  veins  open  for  drainage. 
It  is  useless  to  operate  pelvic  thrombosis  if  serious  metastatic  foci 
exist,  or  if  there  is  a  constant  bacteremia  or  septicemia,  pelvic  cellu- 
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litis,  marked  peritonitis  or  extensive  perivascular  abscess, 
acute  cases  may  offer  the  most  chance  for  operation. 
The  majority  of  cases  should  not  be  operated. 


The  sub- 


QuiMBY,  W.  A. :    The  Co-Existence  of  Gall-Bladder  and  Appendiceal  In- 
fection.    West  Virginia  Medical  Journal,1921,  xv,  330-332. 


The  co-existence  of  gall-bladder  and  appendiceal  infection  is 
very  common.  New  and  more  accurate  information  is  gained  re- 
lating to  patholog}^  of  these  diseases  by  x-ray  examinations.  The 
majority  of  the  patients  upon  presenting  themselves  for  examina- 
tion describe  the  symptoms  .with  the  old  term  "indigestion".  The 
most  constant  symptoms  related  by  the  patient  are  gas  in  the  stom- 
ach; the  presence  of  gas  frequently  causes  an  embarrassed  heart. 
The  next  most  common  complaint  is  aching  between  the  shoulder- 
blades.  Pain  is  present  across  the  back  on  a  level  with  the  upper 
pole  of  the  kidneys.  When  the  third  and  fourth  parts  of  the  duo- 
denum are  extensively  involved,  there  is  a  distress  in  the  right  upper 
quadrant  close  to  the  edge  of  the  ribs.  A  cholecystitis  may  produce 
pain  or  distress  -most  anywhere  in  the  chest,  especially  beneath  the 
sternum  and  in  the  left  lower  chest.  Less  frequently  the  pain  ex- 
tends out  as  far  as  one  or  both  elbows.  A  persistent  cough  may  be 
among  the  chest  symptoms.  Xervous  disturbances  such  as  insomnia, 
chill  and  fever  sensations  are  not  uncommon.  When  pathologj^  is 
extensive  there  may  be  pain  on  the  left  side  where  the  main  portion 
of  the  stomach  lies.  Some  days  the  patient  will  enjoy  good  health; 
other  times  the  least  food  taken,  such  as  milk  or  water,  causes  in- 
tense disturbances.  Where  the  appendiceal  s\Tnptoms  predominate 
in  conjunction  with  or  aside  from  the  usual  local  tenderness,  the 
stomach  may  be  greatly  disturbed,  causing  nausea,  pyloric  spasm, 
chest  pain,  cramp  across  the  waist  line,  diarrhea,  constipation,  etc. 
Various  lesions  of  the  right  kidney  and  ureter  are  often  confusing 
with  the  gall-bladder,  duodenum  and  appendix.  Such  acute  and 
febrile  diseases  as  typhoid,  influenza,  etc.  are  pointedly  responsible, 
as  the  source  of  infection  in  the  gall-bladder  and  appendix.  Patients 
state  they  had  no  trouble  whatever  until  after  the  influenza.  Focal 
infection  is  tlie  most  satisfactory  explanation  for  the  majority  of 
these   cases.     A  thickened  gall-bladder,   containing   heavy  bile,    in 
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Other  words  ii  pathologic  gall-bladder  can  practically  always  be  vis- 
ualized on  a  radiograph.  The  appendix  is  frequently  not  visualized 
because  the  inlianimatory  process  decreases  the  lumen  excluding  the 
barium.  The  question. as  to  just  when  the  appendix  alone,  is  dis- 
eased and  should  be  removed  and  when  the  gall-bladder  only,  should  be 
treated  surgically.  The  belief  of  the  author  is  that  in  the  earlier 
stages  of  the  chronic  condition,  one  or  the  other  will  give  predominat- 
ing symptoms,  usually  the  appendix.  If  the  appendix  only  is  re- 
moved, the  patient  returns  within  the  year  complaining  of  no  perma- 
nent relief.  If  a  patient  is  complaining  enough  to  justify  a  barium 
test  of  one  part  of  the  gastro-intestinal  tract,  surely  the  entire  tract 
should  be  gone  over  and  when  the  gall-bladder  is  affected,  it  should 
be  treated  surgically  at  the  same  time  as  the  appendix. 


Palmer,  G.  T.:  The  Taking  of  Temperature  in  the  Diagnosis  and 
Treatment  of  Tuberculosis.  Illinois  Medical  Journal,  September, 
1921.  xl,  No.  3,  p.  161. 

In  4,000  cases  studied  in  sanatoria  for  the  tuberculous,  Palmer 
concludes  that  our  unfortunate  results  are  due'  in  large  measure  to 
inaccuracy  and  neglect  in  taking  the  temperature.  With  the  diag- 
nosis made,  temperature  is  the  determining  factor  in : 

(1)  The  classification  of  patients. 

(2)  In  measuring  the  amount  of  rest  and  exercise. 

(3)  In   prescribing   the   character   and   extent   of   occupational 

therapy. 

(4)  In  regulating  the  administration  of  specific  medication. 

(5)  In  settling  the  most  important  of  all  questions— the  quies- 
cence and  arrest  of  the  process  and  the  discharge  of  the  patient. 

He  found  that  80  per  cent  of  tuberculous  patients  were  handled 
and  discharged  without  definite  knowledge  as  to  whether  they  are 
febrile  or  afebrile  and  the  causes  for  this  are  due  to : 

(1)  The  emplo\Tnent  of  cheap  and  undepcndable  thermometers. 
(Only  standardized  instruments  should  be  used). 

(2)  Lack  of  knowledge  on  the  part  of  nurses  and  attendants  as  to 
the  basic  principles  of  temperature  taking. 

(3)  Permitting  patients  to  take  their  own  temperatures.  (This 
he  states,  is  undepcndable  and  often  patients  deliberately  falsify  as 
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to  what  their  temperature  is  so  as  to  avoid  restrictions  of  their  recrea- 
tion and  liberty.  Also  certain  nervous  and  apprehensive  patients 
are  harmed  by  a  knowledge  of  their  temperature  cvirves  and  therefore 
this  knowledge  should  be  withheld  from  the  patient,  especially  dur- 
ing the  active  stage  of  the  disease). 

(4)  Insufficient  time  allowed  in  taking  the  temperature; 
for  oftentimes  thermometers  held  in  the  mouth  for  one  minute, 
temperature  may  be  subnormal  or  normal  while  if  held  for  2,  3,  5, 
or  10  minutes,  readings  may  show  it  to  be  elevated.  The  author 
cites  3  such  cases  in  particular.  In  one  of  these  the  thermometer 
read  100°  F.  at  one  minute,  100.8°  F.  at  two  minutes  and  102.2°  F. 
at  five  minutes. 

(5)  Infrequency  of  readings  and  the  selection  of  improper  times 
of  the  day  for  such  readings.  A  temperature  reading  before  break- 
fast and  before  the  teeth  are  brushed  or  before  any  hot  or  cold  food 
is  taken  was  found  to  be  of  genuine  worth  giving  usually  the  daily 
minimum  which  has  definite  significance.  Temperatures  should  be 
taken  at  very  frequent  intervals. 

(6)  Failure  to  determine  the  temperature  reaction  to  varying 
amounts  of  exercise  and  exertion.  Every  patient  considered  for  dis- 
charge should  undergo  frequent  temperature  tests  at  rest  and  after 
varying  degrees  of  exercise,  extending  over  a  period  of  from  7  to  10 
days.  Unless  it  is  known  that  the  patient  is  running  a  normal  tem- 
perature twenty-four  hours  in  the  day  and  is  capable  of  prolonged 
and  vigorous  exercise  without  temperature  reaction,  discharge,  as  an 
arrested  or  quiescent  case  is  unjustifiable. 

G.  H.  LoEDi. 


Rehan,  R.  J. :  Triple  Calcium  Phosphate  as  a  Stimulant  for  Bone  Re- 
production (Healing)  in  Fractures.  Medical  Record.  April  16,  1921, 
xcix,  650. 


The  author  and  Dr.  Schultze,  in  1913,  experimented  on  embolism 
in  fractures,  especially  where  they  occurred  in  old  tuberculous  areas 
and  ankylosis.  Fractures  would  occur  during  an  attempt  at  reduc- 
tion. In  Prof.  Lorenz's  Clinic  in  Vienna,  two  patients  died  during 
the^ forcible  correction  and  reduction  of  an  ankylosed  joint.  The 
essentials  in  new  bone  formation  are  cells  and  calcium  phosphate,  the 
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latter  to  render  them  hard.  The  cells  are  practically  always  present 
at  the  site  of  fracture.  In  inflammation  of  the  bone,  the  bone  is 
destroyed  and  calcium  is  liberated.  This  liberated  calcium  must 
act  as  a  stimulating  factor  for  increased  bone  production.  The  same 
thing  takes  place  where  there  is  considerable  destruction  of  bone  tis- 
sue. The  fragments  of  bone  become  dissolved  and  the  calcium  is  freed, 
thus  permitting  it  to  stimulate  to  an  abnormal  degree  in  the  bone 
cells,  which  are  present  in  the  area  of  its  deposit. 

Calcium  salts,  if  absent,  can  be  supplied  by  two  methods:  first, 
through  the  blood,  and  second,  by  direct  implantation.  Feed  the  pa- 
tient with  tissue  containing  plenty  of  calcium.  A  normal  amount  of 
vitamins  must  supply  the  fundamental  principles  necessary  for  cel- 
lular reproduction.  The  chief  essential  is  calcium,  and  this  can  be 
supplied  directly  by  using  it  in  drug  form  in  the  different  solutions 
of  calcium  phosphates,  etc.,  which  are  in  the  market.  Vegetable 
foods  and  fresh  milk  are  essential. 

The  experiments  on  animals  showed  an  appreciable  increase  of 
bonv  tissue  in  from  2  to  3  weeks. 


Masox,  E.  C.  :  The  Pharmacologic  Action  of  Lead  in  Organic  Com- 
bination. The  Journal  of  Laboratory  and  Clinical  Medicine,  May, 
1921,  vi,  No.  8,  p.  427. 

The  frequent  occurrence  of  lead  poisoning,  accompanying  the 
extensive  use  of  lead  compounds  in  the  various  arts  and  trades,  has 
made  the  subject  of  lead  poisoning  one  of  wide-spread  interest.  In 
spite  of  the  enormous  number  of  observations  made  and  recorded  by 
various  investigators,  the  mode  of  action  of  lead  on  the  body  has 
not  been  definitely  determined.  Most  of  our  knowledge  has  been 
limited  to  clinical  observations. 

The  author  in  his  work  makes  the  following  conclusions :  Trie- 
thyl  lead  and  salts  of  triethyl  lead  are  extremely  active  in  stimulat- 
ing the  central  nervous  system.  The  stimulation  is  confined  mainly 
to  the  medulla  and  higher  centers  including  the  pons,  midbrain,  and 
perhaps  certain  portions  of  the  cerebellum  and  cerebrum. 

The  injection  of  from  .0025  to  .0050  grams  of  the  salt  is  suffi- 
cient to  produce  the  characteristic  action  in  a  medium-sized  dog, 
the    most    conspicious    objective    being    the    production    of    con- 
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vulsions.  In  character  these  convulsions  correspond  to  those  pro- 
duced by  cjanids  and  picrotoxin,  but  in  degree,  approximately  to 
those  of  strychnin. 

There  is  an  extreme  fall  in  blood-pressure  following  the  first  in- 
jection of  the  compound,  but  a  marked  and  prolonged  rise  in  blood- 
pressure  following  all  subsequent  injections.  The  fall  in  blood- 
pressure  is  due  to  at  least  two,  and  probably  three  factors : 

(1)  Stimulation  of  the  inhibitory  vagus  center  for  the  heart. 

(2)  Sudden  dilatation  of  the  vessels  of  certain  visceral  organs, 
including  the  spleen  and  kidney. 

(3)  A  direct  depressant  action  on  the  heart. 

The  rise  in  blood-pressure  following  the  second  or  subsequent  in- 
jections is  due  to: 

(1)  Constriction  of  the  vessels  of  the  kidney,  spleen  and  possibly 
other  organs. 

(2)  Stimulation  (in  the  medulla)  of  sympathetic  nerves  to  the 
heart. 

(3)  General  systemic  con\'ulsions  in  case  these  are  present.  But 
the  secondary  rise  in  blood-pressure  occurs  independently  of  the  ex- 
istence or  absence  of  general  con\ailsions,  although  these,  if  present, 
increase  the  extent  of  the  rise. 

Respiration  is  stopped  by  the  first  injection  and  greatly  increased 
by  subsequent  injections.  The  primary  cessation  seems  to  be  due 
to  excessive  stimulation  of  the  center  itself,  or,  of  some  higher  in- 
hibiting nervous  mechanism,  probably  located  in  the  pons  or  mid- 
brain. Acceleration  and  deepenfng  of  the  respiration,  which  accom- 
pany later  injections,  are  doubtless  the  result  of  direct  stimulation 
to  the  center  itself  after  its  hypersusceptibility  to  the  drug  has  been 
somewhat  decreased  by  the  first  injection. 

Following  the  first  injection  of  lead  triethyl  acetate,  the  kidney 
and  spleen  volumes  undergo  an  increase,  followed  immediately  by  a 
decrease,  but  only  the  decrease  in  volume  is  produced  by  subsequent 
injections.  The  preliminary  increase  in  volume  is  probably  due  to 
stimulation  of  the  vasodilator  center  in  the  medulla,  while  the  shrink- 
age in  volume  of  these  organs  following  the  second  or  subsequent  in- 
jections is  due  to  a  direct  stimulation  of  the  vasoconstrictor  center. 
(The  preliminary  dilatation  may,  of  course,  be  explained  as  the  re- 
sult of  inhibitory  stimulation  affecting  indirectly  the  vasoconstric- 
tor center.) 
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The  dyspnea  accompanving  the  injections  is  not  due  to  spasm  of 
the  bronchial  muscles,  but  to  a  direct  action  on  the  respiratory  center. 

Probably  the  increased  intestinal  activity  following  intravenous 
administration  of  the  compound  is  the  result  of  medullary  stimula- 
tion which  thus  directly  increases  the  activity  of  the  vagus  nerves. 
This  nuiy  also  account  for  the  slow  pulse,  the  increased  peristalsis 
and  colic,  and  the  dyspneic,  or  asthmatic  symptoms,  of  chronic  lead 
poisoning. 

The  salts  of  triethyl  lead  furnish  excellent  examples  of  compounds 
which  contain  three  ethyl  groups  (which  are  ordinarily  considered  to 
act  as  depressants  on  the  central  nervous  system)  but  which,  owing 
to  the  peculiar  action  of  the  lead  contained  in  the  molecule,  act  as 
strong  central  nervous  stimulants,  especially  in  the  medulla,  pons 
and  midbrain,  and  perhaps  even  in  the  motor  areas  of  the  cerebrum, 
or  in  the  cerebellum. 

C.  M.  Anderson. 


Culpepper.  W  I^.,  and  Ableson,  M.:  Chaulmoogra  Oil  in  the  Treat- 
ment of  Tuberculosis.  The  Journal  of  Laboratory  and  Clinical 
Medicine,  May,  1921,  vi,  No.  8,  p.  415. 

The  use  of  Chaulmoogra  oil  in  the  treatment  of  leprosy  and  var- 
ious cutaneous  diseases  has  been  recorded  since  1596  A.  D.  The 
oral  administration  of  the  drug  was  unsatisfactory  because  of  the 
unavoidable  gastric  disturbance  w^hich  accompanied  it.  Investiga- 
tors accordingly  resorted  to  subcutaneous  and  intramuscular  injec- 
tion. Encouraging  results  were  obtained  by  mixing  the  oil  with 
camphor  and  resorcin  which  reduced  its  irritating  properties  and 
rendered  it  more  fluid. 

The  authors  in  their  investigations  attempted  to  determine  the 
most  effective,  soluble  and  least  irritating  fraction  obtained  from  the 
oil;  the  most  effective  way  of  administration;  what  pathological 
effect,  if  any,  is  induced  by  large  doses  of  the  fractions  of  the  oil ; 
also  to  determine  the  bactericidal  properties  for  tubercle  bacilli  in 
vitro,  and  to  determine  whether  its  use  will  inhibit  or  arrest  the 
development  of  artificially  induced  tuberculosis  in  guinea  pigs. 

They  came  to  the  following  conclusions :  One  per  cent  solutions  of 
the  soluble  acid  sodium  salt  of  the  four  acid  fractions  of  Chaul- 
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moogra  oil  were  apparently  the  most  active,  soluble,  and  least  irritat- 
ing when  administered  hypodermatically.  There  was  a  conspicuous 
absence  of  the  drug  in  the  peritoneal  cavity  of  an  anima.1  when  it 
came  to  autopsy  although  less  than  24  hours  had  elapsed  after  an 
heroic  dose. 

The  animals  showed  a  marked  gain  in  weight  after  receiving  the 
Chaulmoogra  oil,  probably  indicating  their  complete  assimilation. 
They  found  fraction  "A"  and  "B"  to  be  the  most  potent. 

Iso  pathologic  findings  which  could  be  attributed  to  the  drug  were 
found  at  necropsy  of  pigs  receiving  the  Chaulmoogra  salts.  A  1 
per  cent  solution  of  the  acid  sodium  salts  of  all  the  acid  fractions  of 
Chaukiiooffra  oil  were  found  to  be  nontoxic  as  shown  bv  the  fact  that 
no  pigs  were  lost;  on  the  other  hand  all  showed  a  marked  increase 
in  weight  after  administration  of  heavy  doses.  The  presence  of  a 
vitamin  or  some  element  which  has  a  marked  influence  on  the  weight 
of  the  pigs  was  suggested. 

The  peritoneal  adminstration  in  the  case  of  guinea  pigs  was  found 
to  produce  no  unfavorable  effects.  In  this  case  peritoneal  admini- 
stration was  found  to  be  a  method  by  which  the  salts  may  be  readily 
absorbed  by  the  body. 

They  found  the  acid  sodium  salt  of  Chaulmoogra  oil  had  a  specif- 
ic bactericidal  action  on  tubercle  bacilli,  in  a  dilution  of  1 :10,000. 

A  mai'ked  difference  in  the  pathologic  findings  between  pigs  which 
were  and  were  not  treated  was  observed,  the  advantage  being  in 
favor  of  the  treated  pigs.  Treated  pigs  showed  an  average  gain  of 
49  grams  over  the  ones  not  treated,  the  time  factor  being  kept  con- 
stant. 

C.  M.  Anderson. 


Head,  G.  D.,  and  Johnson,  R.  A.:    Carotinemia.     Report  of  a  Case 

in  an  Adult.     Archives   of  Internal   Medicine,    September,    1921, 
xxvaii,  No.  3,  p.  268. 


The  presence  of  a  yellow  pigmentation,  sometimes  showing  an 
orange  hue,  has  been  observed  in  the  case  of  children  a  number  of 
times,  particularly  in  Germany,  and  has  been  traced  to  the  presence 
of  carotin  from  an  excess  of  carrots  in  the  diet.  Von  N'oorden  has 
described  a  yellowish  pigmentation  in  some  cases  of  diabetes  and  call- 
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ed  it  "'xatithosis  diabetica'.  This  pigmentation  is  probably  of  the 
same  origin.  Head  and  Johnson  present  the  history  of  a  patient  with 
mihl  diabetes,  who  developed  a  marked  orange  yellow  skin  pigmen- 
tation, most  intense  in  the  palms  of  the  hands,  without  involvement 
of  the  science.  Carrots  had  formed  a  heavy  component  of  the  prev- 
ious diet.  The  blood-serum  showed  a  bright  golden  yellow  color 
which  was  chemically  demonstrated  to  be  due  to  carotin.  The  urine 
showed  no  bile  pigments  and  the  withdrawal  of  the  carrots  from  the 
diet  caused  a  disappearance  of  the  pigmentation. 

T.  Howard. 


RosExow.  E.  C,  AND  AsHBY.  W. :  Focal  Infection  and  Elective  Lo- 
calization in  the  Etiology  of  Myositis.  Archives  of  Internal  Medi- 
cine, September,  1921,  xxviii,  No.  3,  p.  274. 

/ 

Twenty-eight  patients  with  myositis  were  studied.  Localized 
infections  around  teeth  and  in  tonsils  were  present  in  nearly  all  of 
them.  "Improvement  in  symptoms,  often  striking,  occurred  in  all 
but  1  of  the  25  patients  from  whom  foci  were  removed.  In  the  24 
patients  in  whom  improvement  did  occur  the  focus  was  shown  to  con- 
tain bacteria  which  tended  to  produce  lesions  in  the  muscles  of  ani- 
mals, while  in  the  1  patient  in  whom  improvement  did  not  occur  the 
bacteria  failed  to  produce  lesions.  In  some  patients  recurrence  of 
myositis,  or  only  partial  recovery  was  found  to  be  due  to  defective 
tonsillectomies,  or  inadequate  dental  operations,  to  failure  in  recog- 
nizing the  existence  of  foci  in  teeth,  or  to  the  development  of  new 
foci."  In  patients  with  associated  arthritis  a  larger  proportion  of 
joint  involvement  was  found  in  experimental  animals  than  in  the 
animals  inoculated  with  material  from  patients  without  associated 
arthritis.  The  same  was  true  in  regard  to  patients  with  neural  in- 
volvement. The  muscle  lesions  found  in  animals  inoculated  with 
material  from  foci  of  patients  with  myositis  were  nonsuppurative. 
The  organisms  recovered  and  used  in  the  experiments  were  mostly 
streptococci,  both  hemolytic  and  green-producing,  which  could  not 
be  distinguished  culturally  or  morphologically  from  ordinary  strains 
of  these  organisms.  Stress  was  laid  on  the  technic  of  isolating  these 
strains  and  reproducing  the  lesions.  Tall  columns  of  glucose-brain 
broth  or  ascites  broth  providing  a  gradient  of  oxygen  pressure  were 
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used,  and  tlie  animals  were  injected  as  soon  as  abundant  growth  oc- 
curred, usually  within  twenty-four  hours.  Great  pains  were  taken 
to  obtain  bacteria  from  the  depths  of  foci  of  infection. 

Microscopic  study  of  sections  of  muscles  in  chronic  myositis  and 
arthritis  deformans  and  of  the  lesions  in  the  experimental  animals 
showed  that  the  reaction  in  these  chronic  conditions  is  not  leukocytic, 
but  mainly  mononuclear  and  endothelial.  The  endothelial  cells  lin- 
ing the  small  blood-vessels  become  swollen,  proliferate  and  tend  to 
occlude  the  vessel.  This  reduces  the  supply  of  available  oxygen  and 
the  partial  tension  resulting  forms  a  very  favorable  environment  for 
the  development  of  the  type  of  bacteria  at  hand.  This  fact  throws 
light  on  the  tendencv  to  chronicitv  of  these  lesions,  the  difficultv  of 
their  cure  and  the  value  of  massage  and  the  application  of  heat  in 
their  treatment. 

T.  Howard. 


WooDYATT,  R.  T. :  Objects  and  Method  of  Diet  Adjustment  in  Dia- 
betes. Archives  of  Internal  Medicine,  August,  1921,  xxviii,  No.  2, 
p.  125. 

In  the  management  of  diabetes  various  seemingly  contradictory 
methods  have  repeatedly  given  good  results  and  have  frequently  un- 
expectedly failed.  Woodyatt's  paper  aims  to  correlate  some  of  these 
varying  views,  by  pointing  out  certain*  commonly  overlooked  factors, 
and  to  rationalize  the  dietetic  management  of  these  patients. 

Fund-amental  conceptions  of  this  disease  which  are  emphasized 
are: 

(1)  The  one  specific  feature  of  diabetes  is  the  inability  on  the 
part  of  the  body  to  utilize  as  much  glucose  as  may  be  utilized  by  the 
normal  body  when  the  supply  of  glucose  exceeds"  certain  limits. 

(2)  The  internal  secretion  of  the  pancreas  governs  the  amount 
of  glucose  which  can  be  utilized.  It  seems  probable  that  in  diabetes 
overstrain  of  this  function  further  weakens  it  and  that  comparative 
rest  of  this  function  permits  it  to  recuperate  up  to  a  certain  limit. 

(3)  The  ketanuria  of  diabetes  is  not  due  directly  to  pancreatic 
insufficiencv  but  seems  to  be  the  immediate  result  of  the  oxidation 
of  certain  fatty  acids  in  the  absence  of  a  sufficient  proportion  of 
"oxidizing"   (dissociated)  glucose.     Ketonuria  develops  if  the  pro- 
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portion  of  higher  fatty  acids  to  glucose  actually  catabolized  is  greater 
than  1.5 :  1. 

x\  study  of  fasting  individuals  shows  that  a  certain  amount  of 
body  fat  and  protein  are  catabolized.  The  less  the  amount  of  avail- 
able fat,  the  larger  will  be  the  amount  of  protein  burned.  There  is, 
then,  nothing  gained  in  diabetes,  in  depriving  the  patient  of  at  least 
the  amount  of  fat  which  would  be  catabolized  in  any  event,  as  it  is  the 
fat  burned,  and  not  necessarily  the  fat  ingested  that  leads  to  keton- 
uria.  In  fact  the  administration  of  this  amount  of  fat  will  spare  a 
certain  amount  of  body  protein.  This  is  of  advantage  not  only  in 
saving  body  tissue  but  actually  reduces  the  amount  of  glucose,  as 
protein  furnishes  58  grams  of  glucose  per  100  grams.  This  observa- 
tion explains  the  paradoxical  condition  sometimes  encountered,  in 
which  the  carbohydrate  tolerance  appears  to  be  lower  on  extremely 
restricted  diets  than  on  a  more  liberal  fare. 

The  fate  of  the  food  stuffs  in  the  body  is  commonly  disregarded 
in  considering  the  treatment  of  diabetes,  yet  it  has  an  important 
practical  bearing  on  the  subject.  Carbohydrates  are  utilized  in  the 
form  of  glucose.  Proteins  ^deld  58  grams  of  glucose  per  100  grams, 
and  the  equivalent  of  46  grams  of  higher  fatty  acids  in  ketogenic 
aniino-aeids.  One  hundred  gi-ams  of  fat  yield  90  gi-ams  of  fatty 
acids  and  10  per  cent  of  glucose.  Therefore  the  glucose  afforded  by 
a  given  diet  should  be  estimated  as  all  of  the  carbohydrate  plus  58 
per  cent  of  the  protein  plus  10  per  cent  of  the  fat.  The  fatty  acids 
should  be  estimated  as  90  per  cent  of  the  fat  plus  46  per  cent  of  the 
protein. 

The  optimal  diet  should  contain  all  of  the  glucose  that  the  patient 
will  tolerate,  at  least  1  gram  of  protein  per  kilogram  (2.71  lbs.)  of 
body  weight  in  order  to  maintain  nitrogen  balance,  and  the  caloric 
balance  in  fat,  not  exceeding  a  ratio  of  3  grams  of  fatty  acid  per  gram 
of  carbohydrate.  The  amount  of  fat  allowable  in  order  to  secure 
this  ratio  is  equal  to  twice  the  amount  of  carbohydrate  plus  one  half 
times  the  amount  of  protein.     (F  =  2C+  P/2). 

For  example,  a  patient  weighing  50  kilograms  (135.5  lbs.)  has  a 
tolerance  of  100  grams  of  glucose  (F  =  fat,  P  =  protein,  C  =  carbo- 
hvdrate).  The  dailv  amount  of  protein  required  would  be  1  gram 
for  every  kilogram  or  50  (P  =-  50).  The  F  =  2C+P/2  becomes 
F  =  2C+25.  The  glucose  tolerance  is  100  grams.  Now  the  glu- 
cose yielded  by  the  50  grams  protein  will  be  0.58x50,  or  29  grams. 
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leaving  100 — 29,  or  71  grams  to  be  distributed  between  carbohydrate 
and  fat.  In  other  words,  C  -f  O.IF  =  71.  From  this  we  obtain 
F  =  710 — IOC.  But  we  also  have  from  the  above  F  =  2C+25. 
So  2C+25  =  710— IOC,  solving  which  C  =  57  grams.  Substitut- 
ing this  value  for  C  in  F  =  2C+25  we  find  F=  139  grams.  Then 
the  optimal  food  combination  that  will  fulfil  the  conditions  and  rela- 
tions specified  is:  carbohydrate  57  grams,  protein  50  grams,  and  fat 
139  grams,  which  amounts  to  1680  calories. 

T.  Howard. 


Goldsmith,  A.  A. :     Syphilis  of  the  Stomach.     Illinois  Medical  Journal, 
September,  1921,  xl,  No.  3,  p.  197. 

Goldsmith  states  that  this  condition  is  not  very  uncommon,  but 
that  it  is  very  frequently  not  diagnosed.  He  states  that  some  of 
these  patients  who  many  years  ago  were  told  that  they  had  carcinoma 
with  only  a  few  months  to  live  and  who  today  are  still  alive,  are 
perhaps  examples  of  this  disease. 

It  occurs  in  both  the  hereditary  and  acquired  forms,  but  in  the 
former  it  is  more  apt  to  be  latent  and  to  be  an  accidental  autopsy 
finding.  The  anatomical  observations  in  acquired  lues  with  involve- 
ment of  the  stomach,  belong  exclusively  to  the  tertiary  stage  but 
secondary  lues,  can  probably  lead  to  at  least  functional  stomach 
change. 

In  200  cases  examined  by  ISTeugebauer  with  manifest  secondaries 
and  positive  Wassermann  he  found:  62  per  cent  had  hypacdity;  18 
per  cent  a  trace  of  or  failure  of  hydrochloric  acid,  and  17  per  cent 
hyperacidty.  Spirochites  were  found  in  no  case.  The  youngest  pa- 
tient was  18  years  of  age  (reported  by  Jerome  Myers),  and  the  old- 
est (reported  by  Wagner)  was  73  years  of  age. 

Pathological  Aistatomy. — (1)  Gummas. — Single  or  multiple 
may  be  ulcerated. 

(2)  Ulcers. — One  to  five  cm.  (.4  to  2  inches)  in  diameter,  usually 

single  but  may  be  multiple  (Fraenkel's  case  had  13  ulcers).  Perforat- 
ing ulcers  are  not  uncommon. 

(3)  Scars. — These  are  rare,  however  peri-gastric  adhesions  are 
common. 

(4)  Specific  Chronic  Gastritis. — This  is  still  a  debated  question. 
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( 5 )  Linitis  Plastica  Eypertrophica  (Leather  Bottle  Stomach)  .— 
In  this  we  find  marked  infiltration  of  the  stomach  wall,  involving 
especially  the  sub-mucosa.  The  result  is  an  inelastic  organ  smaller 
than  normal  with  an  open  pylorus. 

CiJNiCAL  Pictures. — The  clinical  manifestations  depend  to  a 
great  extent  upon  the  pathological  condition.  In  the  presence  of 
gumma  the  picture  may  be  that  of  carcinoma,  whereas  in  the  ulcera- 
tive type,  it  may  be  that  of  non-specific  peptic  ulcer.  The  disease 
may  be  latent  and  discovered  at  autopsy.  Gigon  describes  three 
groups  of  cases  as  follows : 

(1)  Ulcerative  Form  Resemhling  Gastric  Ulcer  Usually  ivith  An- 
acidiiy. — Case  reported  by  Flexner  in  1891.  Symptoms  resembled 
those  of  gastric  ulcer,  but  eight  months  after  onset  of  gastric  symp- 
toms there  was  a  tumor  extending  fromi  the  splenic  region  down  to 
the  navel,  reaching  to  a  point  9  cm.  (3.5  inches)  beneath  the  left 
costal  arch.  During  the  next  few  months  the  mass  became  smaller 
and  ascites  occurred,  requiring  several  tappings.  During  1893  fluid 
became  less  in  amount  and  the  patient  felt  better.  On  the  evening 
before  his  death  he  ate  a  heavy  meal  and  the  next  morning  a  perfora- 
tion occurred  suddenly. 

Autopsy  fijidings  revealed  perforated  luetic  ulcer,  acute  peritoni- 
tis, large  gumma  of  the  liver,  and  old  adhesions  between  liver,  stom- 
ach, spleen  and  pancreas. 

(2)  Pseudo-carcinomatous  Form. — This  shows  a  palpable  tumor 
with  more  or  less  advanced  pyloric  stenosis  and  attacks  of  intense 
pain.  Case  reported  in  which  patient  had  symptoms  resembling 
cancer.  lie  was  operated  on  and  only  microscopic  examination  prov- 
ed the  mass  to  be  lues.  Patient  was  given  anti-luetic  treatment  and 
recovered,  gaining  46  lbs.,  and  was  perfectly  well  four  years  after 
operation. 

(3)  Luetic  Gastric  Ulcer  Condition  Similar  to  Chronic  Gastritis. 
— This  is  not  spoken  of  as  syphilitic  gastritis  because,  first  this  con- 
dition has  not  yet  been  proved  anatomically,  and  second,  the  clinical 
picture  of  gastritis  can  be  produced  by  small  gummata  or  luetic  ulcers. 
Hemmeter  describes  a  case  of  a  negro  who  had  gummata  in  the 
sacrum,  testicle,  liver  and  spleen.  Autopsy  findings  were  those  of 
chronic  gastritis.  The  mucosa  and  sub-mucosa  were  beset  with  num- 
erous masses  interpreted  as  miliary  gummata  by  Hammeter  and 
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Flexner.     According  to  Pater,  chronic  luetic  gastritis  occurs  in  the 
hereditary  form.     The  writer  adds  a  fourth  group,  viz : 

(4)  Linltis  Plastica.- — In  this  the  gastric  wall  is  thickened  and 
inelastic,  the  pylorus  being  wide  open.  Fluoroscopic  findings  are 
characteristic :  The  opaque  meal  pours  out  rapidly  as  from  a  bottle. 
Case  cited  was  a  male  26  years  old  who  had  been  subject  to  attacks  of 
pain  for  many  years.  Pain  would  come  on  suddenly,  be  very  severe, 
lasting  from  10  to  15  minutes  and  then  disappear  quickly.  Food 
had  no  effect  on  this  discomfort.  Sometimes  would  have  an  attack 
every  day  for  a  week  and  then  not  again  for  two  or  three  months. 
During  the  two  years  before  entering  the  hospital  he  was  somewhat 
better.  Three  weeks  before  entering  hospital  he  felt  a  heavy  sensa- 
tion in  the  epigastrium  and  was  nauseated  without  vomiting.  Had 
heavy  sensation  with  every  meal,  lasting  15  to  30  minutes.  Liquids 
caused  no  discomfortr*  Four  days  after  the  onset  he  developed  a 
pain  with  this  feeling  of  heaviness.  A  week  before  entering,  he 
vomited  twice  both  times  after  eating.  Three  days  later  he  vomited 
again  this  time  about  a  teaspoonful,  of  dark  blood  and  a  day  later 
some  more  blood.  The  pain  became  more  constant,  sometimes  last- 
ing all  night.  Gastric  contents  showed  no  free  or  lactic  acid.  X-ray 
showed  a  typical  "leather  bottle"  stomach  which  emptied  completely 
in  five  minutes.  Wassermann  was  strongly  positive.  Complete  re- 
covery in  a  few  weeks  with  luetic  treatment. 

Symptoms. — (1)  Pain,  almost  always  and  sometimes  continuous, 
at  other  times  dependent  upon  food  intake  and  again  may  be  noc- 
turnal. 

(2)  Vomiting,  so  common  but  not  so  frequent  as  pain. 

(3)  Ilematemesis,  occasionally,  only  common  in  ulcerative  form; 
offers  nothing  characteristic. 

(4)  Gastric  secretions,  always  low  or  absent  but  Downes'  and 
LeWald  reported  2  cases  where  HCl  was  30  and  36  respectively,  total 
acidity  52  and  70.     Lactic  acid  is  always  absent. 

X-Ray  Findijstgs. — These  are  grouped  in  three  classes:  (1) 
Dumb-bell  appearance.  Stomach  starts  to  empty  rapidly  but  there 
may  still  be  a  six-hour  residue  at  cardiac  end. 

(2)  Same  as  above  except  that  there  is  stenosis  at  the  pylorus. 
In  both  1  and  2  the  stomach  is  smaller  than  normal  and  there  is  apt 
to  be  compensatory  dilatation  of  the  esophagus. 

(3)  In  this  form  the  infiltration  may  involve  only  the  pyloric 
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region  and  the  findings  may  resemble  those  found  in  cicatrized  ulcer 
and  may  be  accompanied  by  dilatation  of  the  stomach.  The  writer 
adds  another  class,  viz : 

(4)  Leafher-bottle  Appearance  Mentioned  Above. — Cases  without 
treatment  usually  terminate  fatall}^  in  from  one  to  three  years.  Tt 
does  not,  lik  carcinoma,  show  a  steady  downward  course.  In  Euster- 
man's  series  the  cases  presented  themselves  seven  months  to  seven 
years  after  onset  of  symptoms. 

Diagnosis. — It  is  impossible  to  diagnose  gastric  lues  as  it  can 
simulate  ulcer,  cancer  or  gastritis.  Differential  diagnosis  brings 
into  consideration  retro-peritoneal  tumor,  liver  and  splenic  tumors. 
Hausman  lays  down  the  following  rules :  ( 1 )  I^ormal  or  increased 
IICl  rules  out  lues. 

Diagnosis. — It  is  impossible  to  diagnose  gastric  lues,  as  it  can 
retroperitoneal  tumor. 

(3)  Characteristic  ulcer  sjonptoms  with  achylia  speak  for  gum- 
matous ulcer. 

(4)  Pyloric  tumor  with  achylia  with  failure  of  stenosis  findings 
and  with  negative  Weber  on  stomach  contents  and  stools  speak  for 
retroperitoneal  gummatous  tumor  encroaching  on  pylorus. 

(5)  In  gastric  induration  must  always  think  of  lues. 

(6)  Demonstrable  thickening  of  entire  stomach  with  form  and 
contour  retained  are  suggestive. 

Spirochetes  have  never  been  found  in  stomach  contents.  At 
operation  gross  appearance  alone  is  not  sufficient  to  allow  a  diag- 
nosis. A  negative  anemnesis  or  negative  Wassermann  is  not  suffi- 
cient to  rule  out  the  disease. 

Tkeatmext. — Is  that  of  lues  in  general. 

G.  H.  LoRDi. 


Paeker,  G.:    Etiologic  and  Therapeutic  Considerations  in  Arthritis. 

Illinois  Medical  Journal,  September,  1921,  xl,  No.  3,  p.  200. 

In  the  hvpertrophic  forms  of  arthritis  of  the  knees,  Parker,  after 
failing  by  ordinary  means  to  cure  his  obese  patients,  thought  Ihat 
obesity  might  indicate  a  disturbance  of  carbohydrate  metabolism. 
Accordingly  blood  sugar  and  basic  metabolism  estimations,  were  made. 
He  says  that  if  less  oxvgen  is  consumed  in  these  cases  there  mtist  be 
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some  effect  in  the  local  exchange  of  gases  in  the  affected  joints.  As  a 
result  of  these  observations  therapeutic  relief  was  undertaken  bv  the 
limitation  of  carbohydrates,  principally  sugars  and.  the  administra- 
tion of  thyroid  extract.     He  obtained  the  following  results : 

(1)  Body  weight  was  reduced,  thus  tending  to  remove  the  mechan- 
ical factor. 

(2)  Blood  sugar  was  reduced,  removing  any  irritating  influence 
this  weight  might  have  upon  the  joints  and  reducing  metabolic  strain. 

(3)  Metabolic  rate  was  increased,  facilitating  the  local  exchange 
of  oxygen  in  the  affected  joints. 

Results  of  Treatment. — In  20  women  patients  between  the  ages 
of  forty  and  sixty,  whose  weight  varied  from  plus  15  to  40  lbs.  he 
found  that  early  cases  showfed  marked  benefit  within  two  weeks.  In 
the  more  stubborn  cases  other  therapeutic  measures  were  used,  as  hot 
packs,  rest  and  phenyl  cinchophonic  acid.  Blood  chemistry  showed 
no  increase  in  uric  acid  in  any  case. 

All  except  2  patients  had  a  lowered  sugar  tolerance.  Fifteen 
cases  showed  a  minus  metabolic  rate,  varying  from  minus  8  per  cent 
to  minus  30  per  cent  and  2  cases  showed  an  increase  in  basal  met- 
abolism. Both  of  these  cases  showed  the  presence  of  a  small  goiter. 
Ten  cases  showed  focal  infection  at  the  first  examination.  Five  cases 
had  foci  removed  without  relief.  Five  cases  had  no  foci.  All  cases 
showing  a  minus  metabolic  rate  and  a  lowered  sugar  tolerance  were 
further  benefited  by  limitation  of  carbohydrates  and  thyroid  ex- 
tract. 

In  cases  reported  by  Pemberton  and  Foster,  a  lowered  sugar 
tolerance  proportional  to  the  severity  of  the  disease  was  noted  and 
they  believe  that  in  such  cases  there  is  a  difficulty  in  the  utilization 
of  food  in  arthritis  and  that  restriction  of  diet,  together  with  the  use 
of  reagents  hastening  metabolism  has  a  beneficial  influence  upon  these 
cases.  X-ray,  radium,  thyroid  extract,  arsenic,  muscular  exercise, 
massage  and  psychic  excitement  have  benefited  certain  cases,  and 
coincident  with  this  benefit  there  has  been  a  hastening  of  metabolism. 
Arthritics  receive  more  benefit  if  decreased  food  tolerance  and  met- 
abolic disturbances  are  taken  into  consideration  and  measures  used 
to  increase  metabolism  along  with  the  removal  of  focal  infection. 

G.  H.  LoRDi. 
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Campbell,  J.  M.:     Acholuric  Jaundice.     Guy's  Hospital  Reports',  July, 
1921,  Ixxi,  274. 

In  1898  Hayem  gave  four  cardinal  symptoms  of  this  disease; 
chronic  icterus,  large  spleen,  anemia,  bile  pigment  in  the  serum  but 
not  in  the  urine.  In  1900  Minkowski  reported  8  cases  in  one  fam- 
ily. The  urine  in  these  cases  contained  an  excess  of  urobilin.  In 
1907  Chauffai-d  described  changes  in  the  fragility  of  the  red  blood 
corpuscles.  Normally  this  begins  at  .45  NaCl  and  is  complete  at 
.36.  In  this  disease  both  limits  are  shifted  to  the  right.  Splen- 
ectomy causes  an  improvement.  The  disease  is  produced  by  a 
primary  deficiency  of  the  red  blood  corpuscles  or  by  some  splenic 
anomaly.  On  account  of  the  increased  hemolysis  these  patients  are 
subject  to  gall-stones. 

H.  Joachim. 


CuLLEN,  E.  K. :    Diverticulum  of  the  First  Portion  of  the  Duodenum. 

Archives  of  Surgery,  1921,  ii,  542-546. 

The  author  presents  a  case,  a  woman  of  40,  complaining  of  some 
discomfort  in  the  right  lower  abdominal  quadrant  with  associated 
nervousness  and  severe  headaches.  The  patient's  general  physical 
condition  was  good.  There  was  some  tenderness  on  deep  palpitation 
over  McBurney's  point.  There  was  slight  decensus  of  the  uterus. 
Examination  of  the  eyes  was  negative.  The  urine  was  normal. 
Tonic  treatment  produced  marked  improvement.  Within  the  year 
she  had  an  attack  of  "gastro-intestinal  grip".  The  onset  of  this 
attack  was  marked  by  severe  vomiting,  a  rise  of  temperature  to  102° 
F.  (38.89°  C.)  and  severe  diffuse  pain  over  the  epigastric  and  gall- 
bladder regions.  There  was  no  jaundice,  but  there  was  obstinate 
constipation.  The  pain  which  had  persisted  with  some  intermittence 
had  assumed  a  boring-like  character,  most  pronounced  from  three 
to  four  hours  after  meals,  and  was  located  just  to  the  right  of  the 
median  line.  On  light  palpitation,  considerable  tenderness  was 
elicited,  but  no  definite  spasm  was  present.  There  was  also  tender- 
ness to  a  less  degree  over  the  gall-bladder  area.  The  area  of  stom- 
ach tympany  was  not  increased.  There  was  slight  tenderness  on 
deep  palpation  over  McBurney's  point.     The  roentgenologic  examina- 
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tion  furnished  a  report  that  there  existed  a  duodenal  diverticulum, 
disturbance  in  the  postition,  outline  and  function  of  the  cecum, 
probably  secondary  to  adhesions. 

At  operation  it  was  found  that  the  gall-bladder,  duodenum'  and 
gastrocolic  omentum  were  involved  in  adhesions.  A  small  portion 
of  the  gastrocolic  omentum  had  in  turn  become  adherent  to  the  anter- 
ior portion  of  the  duodenum  and  the  gall-bladder.  In  separating  the 
adhesions,  the  first  portion  of  the  duodenum  was  pulled  upward,  caus- 
ing a  distinct  sacculation.  A  posterior  gastro-enterostomy  was  per- 
formed. A  roentgenologic  examination  was  made  showing  great 
improvement.  Six  weeks  later  the  patient  reported  that  she  has  been 
on  an  unlimited  diet  for  several  weeks,  and  is  free  from  epigastric 
pain  or  distress. 


Nixon,  P.  I. :  Acute  Dilatation  of  the  Stomach  following  Gynecological 
Operations.  Texas  State  Journal  of  Medicine,  March,  1921,  xvi, 
481. 

Acute  dilatation  of  the  stomach  is  a  condition  which  arises  under 
varving  circumstances.  The  dilatation  is  enormous  and  mav  or  mav 
not  be  accompanied  by  an  associated  dilatation  of  the  duodenum. 

A  large  percentage  of  cases  (41  per  cent  according  to  Conner) 
follow  operations  under  general  anesthesia.  Most  of  this  group  of 
cases  follow  abdominal  operations,  although  cases  have  been  reported 
follojving  amputation  of  the  breast  and  operations  on  the  extremi- 
ties. It  is  rather  unusual  that  operations  on  the  stomach  itself  do 
not  predispose  to  this  condition. 

The  mechanism  of  the  production  of  acute  dilatation  of  the  stom- 
ach is  difficult  to  explain.  ]\[ost  authorities  are  inclined  to  believe 
that  paralysis  of  the  stomach  musculatures,  of  central  or  peripheral 
origin,  is  the  underlying  causative  factor.  Conner  has  been  struck 
by  the  frequency  with  which  this  condition  has  been  found  at  autopsy 
to  be  associated  with  mesenteric  compression  of  the  terminal  portion 
of  the  duodenum,  where  it  passes  behind  the  root  of  the  mesentery. 
Normally,  the  lumen  of  the  duodenum  is  flattened  out  by  the  pres- 
sure of  the  mesentery  containing  the  superior  mesenteric  artery,  the 
pressure'  being  exerted  against  the  vertebral  column.  Conner  be- 
lieves that  the  presence  of  a  considerable  part  of  the  intestines  in  the 
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pelvis  causes  increased  traction  downward  on  the  mesentery  and 
subsequent  occlusion  of  the  terminal  portion  of  the  duodenum.  As 
prerequisites  for  the  entrance  of  the  intestines  in  the  pelvis,  he  men- 
tions dorsal  decubitus,  an  intestine  empty  of  gas  and  feces  and  a 
mesentery  of  suitable  length.  To  these  might  be  added  a  flabby 
abdominal  wall  which  is  incapable  of  retaining  the  intestines  in 
their  normal  position. 

Harrigan  has  pointed  out  a  striking  similarity  in  symptoms  be- 
tween acute  dilatation  of  the  stomach  and  high  duodenal  obstruction 
produced  experimentally  in  animals  and  assures  that  both  conditions 
are  caused  by  paralysis,  inhibition  or  failure  of  function,  toxic  in 
origin.  Vomiting  is  the  most  constant  symptom.  The  odor  is  very 
foul.  Gas  in  great  quantities  is  eructated.  Distention  quickly 
ensues.  It  begins  in  the  left  hypochondrium  and,  as  the  case  ad- 
vances, involves  the  adjacent  parts  of  the  abdomen;  in  extreme  cases 
it  may  involve  the  entire  abdomen.  The  amount  of  pain  and  tender- 
ness varies.  The  rapid  development  of  collapse  is  to  be  expected. 
Cases  diagnosed  early  and  treated  properly  have  a  good  chance  for 
recovery. 

In  the  treatment  of  the  disease  medicines  play  no  part  except  in 
combatting  the  shock.  Xo  food  or  water  should  be  given  by  the 
mouth.  Thirst  and  other  dehydration  symptoms  are  met  by  frequent 
saline  enemata,  by  hypodermoclysis  and  by  intravenous  injections. 
The  surgical  results  are  so  discouraging  that  they  are  mentioned  only 
to  be  condemned.  The  two  essential  methods  of  treatment  are  gas- 
tric lavage  and  posture.  Frequent  and  complete  emptying  of  the 
stomach  by  means  of  the  stomach  tube  will  give  immediate  relief. 
The  tube  should  be  passed  every  -i  to  6  hours,  depending  on  the  re- 
currence of  symptoms.  The  tube  should  be  manipulated  so  that  it 
reaches  the  lowermost  part  of  the  stomach;  this  means  that  it  must 
be  inserted  far  beyond  the  usual  distance.  Frequent  assumption  of 
the  prone  position  should  be  combined  with  gastric  lavage.  The  pa- 
tient is  placed  with  the  face  downward  and  the  pelvis  moderately 
elevated,  or  in  the  knee-chest  position.  This  accomplishes  two  things, 
the  fluid  is  displaced  upward  so  that  the  stomach  more  readily 
empties  itself  by  the  mouth  and  relief  is  afforded  from  downward 
traction  of  the  mesentery  on  the  terminal  portion  of  tlie  duoilenum, 
thus  tending  to  relieve  the  mechanical  obstruction.  The  treatment 
mav  be  summarized  in  a  few  words;  fluids,  lavage  and  posture. 
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The  case  reported  is  of  a  woman  of  32,  who  after  having  a  tumor 
removed  suffered  acute  dilatation  of  the  stomach.  The  treatment 
described  above  was  instituted  and  the  results  were  wonderful.  The 
abdomen  was  reduced  by  one-third  after  the  lavage. 


SECTION  ON 
LABORATORY  AND  RESEARCH 


Schmidt.  C.  L.  A. :     Immunological  BKperiments  with  Denatured  and 

Insoluble  Proteins.     Journal  of  Immunology,  July,  1921,  vi,  Xo. 
4,  p.  281. 

The  mechanism  involved  in  the  heat  coagulation  of  protein  con- 
sists of  (a.)  cienaturation,  and  (&)  agglutination.  The  first  step  is 
a  process  of  dehydration.  To  study  the  influence  of  denaturation. 
coagulation,  and  insolubility  in  the  production  of  fixation  antibodies, 
rabbits  were  immunized  respectively  against  the  following  antigens: 
Egg  albumen,  heated  (dry)  to  100°  C.  (212°  F.),  egg  albumen 
heated  in  solution  to  100°  C.  without  coagulation,  egg  albumen 
coagulated  by  heat.  The  sera  of  these  animals  reacted  equally  with 
the  native  (unheated)  and  with  the  denatured  a;ntigen.  Using 
sodium  easeinate  as  antigen,  fixation  antibodies  were  demonstrated 
in  the  sera  of  rabbits  which  had  been  immunized  by  injecting  a 
suspension  of  washed  casein. 

W.  LiXTZ. 


Burnett,  T.  C,  axd  Schmidt,  C.  L.  A.:  Immunological  Experiments 
with  Catalase.  Journal  of  Immunology,  July,  1921.  vi.  Xo.  -4. 
p.  255. 

The  authors  conclude  that  oxidases  are  not  antigenic  while  per- 
oxidases (a  group  including  tyrosinase  and  laccase)  whose  function 
appears  to  consist  in  facilitating  the  transfer  of  oxygen  from  per- 
oxids  to  substrate,  are  not  only  antigenic  but  also  possess  a  marked 
specificity.  The  sera  from  rabbits  which  had  received  repeated  in- 
jections  of  catalase   prepared  from  calf  liver,   when  mixed  with 
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homologous  antigen,  gave  a  precipitate  which  carried  with  it  catalase 
from  the  solution,  in  amounts  dependent  upon  the  quantities  of  sera 
used.  There  was  no  evidence  that  a  true  inhibitory  antibody  was 
present  in  the  sera  of  the  injected  animals,  since  the  precipitate  was 
as  active  as  the  antigen  in  the  liberation  of  oxygen  from  neutral 
H2O2. 

W.  LiNTZ. 


Greeley,  H.,  and  Brereton,  M.:  The  Bacteriology  of  Chronic  Non- 
tuberculous  Lung  Disease.  The  Journal  of  Laboratory  and  Clin- 
ical Medicine  April,  1921,  vi,  No.  7,  p.  349. 

Various  higher  fungi  -may  be  cultivated  from  the  sputa  of  chronic 
nontuberculous,  and  probably  from  many  cases  of  tuberculous  lung 
disease.     This  is  most  easily  done  through  the  use  of  selective  media. 

Evidence  is  adduced  that  such  organisms  are  extremely  numerous 
in  such  sputas,  and  that  they  are  probably  potent  in  the  disease  pro- 
cess, acting  alone  in  some  cases,  and  in  cooperation  with  the  tubercle 
bacillus  in  a  few  others. 

As  of  assistance  in  the  eventual  complete  identification  and 
classification  of  the  organisms  to  be  found  in  sputa,  it  is  thought 
that  important  evidence  has  been  adduced  of  the  extreme  pleomor- 
phism  of  certain  fungi,  probably  common  therein  under  forms  mor- 
phologically representing  yeasts,  cocci,  and  bacilli. 

■     C.  M.  Anderson. 


Eggstein,  a.  a.:  The  Alkali  Reserve  of  the  Blood-plasma  During 
Protein  Shock.  The  Journal  of  Laboratory  and  Clinical  Medicine, 
June,  1921,  vi,  No.  9,  p.  481. 

The  shock  produced  by  the  intravenous  injection  of  foreign  pro- 
teins recently  advocated  in  the  nonspecific  treatment  of  chronic  in- 
fectious processes  is  frequently  associated  with  symptoms  sugges- 
tive of  acidosis.  In  order  to  determine  a  decrease  in  the  blood 
alkalies  of  animals  shocked  in  this  manner  a  series  of  investigations 
have  been  carried  out  of  which  this  communication  constitutes  a  re- 
port.    The  following  conclusion  was  made : 
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The  alkali  reserve  of  the  blood-plasma  is  greatly  decreased  in 
shock,  following  the  intravenous  injection  of  toxic  proteoses  and 
t^'phoid  vaccines  in  dogs  and  in  human  cases.  There  was  found  a 
definite  relationship  between  the  decrease  of  the  alkali  reserve  of  the 
plasma  and  the  lowered  blood-pressure  in  toxemic  shock.  \^Tien 
the  alkali  reserve  of  the  blood  falls  below  thirty  volume  per  cent, 
following  protein  shock,  the  animal's  life  is  in  danger.  The  admin- 
istration of  sodium  bicarbonate  preliminary  to  the  injection  of  a 
toxic  protein  retards  the  fall  of  the  blood  alkalies  to  this  critical 
point.  When  the  alkali  reserve  has  been  lowered  in  protein  shock, 
it  may  be  restored  by  the  intravenous  administration  of  sodium 
bicarbonate,  which  apparently  relieves  distressing  symptoihs.  Also 
it  would  seem  ad-dsable  to  administer  alkali  in  the  treatment  of  in- 
fectious diseases  and  other  toxemias  for  the  relief  of  respiratory  and 
circulatory  symptoms  so  frequently  found  in  these  conditions. 

C.  M.  Anderson. 


Gay,  F.  p.,  and  Rhodes,  B.:  Experimental  Streptococcus  Pneumonia 
and  Empyema.  The  Journal  of  Infectious  Diseases,  September, 
1921,  xxix,  No.  3,  p.  217. 

The  authors  have  succeeded  in  producing  bronchopneumonia  fol- 
lowed by  empyema  in  every  one  of  the  18  rabbits  used  in  their  study. 
Their  conclusions  are : 

Experimental  pneumonia  may  be  produced  in  the  rabbit  by 
bronchial  insufflation  of  very  small  amounts  of  a  passage  culture  of 
hemolytic  streptococcus.  Histologically  this  pneumonia  is  lobular 
in  distribution,  necrotizing  in  effect,  does  not  resolve  readily,  and  is 
characterized  by  peribronchial  and  perivascular  edema  and  later  in- 
filtration of  mononuclear  cells  (interstitial  bronchopneumonia).  It 
is  quite  different  in  character  from  the  pneumonia  produced  by  the 
pneumococcus.  These  differences  are  further  marked  by  the  occur- 
rence of  pleurisy  with  effusion,  involving  by  extension  both  pleural 
cavities  and  the  pericardium,  in  the  streptococcus  infection.  On  the 
other  hand,  septicemia  is  the  rule  with  the  pneumococcus  infection 
but  not  with  the  streptococcus.  Both  forms  resulted  fatally.  The 
natural  route  of  infection  with  the  streptococcus  seems  to  be  from  the 
alveoli  to  the  pleura,  rather  than  by  the  lymphatics  of  the  larger 
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bronchi.  When  injections  are  made  into  the  pleural  cavity,  the  micro- 
organisms never  penetrate  through  the  pleura  into  the  lung  tissue. 
This  would  militate  against  the  idea  of  a  lymphatic  stream  from 
pleura  to  hilum.  Experiments  with  an  artificial  respiration  cham- 
ber seemed  to  prove  that  the  streptococcus  passes  from  the  lungs  to 
the  surface  of  the  pleura  in  a  few  minutes.  It  is  evident,  however, 
that  conclusions  derived  from  such  experiments  cannot  explain  con- 
ditions in  the  living  body  where  it  is  found  that  involvement  of  the 
pleura  takes  place  in  a  matter  of  hours  (6  to  12)  rather  than  of 
minutes. 

M.  M.  Baxowitch. 


MacCarty,  W.  C,  AND  Mahle,  a.  E.:  Relation  of  Differentiation 
and  Lymphocytic  Infiltration  to  Post-operative  Longevity  in  Gas- 
tric Carcinoma.  The  Journal  of  Laboratory  and  Clinical  Medicine, 
June,  1921    vi,  No.  9,  p  473. 

In  spite  of  the  fact  that  the  length  of  postoperative  life  is  in 
inverse  relation  to  the  degree  of  glandular  involvement,  there  is  a 
sufficient  number  of  exceptions  to  demand  further  investigation. 
One  patient  whose  case  was  recently  studied  lived  over  five  years  and 
one  lived  over  nine  years  in  spite  of  .the  fact  that  all  of  the  lymphatic 
glands  were  involved.  The  same  was  true  of  cases  with  partial  gland- 
ular involvement.  The  question  arising  from  these  facts  is :  What 
are  the  factors  controlling  longevity  in  these  exceptional  cases? 
Doubtless  there  are  many  contributing  factors  to  longevity,  but  there 
are  at  least  two  which  can  be  studied  with  a  fair  degree  of  accuracy 
which  may  be  sufficient  to  advance  our  knowledge  of  the  body's  de- 
fensive mechanism  against  the  destructive  character  and  activity  of 
neoplasmata. 

In  this  report,  cellular  differentiation,  and  lymphocytic  infil- 
tration are  considered.  There  is  a  general  unwritten  law  in  biology 
which  indicates  that  the  power  of  cellular  reproduction  is  in  inverse 
relation  to  the  degree  of  cellular  differentiation  unless  the  differentia- 
tion be  for  the  specific  purpose  of  reproduction.  By  the  term  dif- 
ferentiation in  biology  we  mean  structural  change  for  specific  func- 
tion. For  convenience  of  study  the  degrees  of  differentiation  have 
been  classified  according  to  the  visible  changes  which  can  be  easily 
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recognized  in  the  normal  evolution  of  specific  tissues.  The  differ- 
entiation has  been  divided  into  three  degrees  as  follows:  (1)  The 
cells  assume  the  general  alignment  of  the  adult  tissue  but  without 
arrangement  of  the  axes  of  the  cells  as  in  the  adult  tissue  cells;  (2) 
the  axes  are  parallel  or  form  radii  of  a  sphere  or  circles;  and  (3)  the 
cells  assume  the  adult  morphology  of  the  units  of  the  specific  tissue. 

The  cells  of  carcinoma  sometimes  attempt  differentiation  and  it 
has  been  thought  that  this  attempt  might  be  seen  in  the  patients  who 
lived  unusually  long  after  gastric  resection. 

The  next  factor,  as  a  possible  part  of  the  defensive  mechanism, 
is  lymphocytic  infiltration.  The  degrees  of  lymphoc}i:ic  infiltra- 
tion are  arbitrarily  fixed  as  follows:  The  first  degree,  no  immed- 
iate contact  of  the  lymphocytes  with  the  cancer  cells,  the  lymphocytes 
being  discovered  after  careful  search  of  the  microscopic  fields ;  second 
degree,  occasional  contact  of  the  lymphocytes  with  the  cancer  cells; 
third  degree,  extensive  contact  of  the  lymphocytes  with  the  cancer 
cells. 

The  authors  summarize  as  follows : 

The  average  length  of  postoperative  life  is  7.5  per  cent  greater  in 
cases  with  differentiation  than  in  those  without  differentiation. 

There  is  a  much  greater  percentage  of  cases  in  Group  I  (no  gland- 
ular involvement)  without  differentiation. 

There  is  a  much  greater  percentage  of  cases  in  Group  II  (in- 
volvement of  all  glands)  with  differentiation. 

The  greatest  frequency  of  cases  with  no  differentiation  occurs 
in  patients  between  29  and  40  years  of  age.  The  greatest  frequency 
of  cases  with  the  greatest  amount  of  differentiation  occurs  in  pa- 
tients between  40  and  50  years  of  age.  The  average  length  of  post- 
operative life  is  greatest  in  cases  with  glandular  involvement  plus 
lymphocytic  infiltration. 

The  patients  without  glandular  involvement  but  with  lymphocytic 
infiltration  live  124  per  cent  longer  than  those  without  Ijonphocytic 
infiltration.  Patients  with  glandular  involvement  lived  14  per  cent 
longer  when  there  was  lymphocytic  infiltration  than  did  those  with 
no  lymphocytic  infiltration.  The  highest  percentage  of  cases,  with- 
out hTnphocytic  infiltration,  were  those  with  no  glandular  involve- 
ment ;  and  the  highest  percentage  of  cases,  with  lymphocytic  infiltra- 
tion, were  those  with  glandular  involvement. 

The  highest  percentage  of  cases  with  marked  lymphocytic  infil- 
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tration  occurred  between  60  and  72  years  of  age  and  40  and  50  years 
of  age ;  and  the  highest  percentage  of  cases  with  no  lymphocytic  in- 
filtration occurred  between  50  and  60  years  of  age. 

"  The  average  length  of  postoperative  life  in  cases  with  differ- 
entiation and  lymphocytic  infiltration  combined  is  82  per  cent  great- 
er than  without  differentiation  and  lymphocytic  infiltration  com- 
bined. 

C.  M.  Anderson. 


Neilson,  C.  H.,  and  Wheelon,  H.:  Studies  on  the  Resistance  of  the 
Red  Blood-cells.  II.  The  Resistance  of  the  Red  Blood-cells  in 
Disease  to  the  Hemolytic  Action  of  Sapotoxin.  The  Journal  of 
Laboratory  and  Clinical  Medicine,  June,  1921,  vi.  No.  9,  p.  487. 

In  a  previous  communication  a  rapid  method  was  given  for  the 
determination  of  the  resistance  of  the  red  blood-cells  to  sapotoxin 
solutions.  In  brief  the  method  consisted  of  exposing  a  given  amount 
of  whole  blood  for  a  period  of  5  minutes  to  various  strengths  of  sapo- 
toxin solution  at  a  constant  temperature  of  25°  C.  (77°  F.).  With 
this  method  the  red  cells  of  normal  whole  blood  showed  an  average 
minimal  degree  of  hemolysis  in  a  1 :13,937  sapotoxin  solution.  It 
was  also  shown  that  the  resistance  of  washed  cells  was  markedly  less 
than  that  of  those  suspended  in  normal  blood  fluids.  Such  results 
led  to  the  conclusion  that  the  blood  fluids  acted  in  such  a  manner  as 
to  protect  or  raise  the  resistance  of  the  red  blood-cells  to  the  hem- 
olytic action  of  sapotoxin.  The  present  paper  deals  with  the  rela- 
tion of  red  cell  resistance  in  various  of  the  common  diseases  to  the 
hemolytic  action  of  sapotoxin.  Brief  mention  is  made  concerning 
the  relation  of  cholesterol  to  the  hemolytic  action  of  sapotoxin  inas- 
much as  the  cholesterol  content  of  the  blood  in  certain  of  the  diseases 
was  found  to  vary  in  proportion  to  variations  in  red  cell  resistance. 

In  brief  the  conclusions  were:  Pregnancy  is  associated  with  an 
increased  resistance  of  the  red  cells  to  sapotoxin.  At  the  time  of  de- 
livery the  red  cells  show  their  greatest  resistance.  Immediately  fol- 
lowing parturition  the  resistance  begins  to  diminish  and  upon  the 
twelfth  day  has  returned  toward  the  normal.  Malaria  as  such  does 
not  appear  to  lower  the  resistance  of  the  red  blood  corpuscles.  The 
administration  of  quinin  diminishes  the  resistance.     ISTonmalarial 
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cases  fail  to  show  any  constant  deviation  from  the  normal  average 
resistance  either  during  the  taking  of  quinin  or  following  its  with- 
drawal. 

Pulmonary  tuberculosis  tends  to  increase  the  resistance  of  the  red 
cells.  Pregnancy  in  such  cases  accentuates  the  effects  of  tuberculo- 
sis. Tuberculosis  complicated  with  syphilis  tends  to  bring  about  a 
depression  in  the  resistance  of  the  red  cells.  Typhoid  fever  appears 
to  alter  but  little  the  resistance.  In  syphilis — positive  Wassermann — 
the  resistance  is  less  than  for  the  average.  The  administration  of 
mercury  tends  to  increase  the  resistance.  Lead-poisoning  may  bring 
about  an  increased  resistance  of  the  red  cells.  Jaundice  and  resist- 
ance appear  to  bear  no  constant  relationship.  Obstructive  jaundice 
causes  a  marked  increase ;  on  the  other  hand,  hemolytic  jaundice  is 
associated  with  a  marked  decrease  in  the  resistance.  Anemia  as- 
sociated with  lues  and  hemolytic  jaundice  show  a  lessened  degi-ee  of 
resistance.  The  red  cells  in  anemias  associated  with  or  caused  by 
carcinoma,  tuberculosis,  obstructive  jaundice  and  some  cases  of 
pernicious  anemia  show  increased  resistance  toward  hemolytic  agents. 

In  cardiorenal  diseases,  arteriosclerosis  is  associated  with  in- 
creased resistance.  Diabetic  coma  and  uremia  show  no  change. 
Cases  diagnosed  as  nephritis  show  no  alteration,  but  cases  diagnosed 
as  cardionephritis  show  a  slight  reduction  of  resistance.  Malignant 
growths  do  not  appear  to  alter  the  resistance,  however  early  cases  of 
carcinoma  show  a  slightly  higher  resistance  than  cases  associated 
with  anemia  or  cachexia.  The  cholesterol  content  of  the  blood  seems 
to  run  parallel  to  the  degree  of  resistance  of  the  red  cells  to  sapotoxin 
solutions.  A  high  cholesterol  content  of  the  blood  is  associated  with 
a  high  degree  of  resistance  of  the  red  cells  when  they  are  surrounded 
with  serum.  A  low  cholesterol  content  is  associated  with  a  reduced 
resistance  of  the  cells.  Therefore,  the  resistance  of  the  red  cells  to 
sapotoxin  solutions  varies  in  different  diseases  and  this  variation  is 
intimately  associated  with  alterations  in  the  metabolism  of  cholesterol. 

C.  M.  Anderson. 


Magath,  T.  B.:    a  Test  for  Early  Renal  Insufficiency.     The  Journal 
of  Laboratory  and  Clinical  Medicine,   May,  1921,  vi,  No.  8,  p.  463. 

The  diagnostic  determination  of  blood  uric  acid  has  been  de- 
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veloped  and  it  has  been  shoT\Ti  quite  clearly  that  there  may  be  an 
elevated  blood  uric  acid  in  renal  involvement  long  before  the  blood 
urea  is  above  normal,  because  the  kidneys  excrete  uric  acid  with  the 
greatest  difficulty  of  any  known  nonprotein  substance.  The  deter- 
mination of  uric  acid  is  of  more  value  than  urea  in  the  early  diag- 
nosis of  nephritis.  It  therefore  seems  logical  if  a  patient  were  fed 
uric  acid  and  there  was  a  slight  lesion  of  the  kidneys,  too  small  even 
to  give  a  very  marked  rise  of  blood  uric  acid  with  a  normal  diet,  that 
it  might  be  possible  to  demonstrate  an  early  inability  of  the  kidneys 
to  excrete  uric  acid  and  thus  determine  a  possible  prenephritic  con- 
dition.    The  test  was  carried  out  as  follows : 

The  patient  was  put  on  a  pur  in  free  diet  (milk)  for  three  days 
and  the  amount  of  uric  acid  excreted  in  the  urine  was  determined  for 
the  third  twenty-four  hours.  The  method  of  Folin'and  Wu  was 
used  throughout  this  work.  Three-fourths  of  the  weight  of  the  pa- 
tient was  ascertained  and  calculated  for  the  weight  of  body  fluids. 
Enough  uric  acid  was  given  by  mouth  to  cause  a  rise  in  blood  uric 
acid  of  about  2.5  mg.  for  each  100  c.  c,  if  the  patient  failed  to  ex- 
crete anv  of  it.  This  usually  meant  the  administration  of  about  2 
grams  (30.86  grains)  of  pure  uric  acid.  A  determination  of  the 
uric  acid  in  the  blood  was  then  made.  The  uric  acid  excreted  dur- 
ing the  next  twenty-four  hours  was  determined;  at  the  end  of  this  ^ 
time  a  second  blood  uric  acid  determination  was  made  and  compared 
with  that  made  at  the  time  the  drug  was  administered.  The  results 
obtained  showed  that  some  cases  had  a  decided  hypertension  of  the 
uric  acid  with  practically  no  other  physical  findings.  They  were  in- 
terpreted as  prenephritic  conditions.  The  uric  acid  used  for  these 
tests  was  prepared  from  human  urine  by  the  usual  method.  The 
commercial  product  of  uric  acid  was  used  in  other  cases  with  no  re- 
sults, which  would  indicate  that  the  failure  might  be  due  to  the  fact 
that  the  uric  acid  was  not  absorbed  in  the  gastro-intestinal  tract,  at 
least  not  as  uric  acid. 

Caffein  citrate  was  used  in  other  cases,  and  here  were  obtained 
calculated  rises  in  the  blood  or  urine  according  to  whether  the  in- 
dividual was  normal  or  nephritic.  From  this  it  would  seem  that 
caffein  is  excreted  as  uric  acid,  or  piles  up  as  uric  acid  in  the  blood 
in  cases  of  nephritis  or  else  some  other  substance  is  formed  that  gives 
a  blue  color  by  the  Folin  and  Wu  method.     The  dose  used  was  about 
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1  gram  (15.43  grains)   of  caffeiu  citrate  in  capsules  at  three  one- 
hour  intervals  just  prior  to  the  ingestion  of  a  meal. 

Recently  McLean  and  Wesselow  have  used  a  urea  concentration 
test  showing  that  earlier  renal  involvements  may  be  demonstrated 
than^by  a  simple  urea  determination.  It  remains  to  be  seen  whether 
this  test  furnishes  more  information  than  a  single  uric  acid  deter- 
mination, and  certainly  from  a  theoretical  standpoint  it  could  not 
show  its  early  a  renal  involvement  as  the  proposed  uric  acid  concen- 
tration test  outlined  above. 

C.  M.  Anderson. 


Pryer.  R.  W.:  The  Etiology  of  Scarlet  Fever.  III.  The  Alkali- 
Producing  Organisms  in  Scarlet  Fever.  The  Journal  of  Labora- 
tory and  Clinical  Medicine,  July,  1921,  vi,  No.  10,  p.  561. 

A  large  coccus-shaped  organism  which  in  size  resembles  some- 
what a  yeast  has  been  isolated  from  scarlet  fever  patients  and  has  not 
as  yet  been  found  in  other  conditions.  This  organism  is  character- 
ized by  alkali  production  in  all  sugars,  abundant  spore  production 
and  typical  amin  odor.  The  spores  are  very  resistant  to  heat,  with- 
standing at  least  two  hours  boiling,  but  are  usually  killed  by  a  tem- 
perature of  110°  C.  (220°  F.)  in  the  autoclave. 

The  growth  of  this  organism  is  strictly  aerobic,  optimum  tem- 
perature 30°  to  40°  C.  (86°  to  104°  F.),  a  spore-producing,  alkali- 
producing,  coccus-like  organism  which  will  grow  on  very  alkaline- 
media  and  a  medium  very  deficient  in  meat  or  meat  products.  In 
a  great  many  respects  this  organism  resembles  some  of  the  yeast 
family,  although  no  budding  forms  have  been  observed,  and  nuil- 
tiplication  as  far  as  can  be  determined  is  by  cell  division. 

C.   M.   AXDERSOX. 


Eggsteix,  a.  A. :  The  Alkali  Reserve  of  Blood-plasma  During  Acute 
Anaphylactic  Shock.  The  Journal  of  Laboratory  and  Clinical 
Medicine,  July,  1921,  vi.  No.  10,  p.  555. 

A  decrease  of  the  alkali  reserve  of  blood-plasma  of  animals  dur- 
ing shock  resulting  from  intravenous  injection  of  toxic  foreign  pro- 
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teins  having  been  observed,  a  group  of  acute  anaphylactic  experi- 
ments was  outlined  in  order  to  make  further  observations  upon  these 
changes  in  toxemic  shock.     The  following  conclusions  were  made: 

(1)  Kabbits  are  unsatisfactory  for  the  study  of  changes  in  the 
carbon  dioxid  capacity  of  the  plasma  in  acute  anaphylactic  sliock, 
due  to  the  marked  normal  variations  from  day  to  day  in  the  carbon 
dioxid  combining  of  their  plasma  and  because  anaphylaxis  in  rabbits 
is  very  frequently  not  an  acute  shock. 

(2)  Acute  anaphylactic  shock  in  dogs  is  associated  with  an  im- 
mediate and  progressive  acidosis.  The  acidosis  appears  before  the 
onset  of  recognizable  clinical  s^onptoms  of  shock.  When  the  carbon 
dioxid  capacity  of  the  blood-plasma  falls  below  25  volume  per  cent 
the  animal  usually  dies.  The  acidosis  is  quickly  relieved  after  shock 
if  the  animal  survives.  The  alkali  reserve  of  the  blood  is  restored 
to  normal  in  less  than  six  hours. 

(3)  The  administration  of  sodium  bicarbonate  to  dogs  before 
anaphylactic  shock  has  an  apparent  beneficial  influence  upon  the  re- 
covery of  the  animal.  However,  it  will  not  always  prevent  death 
even  though  the  alkaline  reserve  of  the  plasma  is  restored  to  normal 
or  above. 

Alkaline  treatment  of  guinea  pigs  preliminary  to  acute  anaphy- 
lactic shock  reduced  the  miortality  16.7  per  cent  in  a  series  of  42 
animals  treated  with  relatively  large  doses  of  sodium  bicarbonate 
intravenously  and  a  minimum  lethal  shock  dose  of  the  sensitizing 
protein. 

C.  M.  Anderson. 


Neilson,  C.  H.,  and  Wheelon,  H.:  Studies  on  the  Resistance  of 
the  Red  Blood-cells.  III.  The  Relation  of  Cholesterol  to  the 
Resistance  of  the  Red  Blood-cells  to  the  Hemolytic  Action  of 
Sapotoxin.  The  Journal  of  Laboratory  and  Clinical  Medicine, 
July,  1921,  vi,  No.  10,  p.  568. 

The  authors'  work  led  them  to  the  conclusion  that  cholesterol  is 
an  important  element  in  the  protection  of  the  red  cells  against  the 
hemolytic  action  of  sapotoxin.  Because  of  this  conclusion  they  feel 
that  a  chemical  examination  of  the  blood  for  cholesterol  is  to  be 
greatly  preferred  to  the  more  laborious  and  inaccurate  task  of  esti- 
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mating  the  red  cell  resistance  to  hemolytic  agents.  Furthermore  we 
would  emphasize  the  fact  that  resistance  determinations  are  of  little 
clinical  value  save  for  the  differentiation  of  the  two  types  of  jaundice 
because  of  the  wide  range  of  variations  that  occur  in  many  of  the 
common  diseases. 

In  brief  their  results  are  as  follows:  The  red  cells  may  be  con- 
sidered as  composed  of  jellies  which  exist  and  depend  upon  their 
content  and  peculiar  behavior  of  lipins.  The  cholesterol,  both  of  the 
cell  itself  and  about  the  cell  acts  as  an  antihemolvtic,  while  lecithin 
tends  to  combine  with  toxins  to  form  lecithids.  Such  formations  re- 
act upon  the  cell  to  destroy  its  composition,  thereby  liberating  the 
hemoglobin  from  the  stroma.  Diseases  in  which  the  cholerterol  con- 
tent is  high  show  an  increased  red  cell  resistance  to  sapotoxin  solu- 
tions; those  showing  a  low  cholesterol  content  also  show  a  lessened 
degree  of  resistance  to  specific  hemolytic  agents.  Hence  it  may  be 
concluded  that  the  cholesterol  of  the  blood  in  great  part  determines 
the  degi'ee  of  resistance  of  the  red  cells  to  sapotoxin  solutions. 

C.  M.  Andersox, 


Cecil,  R.  L.,  and  Steffen,  G.:  I.  Studies  on  Pneumococcus  Im- 
munity. Active  Immunization  of  Monkeys  against  Pneumococcus 
Type  I  Pneumonia  with  Pneumococcus  Type   I  Vaccine.     The 

Journal  of  Experimental  Medicine,   September  1,  1921,  xxxiv,  No. 
3,  p.  245. 

Experiments  were  carried  out  upon  monkeys.  These  were  vac- 
cinated with  a  highly  virulent  organism  emulsion.  Three  subcutan- 
eous injections  were  given  at  intervals  of  a  week,  the  first  dose  con- 
sisting of  20  billion,  the  second  of  40  billion  and  the  third  of  60  bil- 
lion. These  were  later  injected  intratracheally,  as  were  also  con- 
trols, with  a  small  quantity  of  an  eighteen-hour  broth  culture  of  pneu- 
mococcus. 

The  vaccinated  monkeys  remained  healthy  and  showed  no  changes 
in  temperature  or  leukocyte  count.  The  control  monkey  developed 
the  signs  and  symptoms  of  pneumonia  and  recovered  by  crisis  on  the 
sixth  day.  One  vaccinated  monkey  was  killed  and  autopsied  and 
the  lungs  found  normal.  The  control  monkey  on  autopsy  showed  a 
resolving  pneumonia  of  the  interstitial  type. 
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The  effect  of  vaccination  here  was  to  confer  complete  protection 
against  the  homologous  type  of  pneumonia. 

Experiments  carried  out  upon  another  group  of  monkeys  to  de- 
termine the  value  of  intravenous  vaccination  gave  very  much  the 
same  result  as  above.  The  vaccinated  animals  remained  free  from 
pneumonia  whereas  the  control  developed  a  definite  lobar  consolida- 
tion. 

H.  M.  Feinblatt. 


Neilson,  C.  H.,  and  Wheelox,  H.  :  Studies  on  the  Resistance  of  the 
Red  Blood-cells.  I.  Resistance  of  the  Red  Blood-cells  in  Health 
to  the  Hemolytic  Action  of  Sapotoxin.  The  Journal  of  Laboratory 
and  Clinical  Medicine,  May,  1921,  vi,  No.  8,  p.  454. 


The  subject  of  hemolysis  has  received  much  attention  both  from 
the  experimental  and  clinical  aspect.  In  brief  the  results  of  the  two 
types  of  hemolytic  action — esmotic  tension  and  hemolysins — are  as 
follows:  Rather  wide  physiological  variations  in  the  isotonic  ten- 
sion of  the  blood  normally  occurs.  The  venous  blood  usually  shows 
a  slightly  higher  tension  than  that  of.  the  arterial  blood.  The  resist- 
ance remains  ,remarkablv  constant  in  health  but  in  certain  diseases 
there  are  found  wide  variations.  Resistance  of  the  red  blood-cells 
to  isotonic  salt  solutions  is  raised  by  the  addition  of  hydrogen,  nitro- 
gen, arsenic,  carbon  dioxid,  carbon  monoxid,  and  acids,  and  dimin- 
ished by  traces  of  alkalies  or  oxygen.  During  the  course  of  typhoid 
fever,  pneumonia,  erysipelas,  and  other  acute  infections  the  isotonic 
tension  may  be  increased.  The  resistance  is  also  increased  in  leu- 
kemia, secondary  anemias,  pregnancy,  lactation,  obstructive  jaundice 
and  carcimoma.  In  cases  of  elevated  blood-pressure,  hemolytic 
icterus,  fever,  chlorosis,  pernicious  anemia  and  cyanosis  the  resist- 
ance of  the  red  cells  is  lowered. 

The  present  work  of  the  authors  deals  with  the  action  of  a  specif- 
ic hemolytic  agent,  sapotoxin,  on  the  resistance  of  the  normal  wash- 
ed and  unwashed  red  blood-cells.  They  make  their  summary  as 
follows : 

(1)  A  rapid  method  is  described  for  the  determination  of  the 
degree  of  the  resistance  of  the  red  blood-cells  to  a  specific  hemolytic 
agent, — sapotoxin.       The    average   maximal   resistance    of   the   cor- 
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puseles  in  the  whole  bhx>d  of  99  individuals  chosen  as  normals  was  a 
1 :13,769  strength  of  sapotoxin  solution.  The  average  length  of  time 
for  complete  hemolysis  to  occur  in  a  1 :13,000  solution  at  a  constant 
temperature— 25°  C.  (77°  F.)— was  10.7  minutes.  The  average 
hemoglobin  as  determined  by  the  Tallquist  hemoglobinometer  was  91 
per  cent  for  all  cases.  Washed  corpuscles  from  12  normal  cases 
suspemled  in  isotonic  salt  solution  were  found  to  show  a  minimal  de- 
gree of  hemolysis  in  a  1 :37,375  sapotoxin  solution.  Findings  in 
luetic,  pregnant,  and  jaundiced  cases  are  also  given.  Washed  cor- 
puscles diluted  1 :1  with  normal  saline  solution  gave  practically  a 
normal  count,  hence  mass  action  was  ruled  out  because  of  this  dilu- 
tion. Also,  washed  corpuscles  diluted  1:1  with  their  own  serum 
demonstrate  practically  the  same  resistance  against  sapotoxin  as  celk 
present  in  whole  blood.  The  red  blood-cells  normally  show  a  re- 
markable degree  of  constancy  in  their  resistance  to  a  specific  hem 
olytic  agent. 

(2)  Therefore,  it  may  be  concluded  that  the  presence  of  the 
bhxH]  fluid  about  the  red  cells  acts  in  such  a  manner  as  to  resist  the 
hemol\-tic  action  of  sapotoxin. 

C.  M.  Andersox. 


Jenkins,  C.  E.  :     Notes  on  the  Cultivation  of  the  Gonococcus.     Journal 
of  Pathology  and  Bacteriology,  1921,  xxiv,  160-165. 

Whole  blood  agar  was  used  as  the  medium  in  this  case.  The 
method  of  preparation  is  here  given.  The  medium  has  proved  very 
serviceable.  The  amount  of  gi-owth  and  the  shortness  of  the  time 
required  for  the  colonies  to  appear  after  inoculation  are  alike  satis- 
factory. But  at  the  same  time,  variation  in  the  behavior  of  the 
organisms  was  observed  from  time  to  time,  and  an  attempt  was  made 
to  standardize  the  conditions  of  growth.  Three  questions  were  in- 
vestigated:  (1)  the  optimum  temperature,  (2)  whether  moisture  was 
necessary,  and  (3)  the  reaction  of  the  agar.  As  a  preliminary  to 
ascertaining  the  optimum  temperature  the  incubator  was  examined. 
It  has  two  metal  shelves  dividing  into  three  compartments.  The 
thermometer  supplied  with  it  fits  into  the  usual  hole  at  the  top  of  the 
instrument  and  presumably  indicates  the  temperature  of  the  upper 
compartment.     A  large  evaporating  dish  was  placed  in  each  of  the 
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compartments  and  left  for  48  hours.  It  was  thus  found  that  the 
bottom  compartment  was  constantly  1°  C.  (33.8°  F.)  below  the  top 
one.  Six  strains  of  gonococci  were  used  in  the  tests;  five  were  of 
recent  origin,  the  sixth  had  been  isolated  three  months  previously. 
The  incubator  was  first  run  at  37.5°  C.  (99.5°  F.)  without  any 
special  provision  for  keeping  the  air  in  it  moist.  The  strains  did  not 
develop  their  colonies  at  the  same  time.  The  earliest  appeared  at 
the  sixteenth  hour,  the  last  at  about  the  forty-eighth  hour.  The 
colonies  themselves  were  at  first  pin-point,  and  only  very  slowly  in- 
creased in  diameter  and  developed  their  typical  crenated  edges. 
They  showed  a  marked  tendency  to  remain  discrete,  and  began  to 
develop  the  heaped-up,  slightly  brown  centers  about  the  fifth  day.  A 
large  bowl  of  water  was  then  placed  alongside  the  cultures  and  re- 
sulted in  a  somewhat  more  .rapid  growth.  The  disparity  in  the  "ap- 
pearance time"  of  the  colonies  of  the  different  strains  was  not  so 
marked ;  the  most  vigorous  appeared  at  the  twelfth  hour  and  the 
last  at  the  twentieth.  This  was  not  surprising  as  it  is  widely  held 
that  some  degree  of  moisture  is  necessary  for  the  satisfactory  culti- 
vation of  the  gonococcus.  The  water-dish  was  used  regularly  in  the 
subsequent  work.  The  incubator  temperature  was  next  reduced  by 
stages  to  36°  C.  (96.8°  F.)  nominal  and  the  cultures  kept  alongside 
a  large  dish  of  water  on  the  bottom  shelf,  where  the  true  tempera- 
ture was  ascertained  to  be  35°  C.  (95°  F.).  All  the  strains  now 
developed  their  colonies  at  the  eighth  to  tenth  hour.  Some  twenty- 
five  to  thirty-six  strains  have  been  cultivated,  and  each  strain  has 
been  sub-cultured  at  least  half  a  dozen  times.  In  all  cases  the  colon- 
ies have  appeared  at  or  before  the  eleventh  hour.  The  appearance 
of  the  individual  colonies  under  these  conditions  was  decidedlv  dif- 
ferent  from  the  accepted  description  of  the  gonococcus  colony.  Films 
prepared  from  these  cultures  showed  extremely  few  degenerative 
forms  at  the  end  of  48  hours  in  sharp  contrast  to  films  grown  at  37° 
C.  (98.6°  F.)  in  a  dry  atmosphere,  where  swollen  cocci  were  very 
numerous.  The  thick  grey  growth  was  so  unlike  what  the  gonococ- 
cus is  supposed  to  be,  that  the  suspicion  of  contamination  naturally 
arose,  but  repeated  examinations  showed  nothing  but  minute  Gram- 
negative  diplococci,  flattened  on  their  opposed  surfaces.  The  opti- 
mum temperature  for  the  growth  of  the  gonococcus  is  35°  to  36°  C. 
Moisture  is  necessary  and  should  be  provided  by  keeping  the  atmos- 
phere saturated,  and  by  using  a  medium  with  a  high  water  content. 
The  classical  description  of  the  gonococcus  colony  describes  its  ap- 
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peai-ance  on  a  medium  of  comparatively  low  water  content.  Ten 
per  cent  whole  blood  agar  is  satisfactory  medium.  The  reaction  of 
the  agar  from  which  it  is  made  should  be  +  4  or  +  5.  At  optimum 
conditions  of  temperature  and  moisture,  and  when  grown  on  a  suit- 
able medium,  all  strains  develop  equally ;  the  variations  in  the  amount 
of  growth  and  in  the  appearance  of  the  different  strains  become  mani- 
fest only  when  the  conditions  are  made  relatively  unfavorable. 


XuzuM,  J.  W.:  A  Critical  Study  of  an  Organism  Associated  with  a 
Transplantable  'Carcinoma  of  the  White  Mouse.  Surgery,  Gyne- 
cology and  Obstetrics,  August,  1921,  xxxiii,  167.  , 

The  "Crocker  Fund  Carcinoma,  N^o.  11"  of  Dr.  F.  C.  Wood's 
laboratory  has  been  transplanted  through  more  than  100  generations 
of  white  mice.  Its  virulence  is  such  that  it  now  yields  from  60  to 
100  per  cent  of  successful  takes  under  favorable  conditions.  "When 
inoculated  into  the  loose  subcutaneous  tissues  of  the  white  mouse  the 
tumor  grows  by  expansion  rather  than  infiltration,  giving  rise  to 
larger  encapsulated  growths.  These  ulcerate  commonly  at  the  end 
of  5  to  6  weeks,  producing  cachexia  and  death  of  the  animal.  Met- 
astases rarely  occur  when  the  tumors  are  inoculated  subcutaneously. 
It  would  appear  that  the  distinction  between  benign,  expansive  and 
malignant  infiltrating  growths  are  not  rigidly  maintained  in  trans- 
plantable tumors  of  mice. 

The  cancer  parasite  has  not  yet  been  found,  though  a  volumin- 
ous literature  by  numerous  investigators  would  show  that  the  search 
has  been  far  and  long. 

Peyton  Eous  has  shown  that  there  is  a  filterable  virus  in  sar- 
comata of  fowls  which  passes  through  the  Berkefeld  filter.  This 
virus  resists  and  produces  new  tumors  after  preservation  in  ice-box 
for  seven  months.  He  found  that  the  cells  themselves  or  this  fil- 
terable virus  would  reproduce  sarcomata. 

Keyser  has  been  able  to  reproduce  human  cancer  and  sarcoma 
to  white  mice  by  fine  watery  emulsion  of  human  tumor  cells  into  the 
solid  viscera  of  the  mouse.  These  tumors  were  subsequently  trans- 
planted into  new  generations  of  mice,  with  a  steady  increase  in  viru- 
lence and  percentage  of  takes.  Since  tumor  cells  of  man  cannot  live 
in  the  white  mouse,  the  conclusion  is  reached  that  cancer  cells  carry 


1120 


INTERNATIONAL  MEDICAL  DIGEST 


with  them  some  other  agent  which  incites  to  carcinoma.  He  notes 
that  the  tumor  cells  must  be  taken  at  their  maximum  virulence  to  ac- 
complish this. 

The  author  gives  results  of  some  extensive  laboratory  experi- 
ments to  find  if  there  is  an  organism  or  germ  associated  with  tumor 
cells,  acting  possibly  as  a  constant  irritant  to  the  cell  nuclei.  This 
investigation  covered  a  period  of  two  years,  involving  several  hun- 
dred experiments  in  the  special  tissue  ascitic  fluid  media.  More 
than  1,200  white  mice  were  inoculated  with  cultures  and  tumor  tis- 
sue. This  latter  was  limited  to  one  kind  of  mouse  tumor.  As  a 
result  a  minute,  filterable,  Gram-positive  micrococcus  has  been  iso- 
lated quite  constantly  from  emulsions  or  pieces  of  carcinomatous 
tissue  removed  under  aseptic  precautions.  The  micrococcus  presents 
some  difiiculty  in  isolation 'in  the  original  culture,  but  subsequent 
o-enerations  effect  a  more  rapid  and  luxuriant  growth  when  it  be- 
comes adapted  to  artificial  media  and  cultivation.  It  is  produced 
under  partial  anaerobic  conditions  and  has  been  carried  to  the 
twelfth  generation.  The  minute  microorganism  has  been  seen  both 
in  stained  sections  of  early  carcinoma,  and  in  contact  smears  of  cancer 
cells  stained  by  Gram's  method.  It  has  never  beed  seen  in  the  con- 
trol tubes  of  culture  media  incubated  at  the  same  time.  It  is  present 
so  constantly  in  this  transplantable  tumor  that  it  seems  to  play  an 
important  role  in  the  propagation  of  the  tumor.  It  might  be  assum- 
ed that  these  minute  coccal  bodies  invade  the  cancer  cells,  carried 
along  with  them,  and  are  acting  as  a  coi^stant  irritant  to  the  cell 
nuclei,  causing  limitless  division  and  multiplication.  Injections  of 
the  pure  culture  subcutaneously  in  the  breast  tissues  of  the  mice  have 
"in  many  instances"  reproduced  tumor  nodules  which  grew  progres- 
sively for  10  to  30  days  and  then  slowly  retrogressed  in  the  majority 
of  cases.  Microscopically  these  nodules  in  twenty-four-hour  speci- 
men show  characteristic  cancer  tissue. 

By  stimulating  the  tumor  cells  to  their  maximum  degree  of  viru- 
lence, followed  by  rapid  passage  through  a  series  of  mice  of  the  same 
stock,  a  method  has  been  found  whereby  pure  cultures  have  produced 
new  growths,  and  histological  studies  have  shown  these  tumors  do 
not  vary  from  the  original  growth.  Transplants  have  yielded  simi- 
lar growths  in  80  per  cent  of  a  series  of  inoculated  mice.  The  organ- 
.  ism  has  been  readily  recovered  from  these  experimental  tumors. 

Inoculations  of  these  germs  into  tissue  adjacent  to  tumors  seems 
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to  Stimulate  their  growth.  ^Control  injections  of  a  limited  number 
of  staphylococcus  albus  and  aureus,  bacillus  prodigeosus,  and  strep- 
tococcus hemolyticus  into  normal  mice  never  have  produced  growths, 
and  if  mixed  with  cancer  cells  usually  fail  to  "take". 

He  nnikes  no  claim  to  have  discovered  the  cause  of  cancer.  But 
believes  it  worthy  of  further  observation  and  experimentation. 

In  a  recent  case  of  excision  of  cancer  of  the  breast  of  one  of  his 
patients,  he  took  a  nodule  of  cancer  tissue,  and  cultured  the  material 
in  ascitic  fluid  tissue  media.  In  each  of  the  four  tubes  so  inoculated 
there  was  isolated  a  pure  culture  of  the  organism  described  above. 
Since  that  time  he  has  cultured  it  also  from  the  cancers  of  peritoneum 
omentum,  sigmoid,  and  a  second  cancer  of  the  breast. 

Further  investigation  is  now  being  carried  on  from  the  clinical 
cases  of  cancer  found  by  Dr.  A.  J.  Ochsner  in  his  clinic  at  the 
Augustana  Hospital,  Chicago. 


Fl.\xdix,  C,  and  Vallery-Radot,  P.:    Icterogenous  Serum  ;^\naphy- 

laxis  (Anaphylaxie  serique  icterogene).     Bulletins  et  memoirs  de  la 
socieie  Medicale  des  Hopital  de  Paris,  1921,  xxxvii,  1072-1075. 

The  pathogenic  role  of  the  liver  in  anaphylactic  accidents  has  for 
some  time  been  the  object  of  much  search.  The  relation  of  hemoral 
and  blood  troubles  recently  brought  to  light  by  M.  Widal,  has"  em- 
phasized the  reciprocal  influence  which  a  disequilibrium  of  the  blood 
and  a  derangement  of  the  liver  function  can  exercise  on  each  other. 
But,  until  the  present,  hepatic  sjonptoms,  chiefly  certain  jaundices, 
which  one  has  tried  to  relate  to  anaphylaxis  may  well  be  interpreted 
by  the  direct  action  on  the  liver  of  a  toxic  or  infectious  agent,  as  cer- 
tain accidents  observed  in  the  course  of  treatment  of  syphilis  by 
arsenobenzenes.  The  fact  brought  out  here  is  that  after  a  reinjection 
of  horse  serum  urticaria,  an  ordinary  accident  and  jaundice  appear- 
ed simultaneously.  This  jaundice  could  not  be  attributed  to  any 
other  cause  and  the  author  is  convinced  that  it  can  be  interpreted  as 
an  anyphylactic  accident.  The  patient,  male,  aged  35,  entered  the 
hospital  for  a  chancriform  ulceration  of  some  fifteen  days'  dura- 
tion, accompanied  by  a  lymphangitis  and  a  right  inguinal  bubo  not 
broken  down.  There  was  nothing  else  in  his  condition  worthy  of 
mention.     Local  treatment  having  brought  about  no  improvement,  a 


1122  INTERNATIONAL  MEDICAL  DIGEST 

subcutaneous  injection  of  20  c.  c.  of  atitimeningococcic  serum  was 
given,  and  after  puncture  and  evacuation  of  pus,  an  injection  of  5 
c.  c.  of  the  same  was  made  into  the  bubo.  The  saipe  day,  at  the  site 
of  the  injection  and  in  five  or  six  points  of  the  abdomen  several  sting- 
ing, raised  places  developed,  very  itchy,  which  disappeared  in  a  few 
hours.  The  temperature  until  then  normal,  rose  from  37.2°  0. 
(99°  F.)  in  the  morning  to  38°  C.  (100.4°  F.)  in  the  evening. 
Five  days  after  the  injection  a  generalized  urticarial  eruption  made 
up  of  large  wounds  confluent  and  very  itchy  appeared.  Also  an 
obvious  jaundice  developed,  golden  yellow,  generalized;  the  excre- 
tions were  discolored,  the  urine  was  deepened.  The  pulse  of  76 
gradually  lowered  to  52.  A  slight  saburral  condition  with  lack  of 
appetite  and  dirty  tongue  appeared.  The  liver  was  increased  in  size, 
the  bladder  seemed  large  and  painful,  the  spleen  had  a  dulness  of 
6-8  cm.     The  blood  test  gave  the  following : 

Bed  Corpuscles 4,150,000 

White  Corpuscles   16,000 

Polynuclears 62 

Large  mononuclears 16 

Medium  mononuclears 5 

Lymphocytes 11 

Eosinophils 6 

Globular  resistance  between 40  and  32 

Arterial  tension  (Pachon) 15/7.5 

This  icterus  by  total  retention  of  the  clinical  type  of  mild  catar- 
rhal icterus  led  only  to  a  slight  febrile  reaction ;  then  the  temperature 
which  never  exceeded  38°  C.  (100.4°  F.)  in  the  evening  became 
normal  on  the  eighth  day  of  the  jaundice.  The  stools  again  became 
colored  on  the  fourteenth  day  and  they  with  the  urine  became  normal 
on  the  twentieth  day.  The  patient  left  cured  on  the  first  of  April, 
twenty-one  days  from  the  onset  of  symptoms.  He  had,  however,  in 
spite  of  a  meat  diet,  decreased  in  weight  from  69.500  kilograms  (186.2 
lbs.)  to  65  kilograms  (174.15  lbs.).  The  following  is  the  author's  in- 
terpretation :  about  three  years  and  a  half  after  having  been  sensitized 
by  an  injection  of  horse  serum  (antitetanus  serum)  without  any  ser- 
ious immediate  reaction,  a  man  of  35  years,  after  a  second  injection 
of  horse  serum  (antimeningococcic  serum)  showed  anaphylactic  ac- 
cidents characterized  by:  (1)  Cutaneous  manifestations — urticaria 
first  at  the  point  of  injection,  afterward  generalized;    (2)   general 
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manifestations;  slight  febrile  state,  malaise,  lack  of  appetite;  and 
(3)  an  hepatic  reaction,  jaundice  of  total  retention.  For  the  pur- 
pose of  verifying  the  anaphylactic  state  of  the  subject,  after  the  urti^ 
caria  and  the  jaundice  had  commenced,  a  test  of  passive  anaphylaxis 
was  made  on  two  guinea  pigs;  injection  of  5  c.  c.  of  the  patient's 
serum  into  the  peritoneum;  intracarotid  injection  of  0.5  c.  c.  of  anti- 
meningococcic serum  the  next  day.  The  test  was  negative.  On  the 
other  hand,  on  March  17th,  that  is  nine  days  after  the  beginning  of 
the  jaundice,  an  injection  was  given  the  patient  under  the  skin  of 
the  arm,  of  1/2  c.  c.  antimeningococcic  serum.  Only  a  slight  local 
induration  was  noted  throughout  3i  hours  without  redness,  or  pruri- 
tus, or  in  fact  without  a  general  reaction  of  any  kind.  From  this 
double  test,  it  has  been  concluded  that  the  reactions  of  shock  observed, 
urticaria  and  icterus,  had  desensitized  the  patient.  To  summarize, 
it  seemed  that  to  the  polymorphism  of  serum  accidents  may  be  added 
symptoms  of  hepatic  origin;  this  observation  shows  the  simple  fact 
of  jaundice  with  complete  retention,  which  seems  worthy  of  the  name 
of  icterigenous  serum  anaphylaxis.  In-  the  discussion  M.  better 
was  of  the  opinion  that  the  occurrence  of  the  jaundice  was  a  mere 
coincidence  and  that  there  was  no  relation  of  cause  and  effect.  M. 
Pasteur  Vallery  Radot  did  not  think  it  demonstrated  that  the  icterus 
was  of  anaphylactic  origin.  In  1916,  he  had  reported  a  patient  in 
whom  the  serum  consequences  were  accompanied  by  anemia  and  sub- 
icterus.  Here  the  subieterus  was  explained  by  an  isolysin  in  the 
serum.  M.  Millian  considered  this  a  jaundice  of  the  infectious  type 
complicated  by  urticaria.  He  had  seen  a  chancre  of  auto-inocula- 
tion provoke  a  painful  hypertrophy  of  the  liver  for  three  weeks.  He 
is  of  the  opinion  that  the  terms  anaphylaxis  and  colloidoclasia  are 
abused. 


Hurst,  A.  F.,  and  Rotsxands,  R.  P.:     Hour-glass  Contraction  of  the 
Stomach.     Guy's  Hospital  Reports,  April  1921,  Ixxi,  168. 

Eighty-five  per  cent  of  the  cases  occur  in  women.  One  case  of 
congenital  hour-glass  contracture  is  reported.  It  is  usually  due  to 
an  ulcer  of  the  lesser  curvature  of  the  stomach.  Six  per  cent  of  the 
chronic  ulcer  cases  at  the  Mayo  Clinic  were  of  this  type.  The  ulcer 
is  usually  deep  and  produces  a  spasm  of  the  circular  muscular  fibers 
of  the  affected  segment  which  aid  in  producing  the  deformity.     About 
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1  per  cent  of  carcinoma  cases  produce  a  contraction  of  the  hour-glaf^s 
variety. 

The  symptoms  are  usually  those  of  chronic  ulcer  to  which  are 
added  those  of  obstruction.  The  symptoms  are  intermittent  with  at- 
tacks of  copious  vomiting  (blood  in  33  per  cent  of  the  cases).  There 
are  usually  active  peristaltic  waves.  There  is  achalasia  (failure  of 
sphincteric  relaxation)  if  the  ulcer  is  near  the  cardiac  end  of  the  stom- 
ach. The  diagnosis  is  usually  made  by  the  x-ray.  Sometimes  the 
radiographic  diagnosis  is  not  confirmed  by  operation  or  autopsy. 
These  cases  are  usually  of  a  functional  spasmodic  origin.  Sometimes 
a  dilated  splenic  flexure  of  the  colon  distended  by  gas  produces  a 
picture  of  an  hour-glass  contraction.  The  reflex  contractions  pro- 
duced by  chronic  appendicitis,  gall-stones,  and  duodenal  ulcer  us- 
ually disappear  under  large  doses  of  atropin.  Carman  reeommends 
large  doses  of  belladonna.  Spasmodic  hour-glass  contraction  never 
leads  to  peristalsis  in  the  proximal  segment  of  the  hour-glass.  Oc- 
casionally gastroptosis  with  an  adherent  ulcer  of  the  lesser  curvature 
produces  a  similar  picture. 

H.  Joachim. 


SECTION  ON 
PEDIATRICS 


WoRiNGER,  P. :    A  Case  of  Fat  Diarrhea  in  a  Nursling.     Le  Nourrisson, 
Paris,  January,  1921,  ix,  18-23. 

The  principal  symptom  of  fat  diarrliea  is  a  yellowish  gray  putty- 
like stool  comprised  largely  of  neutral  fat  and  fatty  acids.  Some 
authors  deny  that  fat  diarrhea  is  an  entity  and  that  this  type  of  stool 
may  occur  in  several  different  conditions.  Others  conclude  that 
diarrhea  is  due  to  a  faulty  utilization  of  fat.  Woringer  reports  the 
cases  of  twins,  one  of  which  had  a  digestive  disturbance  on  a  low  fat 
diet  and  then  continued  to  have  grev  fattv  stools  when  his  diet  was 
changed  to  woman's  milk.  The  condition  was  cured  by  feeding  the 
infant  skimmed  woman's  milk.  Woringer  bv  methods  which  he 
describes  analyzed  the  fat  intake  and  output  of  this  child.  His  find- 
ings are  expressed  in  two  tables.  Fat  formed  an  average  of  71  per 
cent  of  the  dried  stool.  This  was  largelj-  in  the  form  of  soaps  and 
free  fatty  acids,  only  18  per  cent  being  neutral  fat.  A  normal  in- 
fant utilizes  about  95  per  cent  of  the  fat  ingested  but  this  patient 
needed  but  75  per  cent.  Woringer  says  the  term  fat  diarrhea  is  in- 
correct, for  this  condition  may  exist  without  exaggerated  peristalsis. 
He  suggests  th^  names  stearrheaor  fat  dyspepsia. 

A.  T.  S.  Davison. 


Navarro,  J.  C. :  Cardio-cirrhosis  (Hutinel's  or  Pick's  Disease)— Et- 
iology. Archives  de  Medicine  des  Enjants,  Paris,  April,  1921,  xxiv, 
201-214. 

Clinically,  this  syndrome  is  characterized  by  ascites,  enlargement 
and  induration  of  the  liver,  occasionally  slight  cyanosis  and  dyspnea, 
absence  of  heart  murmurs,  normal  size  of  the  heart,  rapid  pulse,  and 

1125 


ii2r> 


INTEKNATTONAL  MEDICAL  DIGEST 


a  slow  and  progressive  course  with  remissions.  The  pathological 
lesions  are  serous  or  adhesive  pericarditis,  adhesions  between  the 
heart  and  mediastinum,  cirrhosis  of  the  liver  and  perihepatitis.  Ac- 
cording to  the  literature,  tuberculosis  is  the  most  frequent  cause  with 
syphilis  next  in  order  and  scarlet  and  typhoid  fever  as  more  rare 
etiological  factors.  Navarro  dismisses  the  claim  that  rheumatism 
may  produce  this  syndrome  on  the  ground  that  in  rheumatic  infec- 
tions the  heart  lesions  are  of  primary  importance  while  in  Hutinel's 
disease  the  clinical  cardiac  fractures  are  often  so  minor  as  to  be  over- 
looked. He  reports  two  typical  cases  in  children  in  one  of  which 
syphilis  alone  appears  to  have  been  the  cause  and  in  the  other  syph- 
ilis and  tuberculosis.  In  the  first  instance,  although  the  Wasser- 
mann  was  negative,  the  patient  had  a  perforation  of  the  nasal  septum, 
Hutchinson's  teeth  and  his  mother  had  three  miscarriages.  Tuber- 
culosis was  eliminated  by  three  negative  tuberculin  reactions.  In  the 
second  case,  the  Wassermann  was  positive.  At  autopsy  there  were 
tuberculous  pericarditis  with  complete  adhesions  of  the  pericardium, 
cirrhosis  of  the  liver  and  gelatinous  degeneration  of  the  peritoneum. 

W.  C.  Daviso^^ 


Marfan,  A.  B.:  The  States  of  Malnutrition  in  Early  Infancy,— Hy- 
pothrepsia  and  Athrepsia.  Le  Nourrison,  P«ris,  January  and 
March,  1921,  ix,  1-17  and  65-86. 


Malnutrition  is  frequent  in  infants  for  their  energy  requirement? 
are  higher  than  those  of  adults  because  of  the  proportionately  greater 
body  surface,  heat  production  and  growth.  Malnutrition  and  failure 
to  gain  in  weight  and  stature  are  entirely  different  f Of  the  former  is 
manifest  only  by  the  loss  of  subcutaneous  fat.  The  condition  has 
been  mentioned  by  ancient  physicians  and  was  clearly  described  by 
Mercuriali,  an  Italian,  in  1853.  Athrepsia  is  a  better  term  than 
atrophy  for  the  extreme  type  of  malnutrition  as  the  latter  has  too 
general  an  application.  Hypothrepsia  signifies  the  milder  forms. 
There  are  three  groups  of  causes  of  malnutrition :  ( 1 )  Faulty  or  in- 
sufficient feeding;  (2)  affections  of  the  digestive  tract;  and  (3)  in- 
fectious diseases,  especially  chronic  ones.  These  primary  causes 
are  often  added  by  congenital  defects,  extreme  temperatures,  bad 
hygienic  surroundings,  and  lack  of  care.     A  breast-fed  infant  may 
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not  receive  sufficient  food  because  of  congenital  debility,  malforma- 
tions of  the  mouth,  or  of  the  mother's  nipples,  poor  secretion  of  milk 
or  habitual  vomiting.  If  artificially  fed,  the  calories  per  kilogi-am 
of  weight  may  be  too  low.  If  the  food  is  less  than  50  calories  per 
kih),  the  course  of  the  malnutrition  is  rapid.  The  administration  of 
water  for  a  time  prevents  the  effects  of  underfeeding.  In  artificial- 
ly fed  infants  under  four  months  of  age,  malnutrition  quickly  de- 
velops into  athrepsia  and  death  results.  The  food  of  an  infant  who 
has  been  underfed  must  be  increased  slowly  and  carefully  to  pre- 
vent digestive  upsets.  Malnutrition  following  insufficient  food  is 
essentially  the  same  as  that  following  disturbances  of  digestion. 
ITalnutrition  occurs  very  rarely  without  a  preceding  digestive  dis- 
turbance but  when  it  does,  it  practically  never  goes  on  to  athrepsia. 
Digestive  troubles  are  the  most  frequent  causes.  Hypothrepsia  may 
occur  in  breast-fed  babies  but  athrepsia  develops  only  in  those  arti- 
ficially fed.  Congenital  syphilis  is  often  responsible  for  malnutfi- 
tiou.  The  majority  of  luetic  infants  with  hypothrepsia  or  athrepsia 
have  had  digestive  disturbances.  Hospital  regime  is  conducive 
to  hypothrepsia. 

The  extent  of  the  loss  of  the  subcutaneous  fat  is  an  index  of  the 
degree  of  malnutrition.  The  adipose  tissue  disappears  usually  first 
from  the  abdomen  (first  degree  of  hypothrepsial),  then  from  the 
trunk  (second  degree  of  hypothrepsia),  next  from  the  extremities, 
and  finally  from  the  face  (athrepsia).  In  the  first  degree  of  hypo- 
threpsia, the  weight  is  usually  stationary  and  the  temperature  nor- 
mal. If  the  cause  can  be  eradicated  and  sufficient  and  proper  food 
given,  the  condition  will  improve.  Progress  may  be  slow  for  a  long 
time  and  then  the  weight  may  increase  rapidly.  The  younger  the 
infant  the  worse  the  prognosis.  If  the  infant  is  younger  than  four 
months,  athrepsia  is  always  to  be  feared.  In  the  second  grade  of 
hypothrepsia,  the  weight  decreases,  although  the  body  length  may  in- 
crease. The  temperature  may  oscillate  one  or  two  degrees  a  day. 
Unless  the  baby  has  rickets,  the  muscles  are  hypertonic.  The 
fontanelle  is  depressed  and  the  extremities  are  cyanotic.  Athrepsia 
in  an  infant  under  four  months  of  age  is  practically  always  incur- 
able. The  weight  decreases  rapidly,  except  toward  the  end  when 
edema  may  appear  due  to  salt  retention.  The  body  length  is 
stationary.  The  temperature  is  usually  low  and  very  unstable,  re- 
acting to  the  external  temperature.     Frequently  an  intercurrent  in- 
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fection  will  cause  but  little  fever.  As  death  approaches,  the  respira- 
tion may  acquire  a  Cheyne-Stokes'  rhythm,  the  nervous  system  be- 
comes torpid,  the  appetite  fails  and  signs  of  great  dehydration  ap- 
pear. Death  usually  follows  10  or  15  days  after  athrepsia  is  clear- 
ly established.  It  is  claimed  that  death  occurs  when  an  infant  has 
lost  one-third  of  his  previous  maximum  weight.  When  the  tempera- 
ture is  persistently  low,  the  skin  may  become  indurated  and  the  con- 
dition of  sclerema  result.  •  Marfan  has  seen  only  3  babies  recover 
from  athrepsia. 

In  the  second  grade  of  hypothrepsia  there  is  a  large  amount  of 
neutral  fat  in  the  stools.  iSTormal  infants  utilize  from  90  to  96  per 
cent  of  the  fat  ingested  while  hypothreptic  babies  use  but  from  80  to 
86  per  cent.  The  stools  of  all  infants,  whether  normal  or  malnour- 
ished do  not  contain  sugar  provided  there  is  no  diarrhea.  The  stools 
of  athreptic  babies  contain  an  excess  of  protein  and  minerals.  Bile 
pigments  may  be  absent  in  the  feces  of  malnourished  infants.  Some 
authors  have  found  that  the  walls  of  the  gastro-intestinal  tract  are 
permeable  to  undigested  protein.  The  urine  of  infants  suffering  from 
malnutrition  often,  though  not  always,  contains  an  excess  of  chlorids, 
phosphates,  urea,  uric  acid  and  urates.  During  the  last  stages  of 
athrepsia,  anuria  may  develop,  due  to  an  urate  infarct  in  the  kidneys. 
Glycuronic  acid,  a  constituent  of  normal  urine,  is  absent  in  malnutri- 
tion. In  hypothrepsia  there  is  a  simple  anemia  but  in  athrepsia  due 
to  the  dehydration  the  red  blood-cell  count  is  above  the  normal.  The 
ketone  bodies  are  not  increased  in  malnutrition.  In  hypothrepsia 
there  is  an  excessive  destruction  of  fat  and  later  in  athrepsia,  demin- 
eralization  and  dehydration  appear  and  perhaps  an  excessive  produc- 
tion of  urea.  The  autopsy  of  a  case  of  athrepsia  demonstrates  an 
almost  complete  loss  of  adipose  tissue  as  well  as  fat  and  lipoids  from 
the  liver.     Most  of  the  organs  are  dehydrated. 

(To  he  continued). 

A.  T.  S.  Davison. 


SiEGEL,  A.  E.:    Pulmonary  Tuberculosis  in   Young  Children.    New 

York  Medical  Journal,  Aug.  17,  1921,  cxiv.  No.  4.  p.  223. 

Statistics  of  tuberculosis  in  children  show  that  incidence  is  high, 
averaging  from  30  per  cent  to  50  per  cent  of  lesions  found  post- 
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mortem.  Bradley  (Penna.  Med,  Jour.,  Feb.,  1921)  says  that  dur- 
ing 1919,  2,207  deaths  occurred  from  tuberculosis  in  Pennsylvania 
in  persons  under  nineteen  years  of  age;  of  these  515  were  in  Phila- 
delphia. These  were  not  autopsy  findings,  but  were  determined 
on  clinical  diagnosis.  Thus  they  may  be  only  a  part  of  the  entire 
number  in  which  tuberculosis  was  present. 

Cooke  and  Hemplemann  (Am.  Rev.  of  Tuberculosis,  iSTovember, 
1920)  describe  a  separate  type  of  masked  juvenile  tuberculosis,  suffi- 
ciently destructive  to  warrant  a  place  in  classification  of  tuberculous 
affections, — history  of  frequent  coughs  and  colds,  unexplained 
fevers,  anorexia,  loss  of  weight  and  asthenia,  and  apathy:  examina- 
tion showed  more  or  less  malnutrition,  anemia,  manifestations  show- 
ing involved  tracheobronchial  nodes,  variations  of  signs  usually 
found  over  the  normal  lung,  phlyctenular  disease  or  tuberculids, 
positive  von  Pirquet  test,  as  well  as  the  nitrocutaneous  tests.  Seven- 
ty-four per  cent  of  children  past  fifth  year  give  positive  complement- 
fijxation  tests  for  tuberculosis.  Routine  examinations  of  all  chil- 
dren in  childrens'  clinic  of  the  Samaritan  Hospital  show  frequent 
incidence  of  incipent,  masked  and  frank  juvenile  tuberculosis.  Of 
the  former  type  treatment  will  show  prompt  improvement  with  but 
simple  hygienic  and  dietetic  care  in  the  great  majority  of  cases. 
These  results  are  so  constant  as  to  emphasize  the  importance  of  early 
recognition.  In  children  of  that  age  the  x-rays  often  reveal  un- 
suspected lesions  in  lung  tissue  and  as  well  involvement  at  the  hilus 
of  the  lymph-glands.  Care  and  observation  must  be  practiced  in 
these  cases  even  past  the  years  of  adolescence  and  well  into  adult  life. 


CoMBY,  J. :  General  Review  of  Medical  Treatment  of  Pyloric  Stenosis 
in  Infants.  Archives  de  Medicine  des  Enfants,  Paris,  April,  1921, 
xxiv,  244-247. 

Thomson's  statistics  based  on  100  of  his  own  observations  during 
the  past  25  years  demonstrate  that  83  per  cent  of  the  patients  were 
bovs.     He  believes  the  stenosis  to  be  of  nervous  and  spasmotic  origin, 

t, 

contrary  to  Hirschsprung  and  Cautley,  who  maintain  that  an  hyper- 
trophy of  the  pyloric  muscles  is  the  primary  lesion.  For  ordinary 
cases  (vomiting  between  the  second  and  fourth  weeks  and  sometimes 
between  the  sixth  and  eighth  weeks)   Thomson  advocates  giving  2 
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ounces  of  skimmed  milk  every  2  or  3  hours  and  lavaging  the  stom- 
ach with  hot  water  twice  a  day.  He  has  found  no  benefit  from  hot 
compresses  to  the  epigastrium  nor  from  opiates  and  belladonna.  In 
severe  cases  (infants  in  collapse,  with  dilatation  and  catarrh  of  the 
stomach  and  athrepsia),  he  prescribes  subcutaneous  injections  and 
lavages  with  normal  saline.  If  the  patient  does  not  improve  in  2  or 
3  weeks,  a  surgeon  should  be  called  in.  In  the  acute  cases  (uncon- 
trollable vomiting  with  a  pyloric  tumor)  an  operation  should  be  done 
at  once.  When  there  is  no  true  stenosis  but  only  spasm  of  the 
pylorus  and  stomach,  a  half  drop  of  tincture  of  opium,  2  or  3  times 
a  day  is  recommended.  Thomson  does  not  mention  thick  cereals  nor 
the  Fredet-Rammstedt  operation.  Jobin  advises  the  administration 
of  1  drop  of  1-1000  solution  of  atropin  sulphate  at  each  feeding,  in- 
creasing the  dose  by  1  drop  each  day  up  to  5  or  6  drops  unless  signs 
of  intoxication  appear  (vasodilatation,  m,ydriasis,  fever  and  dryness 
of  the  mucous  membranes).  In  some  instances  the  feeding  of  thick 
cereals  as  warm  as  possible  will  succeed  better  than  the  giving  of 
atropin.  Sauer  and  Langley  Porter  have  reported  good  results  with 
thick  cereals.  If  the  patient  has  a  coincident  diarrhea,  rice  flour 
is  the  cereal  of  choice.  If  medical  treatment  does  not  control  the 
vomiting,  the  Fredet-Ranmi'stedt  pylorotomy  should  be  performed. 
Fredet  himself  does  a  gastro-enterostomy  in  patients  with  pyloric 
tumors. 

W.  C.  Davisox. 


Rewalt,    R.    K.      Vaccine    Treatment    of    Pertussis. 

Medical  Journal,  March,  1921,  xxiv,  404. 


Pennsylvania 


In  130  cases  of  pertussis  where  vaccine  was  used,  the  straight 
vaccine,  i.  e.,  the  one  consisting  of  Bordet  bacillus  alone,  was  the  one 
of  choice.  A  mixed  vaccine  containing  the  Bordet  bacillus,  the 
pneumococcus,  the  streptococcus  and  the  staphylococcus  was  used  in 
some  cases,  chiefly  the  ones  complicated  by,  or  following  pneumonia. 

The  author's  youngest  case  was  a  breast  fed  infant  of  seven  weeks. 
His  oldest,  a  boy  of  ten  years.  In  the  earlier  cases  treated  the  re- 
sults were  not  so  good,  nor  so  striking  as  in  the  later  cases.  He  be- 
lieves this  to  be  due  to  the  fact  that  the  doses  were  too  small.  One 
child  treated  by  pertussis  vaccine  in  I^ovember,  1913,  whooped  and 
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vouiited  for  live  months,  notwithstanding  fifteen  injections.  Drugs 
were  also  resorted  to  without  eifect.  This  child  belonged  to  the  exuda- 
tive diathesis  group,  which  may  have  had  some  significance  in  pro- 
longing the  disease.  In  a  total  of  six  cases  the  treatment  was  an  ab- 
solute failure.  In  45  cases  benefit  of  more  or  less  degree  was  ob- 
tained.     The  other  79  cases  showed  marked  improvement. 

Doses  of  50  million  to  100  million  bacilli  as  advocated  by  some 
observers  are  entirely  too  small.  In  infants  an  initial  dose  of  250 
million  to  500  million  was  used  and  this  was  increased  to  1  billion 
or  more  as  the  symptoms  demanded.  From  three  to  eight  doses  were 
given  at  intervals  of  48  to  72  hours.  More  than  eight  doses  were  not 
considered  necessary.  In  older  children  an  initial  dose  of  500 
million  was  given  and  each  succeeding  dose  was  doubled  as  was 
deemed  necessary.  In  other  words,  if  after  the  second  dose  of  1 
billion  or  the  third  dose  of  2  million  there  seemed  to  be  improvement, 
the  succeeding  doses  were  held  at  that  figure.  If  no  improvement 
was  noted,  the  larger  doses  were  given. 

Occasionally  a  reaction  M^as  noted  by  a  temporary  rise  in  tempera- 
ture or  increase  in  paroxysms.  No  reaction  lasted  over  24  hours. 
The  author  is  aware  of  no  contra-indication. 

The  vaccines  used  were  all  of  the  stock  variety,  being  obtained 
from  the  various  manufacturers.  No  autogenous  vaccines  were 
used  in  anv  of  these  cases.  Freeman  advocates  the  use  of  fresh 
stock  vaccines,  arguiiig  that  they  deteriorate  within  two  or  three 
weeks. 

The  author  draws  the  following  conclusion:  The  vaccine  treat- 
ment of  pertussis  is  the  most  valuable  treatment  at  the  present  time, 
regardless  of  its  failures;  no  definite  promise  of  a  rapid  cure  should 
be  made,  because  as  yet  there  is  much  to  be  learned  concerning  this  ^ 
treatment;  larger  doses  and  shorter  intervals  should  be  employed; 
in  the  majority  of  cases,  the  symptoms  are  made  lighter  and  the 
course  of  the  disease  is  materially  shortened.  A  decided  effort  should 
be  made  to  use  fresh  vaccines  in  treatment  of  pertussis. 


Veau,  v.,  and  Ruppe,  C:    A  Case  of  Median  Superior  Hare  Lip. 

Archives  de  Medicine  des  Enfanis,  Paris,  April,  1921,  xxiv,  241-243. 

The  skin  of  the  upper  lip  was  not  divided  but  the  underlying 
tissues  were  very  much  thinned.     The  junction  of  the  mucosa  and 
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skin  was  drawn  back  by  a  frenum  originating  from  a  tubercle  on  the 
hard  palate.  Cutting  the  frenum,  excising  the  excess  mucosa  and 
drawing  the  muscles  of  the  upper  lip  together,  gave  a  perfect  esthe- 
tic result. 

W.  C.  Davison. 


D'EspiNE,  A. :  Two  Cases  of  Gallop  Rhythm  in  Young  Children  With- 
out Renal  Lesions.  Archives  de  Medicine  des  Enfants,  Paris,  April, 
1921,  xxiv,  237-240. 

The  first  patient  was  a  boy  three  and  half  years  in  whom  a  re- 
cent endocarditis  was  superimposed  on  a  heart  already  damaged  by 
rheumatism.  The  myocardium  of  the  left  ventricle  was  very  much 
weakened,  giving  rise  to  a  gallop  rhythm  without  the  usual  systolic 
murmur  of  mitral  insufficiency.  There  was  enlargement  of  the 
liver,  frequent  vomiting,  orthopnea,  tachycardia,  scanty  urine,  with- 
out albumin,  but  no  edema.  The  child  died  5  days  after  admission 
to  the  clinic.  The  autopsy  demonstrated  a  fresh  endocarditis  and 
hyperemia  of  the  liver  and  kidneys.  The  second  case  was  similar 
except  for  a  faint  trace  of  albumin  in  the  urine.  However  under 
digitalis  therapy,  the  urine  became  more  abundant,  the  liver  re- 
gressed in  size  and  the  gallop  rhythm  almost  disappeared.  Twelve 
davs  later  there  was  a  recurrence  which  also  subsided.  A  third 
attack  some  time  later  was  fatal. 

W.  C.  Davison. 


Still,  G.  F.:    On  Chronic  Intussusception  in  Children.     Archives  of 
Pediatrics,  1921,  xxxviii,  174. 

Four  cases  are  reported.  The  term  "chronic"  is  here  used  to 
mean  cases  in  which  the  intussusception  is  present  for  many  days  or 
even  weeks  without  producing  any  acute  obstruction.  The  first  pa- 
tient, a  boy  aged  14  months,  vomited  and  appeared  to  have  pain  in 
the  abdomen.  From  that  time  be  began  to  lose  flesh,  and  constipa- 
tion became  troublesome,  necessitating  the  use  of  aperients.  After 
four  weeks,  occasional  vomiting  occurred.  There  Avas  never  any 
blood  passed  from  the  bowel.     The  child  was  sent  to  a  consultant 
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who  felt  a  transverse  mass  below  the  liver  on  the  right  side  and  diag- 
nosed tubercular  peritonitis.  The  tumor,  however,  had  a  somewhat 
nodular  bulbous  beginning  on  the  right  side  and  a  more  smoothly 
rounded  continuation  as  far  as  the  midline  of  the  epigastrium  or 
just  beyond  this.  It  varied  in  hardness  during  palpation  as  if 
undergoing  some  active  contraction.  Moreover,  the  right  iliac  fossa 
seemed  unduly  empty.  The  author  for  these  reasons  diagnosed  in- 
tussusception. Tubercular  peritonitis  was  diagnosed  in  three  out  of 
the  four  cases  before  the  correct  one  of  intussusception.  In  all  these 
cases  one  point  ^vas  against  a  diagnosis  of  tubercular  peritonitis, 
namely  the  very  definite  sudden  onset.  In  all  4  cases,  the  parents 
could  tell  the  exact  day  on  which  the  child  was  taken  ill,  and  in  some, 
even  the  time  of  day.  The  author  recommends  examination  of  the 
child  during  sleep  if  there  is  any  resentment  to  the  examination. 
The  bismuth  meal  does  not  aid  in  diagnosis,  for  in  one  of  these  cases 
the  intussusception  was  ileocecal ;  in  one  it  was  ileocolic.  In  .all 
there  was  great  swelling  and  congestion  of  the  wall  of  the  intussus- 
cepted  bowel,  and  in  2,  the  long  duration  had  allowed  the  formation 
of  some  fibrous  adhesions  between  the  adjoining  mesentery  and  the 
bowel. 


GowRixG,  B.  W.      Measles,  Intussusception  and  Appendicectomy  in  a 
Baby  Seven  Months  Old.     British  Medical  Journal,   1921,  1,  495. 

On  admission  the  patient  was  a  well-nourished  child  thickly 
covered  with  the  rash  of  measles.  A  hard  mass  could  readily  be 
felt  to  the  left  of  the  umbilicus.  Under  an  anesthetic  an  incision 
2  inches  long  was  made  over  the  swelling.  A  finger  could  follow  the 
swelling  toward  the  left  iliac  fossa,  and  after  a  little  manipulation 
that  portion  of  the  descending  colon  containing  the  apex  of  the  in- 
tussusception was  reduced  with  surprising  ease.  As  each  portion  of 
the  bowel  involved  was  dealt  with  it  was  returned  into  the  abdominal 
cavity  until  the  ileocecal  valve  was  reached.  The  appendix  abnor- 
mally long,  was  for  half  its  distal  portion  very  darken  appearance— 
almost  gangrenous — this  apparently  being  due  to  its  blood  supply 
having  been  cut  off.  The  appendix  was  removed.  It  was  fortunate 
that  the  cecum  and  appendix  could  be  pulled  into  a  wound  to  the 
left  of  the  umbilicus. 
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Richard,  P.:  Diagnosis  and  Treatment  of  the  Pretuberculous  State 
in  Infants.  Archives  de  Medicine  des  Enfants,  Paris,  April,  1921, 
xxiv,  215-236. 

Many  children  who  have  received  an  improper  diet  and  who  are 
snsceptible  to  various  minor  diseases  and  who  are  under-developed 
physically  may  be  spoken  of  as  pretuberculous  for  they  are  easy 
victims  to  infection  with  the  Koch  bacillus.  Pignet's  coefficient  is 
a  good  index  of  this  state.  He  found  that  the  height  minus  the  sum 
of  the  circumference  of  the  chest  and  the  weight  (in  centimeters  and 
kilograms)  rose  gradually  from  20  at  the  age  of  two  years  to  43  at 
the  age  of  14  years.  Children  predisposed  to  tuberculosis  usually 
had  a  coefficient  too  high  for  their  age.  The  common  skin  diseases, 
cranial  and  facial  malformations,  nose  and  throat  infections,  en- 
larged glands,  scoliosis,  deformities  of  the  shoulders  and  joints, 
functional  gastrointestinal  disturbance,  tachycardia,  arterial  hypo- 
tension, increased  viscosity  of  the  bloofl,  and  insufficiqncy  of  the 
digestive  and  endocrine  glands  are  frequently  noted  in  the  pretuber- 
culous and  their  presence  should  suggest  the  diagnosis  of  this  state. 
Sabourin  reported  that  children  predisposed  to  tuberculosis  often 
had  areas  that  were  painful  on  pressure  on  the  back  over  both  apices. 
Ronchi  and  slight  pleural  friction  rubs  may  sometimes  be  detected 
there.  Rales  limited  to  the  region  between  the  spine  and  the  upper 
third  of  the  scapuhx?  are  indicative  of  enlarged  tracheobronchial 
glands.  In  the  pretuberculous  the  mobility  of  the  thorax  during 
respiration  is  limited.  The  expectoration  is  scanty.  X-rays  of  the 
thorax  are  valuable  aids  toward  diagnosis. 

Treatment. — Children  predisposed  to  tuberculosis  should  be  out- 
doors as  much  as  possible  during  the  day  and  should  take  exercise  that 
does  not  fatigue  them.  School  hours  should  be  limited.  Tutoring 
at  home  is  preferable.  The  bed  rooms  should  be  airy  with  no 
draughts.  Baths  twice  a  week  containing  either  table  salt,  500 
grains,  sodium  carbonate,  50  grams,  and  starch,  125  grams,  or  table 
salt,  500  grams,  sodium  carbonate,  100  grams  and  sodium  bromid, 
10  grams,  are  advisable.  A  bath  to  which  2  or  3  liters  (4.3  or  6.4 
pints)  of  a  watery  decoction  of  250  grams  of  oak  leaves  (tannin) 
have  been  added  is  excellent.  The  patient  should  be  rubbed  after  one 
of  these  baths  with  a  liniment,  either  Baume  de  Fioravanti,  55 
grams,  alcohol  de  Genievre,  55  grams  and  tincture  of  Nux  vomica, 
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10  grams;  or  glyceriu,  20  grams,  tincture  of  iodin,  20  grams  and 
giiiaeol,  6  grams,  or  cod-liver  oil,  100  grams,  and  g-uiacol,  6  gi-ams. 
Clothing  should  not  be  too  heavy  and  should  not  interfere  with 
activity.  Light  calisthenics  in  the  supine  position,  breathing  exer- 
cises and  correct  posture  should  be  prescribed.  The  diet  should  not 
contain  cotfee,  spices  and  salads.  The  amount  of  milk  must*  not  be 
excessive.  The  patient  must  not  be  overfed.  Eichard  suggests  the 
following  menu : — 

8  A.  M.  Vegetable  soup  or  cereal. 

1  cup  of  chocolate. 

10  A.  M.  (If  desired)      1  cup  of  chocolate. 

1  slice  of  bread. 

12  M.  Eggs,  meat  or  iish. 

Green  vegetable  or  soup. 
Bread  butter  and  jam  or  honey. 

4  P.  M.  1  cup  of  tea. 

7  P.  M.  Vegetable  soup. 

Eggs  or  meat. 
Vegetables. 
Bread  butter  and  jam  or  honey. 

The  children  should  live  in  the  countrv  sheltered  from  harsh 
winds,  in  the  mountains,  or  at  the  seashore.  The  following  drug 
regime  is  recoumiended  and  should  be  repeated.  For  the  first  10 
days,  1  dessert  to  1  so^ipspoon,  according  to  age,  twice  a  day  before 
meals,  of  the  syrup  of  tannic  phosphated  iodin;  for  the  second  10 
days,  two  coffee  or  dessert  spoons  of  a  mixture  containing  syrup  of 
quinin,  120  grams,  and  sodium  arsenate,  0.02  grams;  for  the  third 
10  days  either, 

Calcii  triphosphatis grams  0.3  — 0.5 

Calcii  carbonatis grams  0.19 — 0.3 

Sodii  chloridi grams  0.09 — 0.15 

Magnesii  calcinatis grams  0.06 — 0.1 

Make  10  powders. 
Sig. — One  powder  in  a  half  glass  of  water  twice  a  day  before  meals. 
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or 

Calcii  triphosphatis grams  0.3 — 0.5 

Calcii  carbonatis grams  0.3 — 0.5 

Calcii  fliioridi grams  0.0005—0.001 

Make  10  powders, 
g-lg^ — t)ne  powder  twice  a  day  in  a  half  glass  of  water  before  meals. 

For  the  fourth  10  days,  from  2  to  4  .coffee  spoons  daily  of  calcium 
iodid,  6  grams,  lime  water,  50  grams,  pepermint  water,  100  grams ; 
for  the  fifth  10  days,  2  dessert  to  2  tablespoonfuls  daily  before  meals 
of  the  syrup  of  the  iodid  of  iron.  If  the  child  has  no  diarrhea  or 
nausea  he  may  also  be  given  cod-liver  oil,  100  grams,  syrup  of  quinin, 
100  grams,  Garus'  elixir,  15  grams.  To  children  with  scrofula  or 
enlarged  glands,  an  ampule  of  2  c.  c.  of  "colloidal  iodin"  may  be 
given  once  every  2  to  3  months  subcutaneously.  If  the  patient  has 
congestion  of  the  liver,  one  of  the  following  powders  may  be  prescrib- 
ed daily  in  a  small  amount  of  milk, — vaporized  calomel,  0.35  grams, 
lactose,  10  grams,  divided  into  7  powders.  Small  doses  of  strychnin 
may  increase  the  appetite.  For  girls  at  the  time  of  puberty  the  fol- 
lowing prescriptions  are  useful :  either 

Ferri  potassii  tartratis grams  0.1 

Extracti  quinin grams  0.1 

Powdered  rhubarb grams  0.05 

Magnesii  calcinatis grams  0.05 

Make  40  pills. 

Sig. — 4  pills  daily  during  meals. 

or 

Calcii  carbonatis grams  0.5 

Calcii  triphosphatis grams  0,5 

Ferri  protoxalatis grams  0.01 

Make  20  pills. 
Sig. — 2  pills  daily, 

Richard  also  recommends  the  administration  of  small  doses  of 
dried  hypophysial  and  suprarenal  glands  daily  for  20  days.  This 
course  may  be  repeated  after  a  rest  of  one  month.  He  also  suggests 
twelve  injections  at  two-day  intervals  of  2  c.  c.  of  a  solution  contain- 
ing 0.05  grams  of  glycogen. 

W.  C.  Davison. 


SECTION  ON 

ROENTGENOLOGY  AND  ELECTRO- 
THERAPEUTICS 


Japiot  and  Bussy:  Radiotherapy  in  Interstitial  Keratitis  (La  radio- 
therapie  dans  la  keratite  interstitielle).  Journal  de  radiologie  et 
d'  eledrologie,  1921.  v,  106. 

The  authors  have  used  irradiations  for  more  than  a  year  in  the 
treatment  of  interstitial  keratitis.  This  affection  consists,  at  least 
at  the  beginning  of  a  simple  infiltration,  of  the  young  and  mobile  con- 
nective cells,  then  very  radio-sensitive,  in  the  layers  of  the  cornea, 
without  destruction  of  these  layers.  It  is  an  affection  which  lasts 
from  six  months  to  two  years.  In  the  first  case,  instillations  of 
atropin  once  a  day  were  prescribed  with  hot  compresses  twice  a  day. 
Then  the  irradiation  was  begun.  Two  dangers  must  be  avoided  in 
using  x-ray  in  the  treatment  of  keratitis :  first  the  injurious  action  of 
the  rays  on  the  eye  and  particularly  in  the  eye  in  development,  and 
the  injurious  action  on  the  skin  and  on  the  surrounding  parts.  In 
both  cases  the  children  seem  to  have  inherited  syphilis.  Weak  doses 
of  penetrating  rays  are  found  to  have  the  following  advantages,  the 
necessary  protection  of  the  skin  and  eyelashes.  Short  sessions  and 
weak  doses  should  be  used. 


Ware,  J.  G. :     Hirschsprung's  Disease.  American  Journal  of  Roentgen- 
ology, April,  1921,  viii,  186. 

The  patient  was  a  girl  of  eight;  her  father  is  syphilitic  and 
mother  tubercular.  At  the  age  of  7  months  the  patient  began  to  have 
attacks  of  constipation,  lasting  for  several  days  at  a  time.  Her  par- 
ents then  observed  that  patient's  abdomen  had  begun  to  distend,  and 
for  the  following  three  years  she  had  only  two  stools  a  week.  Dur- 
ing one  prolonged  attack  of  constipation,  the  patient  went  into  a 
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State  of  coma,  which  lasted  three  days.     During  this  time  she  had 
involuntary  liquid  stools.     Drastic  cathartics  were  administered  and 
patient  regained  consciousness.    For  the  past  three  years  the  child  has 
been  given  prune  juice  and  various  fruits  in  addition  to  her  regular 
diet,  which  has  regulated  her  bowel  action  fairly  well.     Recently, 
however,  the  attacks  of  constipation  have  become  more  severe,  last- 
ing from  a  week  to  ten  days.     She  complains  of  nausea  at  times  but 
does  not  vomit.     The  patient  has  no  desire  to  play  or  exert  herself 
in  any  way,  as  it  tends  to  bring  on  cardiac  distress.     She  has  not  lost 
any  weight.     She  appears  to  be  intelligent,  and  keeps  up  well  with 
her  schoolmates  in  her  studies.     The  examination  showed  the  child 
to  be  normal  except  for  a  uniformly  distended  abdomen.     A  palp- 
able mass  could  be  indistinctly  outlined  on  the  left  side.     The  pa- 
tient did  not  complain  of  any  pain  or  distress  at  the  time  of  examina- 
tion.    She  was  put  to  bed  and  an  attempt  made  to  clean  out  the  in- 
testinal tract.     Quantities  of  fecal  matter  wore  passed  following  the 
administration   of  cathartics   and   enemas.     The  x-ray   showed   the 
stomach  to  be  somewhat  distended  for  a  child  of  this  age.     Peristalsis 
was  very  inactive.     Xo  filling  defects  were  noted.     The  cap  was 
visualized.     The    duodenum    appeared    to   be    distended    with    gas. 
Plates  made  soon  after  the  ingestion  of  the  meal  showed  similar  find- 
ings.     Six-hour  plates  showed  considerable  gastric  residue,   only  a 
small  portion  of  the  meal  having  passed  into  the  small  intestine  which 
was  crowded  over  to  the  left  of  the  median  line.     Twenty-four-hour 
plates  showed  a  large  residue  in  the  cecum,  the  ascending  and  trans- 
verse portion  of  the  colon  being  well  outlined.     The  transverse  colon 
was  deep  in  the  pelvis.     One  week  later  the  patient  was  again  flu- 
oroscoped,  and  a  small  cecal  retention  was  observed.     After  an  enema 
of  180  grams  of  barium  in  1,000  c.  c.  water,  the  plates  showed  the 
sigmoid  and  descending  colon  to  be  greatly  distended,   forming  a 
pouch-like  mass  which  filled  the  greater  part  of  the  pelvis  and  left 
abdomen.     The  case  was  diagnosed  as  Hirschsprung's  disease  and 
operated  upon.     Through  a  left  rectus  incision  a  greatly  dilated  and 
thickened  descending  colon  and  sigmoid  were  delivered.     Owing  to 
the  fact  that  the  dilation  extended  into  the  rectum  it  was  found  im- 
possible to  perform  an  end  to  end  anastomosis.     The  distal  third  of 
the  descending  colon,  together  with  the  sigmoid  and  proximal  end  of 
the  rectum,  was  resected.     This  portion  of  the  intestine  contained  ap- 
proximately two  quarts  of  liquid  feces.     The  colon  and  rectum  were 
closed  by  infolding,  and  a  lateral  anastomosis  made  between  the  two 
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tree  ends  bv  means  i)f  an  oblong  Murphy  button.  The  patient's  con- 
dition was  excellent  until  the  ninth  day  when  she  developed  peritonitis 
and  died. 


Lane.  C.  G.  :     The  X-ray  in  Dermatology.     The  American  Journal  of 
Roentgenology,  August,  1921,  viii.  No.  8,  p.  476. 

The  author  summarizes  as  follows:  X-ray  treatment  is  invaluable 
in  the  treatment  of  ring-worm,  epithelioma,  certain  licheniiied 
eczemas,  mycosis  fungoides.  blastomycosis,  many  eczemas,  and  many 
of  the  itching  dermatoses. 

It  shoidd  give  good  results  in  a  certain  number  of  the  cases  of 
acne,  acne  keloid,  tuberculosis  of  the  skin,  favus  keloid,  certain  cases 
of  parasitic  skin  diseases,  hyperhydrosis,  and  psoriasis. 

King.    ('    S.:     Sigmoid   Impaction — Its   Significance,   Pathology   and 

Treatment  (Discussion  Following?;  Morse,  F.  H.).  American  Jour- 
nal of  Electrotherapeutics  and  Radiology,  Febru  ry,  1921,  xxxix, 
No.  2,  p.  70.  • 

The  author  uses  Dr.  Morse's  technic  and  apparatus  in  her  office; 
she  has  other  sinusoidal  apparatus,  but  finels  that  Dr.  Morse's  simxs- 
oidal  machine  gives  best  ciirrent  for  colon  sigmoid.  When  the  pa- 
tient is  subject  to  cramps,  she  uses  superficial  heat  from  lamps.  One 
may  also  use  large  Morse  electrodes  under  sacrum  and  one  over  the 
transverse  colon  as  hot  as  can  be  borne,  to  give  as  wide  range  of  cur- 
i-ent  action  as  possible,  letting  the  Morse  sine  wave  generator  work 
for  about  five  minutes  to  s^^lchronize  the  peristaltic  waves ;  the  colon 
irrigation  can  then  begin  and  all  will  go  smoothly.  If  given  while 
current  is  passing,  patient  can  take  more  water  than  if  current  stops. 

Use  an  Albright  table,  dorsal  decubitus,  rectal  tube  of  hard  rub- 
ber, 8  inch,  with  bulbous  tip.  By  raising  hips  one  does  not  need 
rectal  tube.  Use  three  or  four  pints  of  mild  castile  soap  solution  and 
the  ]\[orse  sine  current  throughout. 

After  colon  irrigation,  the  patient  takes  the  knee-chest  position, 
and  a  dram  or  two  of  25  per  cent  argyrol  solution  is  injected  into 
the  rectum;  then  with  patient  prone  give  galvanism  through  the 
pelvis,  negative  pad  under  sacrum,  positive  low  down  over  pelvic  ab- 
domen, with  current  of  12  milliamperes  for  20  minutes.  Rapid  im- 
provement of  neurasthenic  cases  are  seen  from  the  first  treatment. 
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Grover,  Christie  and  Merritt:    The  Present  Status  of  Roentgen 


and  Radium  Treatment  of  Cancer  of  the  Breast. 

Radiology,  September,  1921,  ii,  No.  8,  p.  39. 


The  Journal  of 


Kadical  surgical  treatment  alone  is  able  to  save  the  lives  of  one 
in  about  every  four  operated  upon.  The  probability  of  success  is 
greatly  lessened  when  the  axillary  or  supraclavicular  nodes  are  in- 
volved, when  the  tumor  is  adherent  to  the  chest  wall,  when  there  is 
ulceration,  and  when  the  patient  is  below  30  years  of  age.  On  the 
debit  side  of  the  account  must  be  placed  the  deplorable  results,  fol- 
lowing local  recurrence,  pain,  edema  of  the  arm.  There  seems  to  be 
no  doubt  that  operation  not  only  increases  the  suffering  but  it  also 
shortens  the  'life  of  the  majority  of  recurrent  cases. 

The  radiation  of  inoperable  cases  has  been  gratifying.  The 
authors  speculate  in  this  connection  as  to  what  might  be  accomplished 
in  a  series  of  more  favorable  cases  by  radiotherapy  alone. 

The  radiation  of  recurrent  metastases  and  postoperative  cases 
has  been  disappointing. 

The  authors  suggest  preoperative  radiotherapy,  followed  by  opera- 
tion six  or  eight  weeks  after  instituting  roentgen  treatment. 

They  think  the  following  advantages  will  accrue : 

(1)  There  will  be  less  cancerous  tissue  to  remove. 

(2)  The  danger  of  local  operative  implants  will  be  lessened. 

(3)  The  danger  of  cancer  dissemination  incident  to  the  handling 
of  the  tumor  and  traumatization  of  the  tissues  will  be  restricted. 

(4)  A  considerable  number  of  inoperable  and  border-line  cases 
will  become  definitely  operable. 

(5)  The  axillary  region  can  be  treated  efiicientiy  before  opera- 
tion, whereas  this  is  seldom  practical  after  operation,  because  of  the 
restricted  mobility  of  the  arm. 

The  following  technic  is  used: 

Milliamperes,  5;  spark-gaps,  9  to  10  inches;  filtration,  14  milli- 
meter copper  and  1  millimeter  aluminum;  skin  focus  distance,  12 
inches ;  time  for  each  area,  3  hours. 

Breast  cases  have  been  treated  over  from  2  to  4  areas,  depend- 
ing upon  circumstances.  This  makes  an  exposure  time  of  from  6  to 
12  hours.  The  authors  believe  that  one  such  treatment  followed  by 
operation  in  from  4  to  6  weeks,  if  the  case  is  operable,  probably  af- 
fords the  best  chance  of  cure. 
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Shipley,  P.  G.,  Pearson,  J.  W.,  Weech,  A.  A.,  and  Greene,  C.  H.: 
X-ray  Pictures  of  the  Bones  in  the  Diagnosis  of  Syphilis  in  the 
Fetus  and  in  Young  Infants.  Bulletins  of  Johns  Hopkins  Hos- 
pital, March,  1921,  xxxii,  75. 

The  diagnosis  of  lues  in  the  newly  born  or  very  young  child  is 
not  by  any  means  always  easy,  since  clinical  symptoms  of  the  dis- 
ease may  be,  and  in  fact  are  usually,  entirely  absent  from  the  child 
until  several  weeks  after  birth.  Moreover,  a  mother  without  a  single 
clinical  manifestation  or  any  serological  indication  of  spirochgetal 
infection  may  give  birth  to  a  luetic  infant. 

Every  s^-philitic  infant  does  not  show  bone  lesions  on  x-ray  ex- 
amination, but  cases  are  not  infrequent  among  young  children  in 
which  roentgenography  discloses  evidences  of  lues  when  no  clinical 
or  serological  data  are  available  for  diagnosticating  the  presence  of  the 
infection.  The  authors'  experience  has  led  them  to  believe  that 
routine  examination  of  the  osseous  system  in  newly  born  childreiL 
will  yield  valuable  diagnostic  data  and  insure  recognition  of  the 
presence  of  a  hereditary  infection  in  a  certain  number  of  children: 
who  otherwise  might  go  unaided  for  several  months  before  some  clini- 
cal symptom  or  the  accidental  discovery  of  a  positive  serum  reaction 
wovild  secure  for  them  the  much-needed  therapy. 

We  have  had  the  opportunity  of  examining  some  300  white 
fetuses  ranging  in  age  from  the  sixth  mouth  of  intrauterine  life  to 
nearly  term  with  the  object  of  securing  as  many  variations  as  pos- 
sible of  the  normal  and  pathological  skeletal  x-ray  pictures.  The 
fetuses  were  of  white  parentage  and  were  listed  as  normal  in  the 
catalogue  of  the  Carnegie  Institute  of  Embryology.  The  examina- 
tion of  the  plates  taken  of  these  specimens  furnished  a  striking 
demonstration  of  the  terrible  toll  claimed  by  syphilis  during  intra- 
uterine life. 

Out  of  the  first  100  plates  studied  representing  the  same  number 
of  white  male  fetuses,  15  showed  advanced  luetic  osteochondritis, 
10  had  signs  of  less  marked  syphilitic  involvement  and  21  showed 
one  or  more  bones  which  presented  slight  variations  from  the  normal 
picture  and  were  noted  as  suspicious,  the  skeletons  of  25  per  cent  had 
marked  signs  of  lues  and  46  out  of  the  first  100  bodies  examined  had 
well-marked  or  suspicious  lesions.  The  syphilitic  lesions  seen  in  the 
bones  of  children  are  roughly  of  two  types,  those  seen  in  the  newl}^ 
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born  and  young  infants,  and  those  which  characterize  syphilis  of  the 
osseons  system  of  ohler  chikhen.  We  shall  not  attempt  to  discuss 
here  those  of  the  latter  variety  and,  since  those  which  it  is  necessary 
to  recognize  in  infants  and  newly  born  children  are  essentially  of  the 
fetal  type,  a  detailed  knowledge  of  the  lesions  encountered  in  the 
fetus  is  most  important  in  the  routine  use  of  the  x-ray  picture  as  a 
diagnostic  method. 

If  one  examines  an  x-ray  picture  of  a  normal  fetus  or  newly 
born  child,  it  will  be  seen  at  once  that  the  shadow  east  by  the  dia- 
physis  is  sharply  outlined,  the  epiphyseal  cartilage  is  invisible,  since 
its  density  is  approximately  equal  to  that  of  the  surrounding  soft 
parts.  The  corteiJj  of  the  shaft  which  is  usually  of  unequal  width 
according  to  the  curvature  of  the  bone,  is  thickest  at  the  plane  of 
entrance  of  the  nutrient  canal  and  from  this  point  it  tapers  in  either 
direction  to  hairline  thinness  at  the  epiphyseo-diaphyseal  junction. 
In  the  central  canal  of  the  bone  the  marrow  space  is  very  small  and 
one  sees  the  spongiosa  made  up  of  sharply  cut,  fine,  regularly  order- 
ed trabeculse  arranged  in  the  form  of  a  framework  for  the  homogen- 
ous marrow  spaces  about  the  circulatory  system  of  the  bone.  The 
nutrient  canal  through  which  the  blood-vessels  enter  the  bone,  is 
easily  made  out  and  can  be  seen  to  divide  into  two  branches  just 
beneath  the  cortex.  The  bony  trabeculse  become  finer  and  finer  as 
the  epiphyseo-diaphyseal  junction  is  approached  and  end  abruptly 
in  a  more  or  less  curved,  or  straight,  but  always  clear-cut  line  which 
is  so  sharply  drawn  as  to  appear  to  be  ruled.  They  may  terminate 
in  a  fine  granular  line  running  at  right  angles  to  their  long  axes 
(the  calcified  intracellular  substance  of  the  epiphyseal  cartilage), 
but  usually  the  individual  trabecula  may  be  distinguished  through- 
out its  entire  length. 

Syphilitic  bones  throw  quite  a  different  and  characteristic  shadow 
on  the  photographic  plate  after  exposure  to  the  x-ray.  Usually  all 
the  bones  are  not  affected  to  the  same  extent  and  some  of  them  have 
apparently  escaped  entirely.  Those  which  are  most  often  or  most 
severely  affected  are  in  order  of  frequency  the  lower  end  of  the 
femur,  the  distal  and  proximal  ends  of  the  tibia,  the  distal  ends  of 
the  radius  and  ulna,  the  extremities  of  the  metacarpals,  the  proximal 
ends  of  the  phalanges,  and  the  proximal  ends  of  the  ulna  and  radius. 
No  bones  are  exempt  from  the  syphilitic  changes;  even  the  bodies 
and  processes  of  the  vertebrae,  the  ribs  and  the  bones  of  the  skull  do 
not  escape. 
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The  shallows  resulting  from  syphilitic  lesion  in  early  life  are  due 
to  vag-aries  in  the  calcification  of  the  provisional  cartilage  and  to  the 
abnormal  arrangement  and  distribution  of  osseous  tissue.  The 
syphilitic  changes  in  the  bones  of  the  fetus  do  not  involve  the  peri- 
osteum to  any-  extent  but  are  confined  to  the  epiphyseo-diaphyseal 
region.  I  n  the  fetal  type  of  reaction  the  periosteal  lesion  is  second- 
ary in  importance  to  the  endochondral  defect.  After  birth  the  peri- 
osteal reaction  begins  and  in  young  infants  this  may  be  the  most 
marked  skeletal  lesion. 

The  beginning  of  the  process  as  shown  by  the  x-ray  picture  is  an 
intensification  of  the  shadow  cast  by  the  bone  at  the  epiphyseal  line. 
This  line  becomes' broader  and  more  homogeneous  and  seems  to  form 
a  cap  on  the  ends  of  the  trabecular  of  the  spongiosa.  This  is  signi- 
ficant of  the  beginning  of  abnormally  heavy  calcification  of  the  pro- 
visional calcified  zone.  It  must  l)e  remembered  that  while  the  pro- 
visional zone  of  calcification  in  the  cartilage  of  the  normal  embryon- 
ic bone  is  very  narrow,  in  many  cases  only  one  or  two  cells  deep,  in 
the  syphilitic  bone  the  calcified  cartilage  may  show  on  section  a  width 
of  from  ()..")  mm.  to  1.5  mm. 

Jn  other  bones  in  which  the  osteochondritis  is  further  advanced, 
it  can  be  seen  tliat  on  the  marrow  side  of  the  intensified  shadow  of 
the  provisional  zone  there  is  a  band-like  area  where  the  shadow  is 
less  intense,  giving  an  appearance  of  diminished  density  to  the  region 
of  the  epiphyseal  line. 

Bones  may  also  be  seen  in  which  the  dense  shadow  and  the  fine 
clearer  band  betweim  grow  wider  and  their  surfaces  become  irregu- 
lar and  jagged  until  the  end  of  the  bone  has  an  irregular,  ragged  ap- 
pearance. During  the  course  of  the  disease  the  calcification  of  the 
infected  areas  is  not  only  abnormally  heavy  but  most  irregular,  so 
that  the  epiphyseal  border  of  the  shadow  cast  by  the  bone  has  a  notch- 
ed, or  senated  appearance. 

Practically  all  of  the  bones  are  involved  by  the  luetic  process. 
About  the  various  centers  of  ossification  in  the  different  bones  of  the 
body  the  syphilitic  picture  is  beautifully  drawn.  The  nucleus  be- 
comes surrounded  by  a  very  wide  zone  and  eventually  becomes  doub- 
ly contoured  by  the  development  of  a  pericentral  ring  of  tissue  which 
casts  but  little  shadow. 

The  phalanges,  metacarpals  and  metatarsals  give  characteristic 
picture  of  luetic  osteochondritis  and  are  affected  by  the  spirocha^tte 
with  regularity  and  to  a  very  marked  degree. 
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Periostitis  when  it  occurs  near  term  in  the  severe  cases  of  lues 
may  be  present  throughout  the  length  of  the  bone  or  only  at  the  ex- 
tremities. One  other  feature  of  these  pictures  is  that  in  many  luetic 
bones  the  cortex  is  separated  from  the  spongiosa  by  a  narrow  clear 
zone  which  gives  the  cone  of  spongy  bone  the  appearance  of  being 
suspended  unattached  within  the  cortical  cavity. 

With  these  facts  in  mind  it  will  be  seen  that  osteal  syphilis  may 
be  easily  recognized  in  the  fetus  and  that  x-ray  studies  may  be  a 
valuable  aid  in  the  early  diagnosis  of  hereditary  lues. 

These  cases  illustrate  the  value  of  the  procedure : 

I.  Colored,  female,  age  5  weeks,  did  not  use  the  right  arm  well. 
No  signs  of  syphilitic  infection  and  no  history  to  suggest  hereditary 
lues.  Wassermann  was  negative,  but  x-ray  picture  of  the  bones  of 
the  forearm  showed  a  slight  degree  of  periostitis  and  a  well-marked 
syphilitic  osteochondritis  of  the  radius  and  ulna.  Diagnosis:  syph- 
ilis, hereditary,  early  (epiphysitis). 

II.  White,  female,  age  6  weeks,  had  a  slightly  swollen  wrist- 
joint,  ^o  syphilitic  history  and  no  signs  of  the  disease.  Repeated 
Wassermann  tests  were  negative  but  the  x-ray  plate  of  the  wrist  show- 
ed a  syphilitic  osteochondritis  with  an  intense  grade  of  resorption 
behind  the  epiphysis.  Antisyphilitic  medication  was  given  and  the 
family  kept  under  observation.  A  Wassermann  reaction  was  done 
in  duplicate  in  two  different  laboratories,  of  both  the  parents;  nega- 
tive report  on  paternal  serum.  Mother's  was  twice  returned  by  one 
laboratory  as  positive  and  twice  negative  by  the  other.  The  child  is 
still  under  treatment  and  shows  a  marked  improvement. 

III.  White,  female,  age  2  months,  with  a  diagnosis  of  hyper- 
trophic stenosis  of  the  pylorus.  Examination  was  negative  except 
for  a  somewhat  enlarged  spleen  and  a  swollen  ankle.  Wassermann 
was  negative  3  times.  Mother's  Wassermann  was  negative.  X-ray 
showed  syphilitic  osteochondritis  of  both  proximal  and  distal  ends 
of  the  tibia  and  fibula.     Child  is  improving  under  treatment. 

Scurvy  and  rickets  may  be  difficult  to  differentiate  by  roentgen- 
ographic  means  from  osteal  syphilis  of  the  fetal  type. 

It  is  interesting  to  note  that  lues  of  the  fetus  and  newly  born 
child  interferes  very  little  with  skeletal  growth  since  the  feti  which 
we  studied  were  in  all  respects  of  normal  growth  for  the  age  which 
they  had  reached. 


SECTION  ON 
NEUROLOGY  AND  PSYCHIATRY 


Stewart,  G.  N.:     Adrenal  Insufficiency.     Endocrinology,  May,  1921, 
V,  No.  3,  p.  283. 

When  both  adrenals  are  removed  from  most  of  the  laboratory 
animals  death  speedily  ensues.  There  can  be  no  doubt  that  in  the 
vast  majority  of  cases  the  animals  die  of  "adrenal  insufficiency". 
The  s\'mptoms  these  animals  present,  however,  are  by  no  means 
definite,  sharp,  or  characteristic,  and  it  has  not  been  possible  to  pro- 
duce experimentally  any  well-characterized  symptoms  associated  with 
partial  adrenal  insufficiency.  The  question  whether  experimental 
adrenal  insufficiency  is  due  to  the  loss  of  cortex  or  medulla  or  both 
has  been  much  discussed  and  the  evidence  tends  to  show  that  the 
cortex  is  the  part  of  the  adrenal  indispensable  to  life.  It  is  a  curious 
fact  that  while  the  great  bulk  of  experimental  evidence  emphasizes 
the  importance  of  the  cortex  the  clinical  writers  seem  to  ignore  the 
existence  of  the  cortex,  and  "adrenal  insufficiency"  seems  to  connote 
interference  with  the  output  of  epinephrin  and  consequent  derange- 
ment of  functions  in  which  epinephrin  is  assumed  to  play  a  leading 
rule.  It  ought  to  be  recognized  once  and  for  all  that  the  stock  of 
epinephrin  present  at  any  moment  in  the  adrenal  medulla  is  simply 
a  balance  and  gives  no  clue  to  the  rate  at  which  it  is  being  given  off. 
Hence  the  adrenal  stowed  in  a  gland  a  few  hours  after  death  is  no 
index  of  the  function  of  the  adrenal  during  life.  In  contrast  to  the 
lack  of  experimental  evidence,  or  the  appearance  of  clear,  definite 
symptoms  of  adrenal  insufficiency,  clinical  papers  are  cited  which 
have  been  based  largely  upon  speculation  without  too  much  critical 
faculty  or  exact  physiological  knowledge.  There  is  no  experimental 
evidence  that  a  diminished  output  of  adrenalin  would  produce  any 
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s^^uptoms  whatever  and  arterial  hypotension  is  not  caused  when  the 
output  is  totally  suppressed.  Total  acbenal  insufficiency  is  produced 
in  animals  in  all  probability  by  interference  with  the  cortex,  and 
diminished  epinephrin  output  is  not  an  important  part  of  adrenal 
insufficiency.  In  recording  many  papers  of  the  "clinical  endocrino- 
logists'' the  author  feels  that  he  has  "broken  through  into  an  un- 
canny fourth  dimension  of  medicine  where  the  familiar  canons  an<l 
methods  of  scientific  criticism  are  become  foolishness,  where  fact  and 
hypothesis  are  habitually  confounded,  and  nothing  is  but  what  is  not." 

L.  C.  JoHXSOX. 


Maranon,   G.:    Diabetes  Insipidus  As  a   Hypopituitary   Syndrome. 

Endocrinology,  March,  1921,  No.  2,  p.  159. 

As  a  result  of  a  careful  study  of  32  cases  of  diabetes  insipidus 
the  author  comments  upon  the  experimental  work  of  Camus,  Roussy, 
Houssay,  Leschke  and  others,  who  do  not  admit  the  hypophyseal 
pathogeny  of  diabetes  insipidus.  He  asserts  that  the  clinical  and 
anatomico-pathological  data  are  as  valuable  as  pure  experimentation 
on  animals  if  not  superior  to  it,  in  making  conclusions  as  to  the  rela- 
tion of  pathology  of  the  hypophysis  to  diabetes  insipidus,  and  he  be- 
lieves that  the  clinical  e^^dence  overwhelmingly  demonstrates  that 
diabetes  insipidus  is  due  to  a  disturbance  of  the  posterior  lobe  of  the 
h^^ophysis  and  is  of  the  hypofunctional  type.  Further,  the  major- 
ity of  the  cases  studied  were  not  those  of  tumor  of  the  hypophysis,  and 
hence  the  polyuria  was  not  due  to  pressure  on  the  neighboring  nervous 
centers.  Also  the  fact  that  injections  of  pituitrin  always  relieve 
the  poh-uria  of  diabetes  insipidus  while  they  have  no  effect  on  the 
pohT-iria  of  chronic  nephritis  or  of  diabetes  mellitus,  leads  to  the  con- 
clusion that  pituitrin  in  diabetes  insipidus  has  the  same  value  as 
thvroidin  in  myxedema.  Pituitrin  used  in  the  same  dose  (0.5  to  1 
c.  c.  [8  to  16  minims]  of  the  commercial  product)  produces  an  effect 
in  various  patients,  inversely  proportional  to  the  degree  of  polyuria. 
Those  with  the  most  marked  pohiiria  show  the  greatest  effect,  ^and 
the  reduction  in  polyuria  is  to  normal,  for  the  individual,  and  never 
below.  The  internal  secretion  of  the  posterior  lobe  of  the  hypophy- 
sis exercises,  physiologically,  a  controlling  action  on  the  elimination  of 
water  through  the  renal  filter,  and  through  disturbance  of  this  con- 
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trolling-  inoc-hanism  diabetes  insipidus  is  produced.  The  hormone 
may  act  directly  on  the  renal  cell,  or  collaborate  with  the  oliguric 
centers  at  the  base  of  the  encephalon.  The  cerebrospinal  fluid  does 
not  possess  the  slightest  oliguric  action,  but  hypertension  of  the  spinal 
fluid  is  a  constant  phenomenon  in  diabetes  insipidus,  and  the  extrac- 
tion of  a  certain  amount  of  the  fluid  diminishes  the  polyuria.  The 
importance  of  the  emotions  in  the  pathogeny  of  diabetes  insipidus 
is  emphasized  since  in  many  of  the  cases  the  origin  of  the  polyuria 
was  coincident  with  an  intense  emotional  state,  and  always  increased 
under  stress  of  emotion. 

L.  C  JoHXSOX. 


Eddy,  N.  B.  :     The  Internal  Secretion  of  the  Spleen.     Endocrinology, 
July,  1921,  V,  No.  4,  p.  461. 

/ 

Probably  the  adult  spleen  contributes  no  new  formed  elements 
to  the  blood,  and  it  does  not  continually  remove  any  significant  num- 
ber of  corpuscles  from  the  circulation.  The  destruction  of  old  ery- 
throcytes, according  to  Robertson  and  Rous,  is  a  process  first  of 
fragmentation  in  the  peripheral  circulation  and  these  fragments  are 
removed  from  the  blood  stream  by  the  spleen,  with,  perhaps,  assist- 
ance from  the  liver  and  red  bone  marrow.  When  fresh  protein-free 
extracts  of  spleen  were  injected  into  rabbits,  there  occurred  within  a 
short  time  a  difinite  drop  in  the  red  cell-count  from  3^  to  2  million 
cells  per  cubic  millimeter.  Coincidental  with  this  drop  in  red  cell- 
count  there  was  a  definite  leukocytosis.  When  blood  for  counts  was 
diluted  with  spleen  extract  instead  of  saline  there  was  the  same  re- 
duction of  red  blood-cells,  and  since  it  was  absent  when  other  tissue 
extracts  were  used  as  a  diluent  it  was  considered  that  the  hemolysis 
was^specific  to  the  splenic  preparation  and  not  due  to  foreign  tissue 
substance  per  se.  This  drop  in  red  blood-cell  count  was  followed  by 
a  rise  and  animals  which  were  used  for  experiments  a  few  days  after 
the  first  injection  showed  a  higher  red  blood-cell  count  than  at  the 
first  date.  This  is  more  or  less  in  accord  with  the  findings  after 
splenectomy  and  the  inference  is  drawn  that  the  clinical  function  of 
the  spleen  is  the  removal  from  the  circulation  of  the  disintegTated 
erythrocytes,  and  from  this  substance  the  splenic  cells  elaborate  an 
internal  secretion  which  reduces  the  resistance  of  all  the  erythrocytes, 
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effecting  thus  the  destruction  of  the  older  cells.  It  is  possible  that 
this  secretion  in  turn  acts  as  a  stini,tilant  to  the  bone  marrow  and  is 
used  up  in  the  manufacture  of  new  cells. 

L.  C.  Johnson. 


BooTHBY,  W.  M.:  Adenoma  of  the  Thyroid  with  Hyperthyroidism 
(Thyrotoxic  Adenoma).  History  of  the  Recognition  of  this  Disease 
as  a  Clinical  Entity.  A  Study  of  the  Symptomatology  with  Basal 
Metabolic  Rates.     Endocrinology,  January,  1921,  v,  No.  1,  p.  1. 

According  to  Plummer's  classification  there  are  two  separate  and 
distinct  types  of  hyperthyroidism,  each  due  to  a  different  pathologic 
change  in  the  thyroid  gland.  In  the  one  type  the  hyperthyroidism 
associated  with  the  clinical  syndrome  of  true  exophthalmic  goiter,  is 
always  accompanied  by  diffuse  hypertrophy  and  hyperplasia  of  the 
thyi-oid  gland;  in  the  other  type  the  hyperthyroidism,  not  associated 
with  this  typical  diffuse  hypertrophy  and  hyperplasia,  but  with  the  oc- 
currence of  adenoma  in  the  gland,  is  due  to  the  adenoma,  and  the  re- 
sulting clinical  syndrome,  is  distinguishable  from  that  occuring  in 
true  exophthalmic  goiter.  The  syndrome  associated  with  the  hyper- 
thyroidism from  adenoma  of  the  thyroid  is  considered  by  Plummer 
to  be  a  distinct  clinical  entity,  and  may  be  defined  as  a  disease  asso- 
ciated with  adenoma,  characterized  by  an  increased  basal  metabolic 
rate,  excited  by  an  excess  of  the  normal  thyroid  hormone  in  the  tis- 
sues. About  middle  age,  the  adenomatous  tissue,  gradually  begins 
to  furnish  an  excessive  amount  of  the  apparently  normal  thyroid 
hormone  (thyi-oxin),  and  this  produces  the  increased  metabolic  rate 
and  intoxication  principally  evidenced  by  nervousness,  tremor,  tachy- 
cardia, loss  in  strength  and  weight,  and  a  tendency  to  hypertension, 
and  in  the  later  stages  myocardial  disintegration.  The  underlying 
cause  or  stimulus  that  activates  the  thyroid  to  adenomatous  growth 
and  hypersecretion  is  not  known.  Detailed  metabolic  rate  and  blood- 
pressure  studies  are  reported  in  75  cases  of  adenoma,  with  hyperthy- 
roidism in  which  the  average  basal  metabolic  rate  before  treatment 
was  plus  35  per  cent,  and  after  operation  plus  7  per  cent.  Similar 
studies  of  201  cases  before  treatment  are  also  given  in  which  the 
average  basal  metabolic  rate  was  plus  28  per  cent.  In  contrast  the 
average  basal  metabolic  rate  in  167  cases  of  adenoma  without  clinical 
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evidence  of  hyperthyroidism  was  plus  2  per  cent;  in  18  of  these 
cases  the  average  basal  metabolic  rate  before  operation  was  minus  4 
per  cent,  and  it  remained  practically  unchanged,  minus  8  per  cent, 
as  a  result  of  thyroidectomy.  Three  groups  of  exophthalmic  goiter 
cases  of  varying  degrees  of  severity  were  studied.  In  36  patients 
with  the  severest  type  of  the  disease  the  average  metabolic  rate  be- 
fore treatment  was  plus  66  per  cent:  these  patients  were  subjected 
to  rest  in  bed,  at  an  interval  of  a  week  or  more,  and  within  ten  davs 
after  the  second  ligation  the  basal  metabolic  rate  was  plus  50  per 
cent.  After  three  months  rest  at  home,  these  patients  returned  to 
the  clinic,  and  were  found  to  have  an  average  basal  metabolic  rate  of 
plus  42  per  cent,  with  corresponding  clinical  improvement ;  within  2 
weeks  after  thyroidectomy,  the  rate  had  dropped  to  plus  19  per  cent. 
In  a  second  group  of  52  moderately  severe  cases,  the  patients  were 
subjected  to  the  single  ligation,  and  thyroidectomy,  one  to  two  weeks 
later.  The  basal  metabolic  rate  before  treatment  was  plus  52  per 
cent;  after  thyroidectomy  plus  15  per  cent.  In  22  the  basal  met- 
abolic rate  was  plus  57  per  cent,  and  ten  days  after  the  preliminary, 
it  was  plus  41  per  cent;  within  two  weeks  after  thyroidectomy  the 
basal  metabolic  rate  in  this  group  had  fallen  to  plus  16  per  cent. 
In  52  cases  with  mild  exophthalmic  goiter  on  whom  a  primary  thy- 
roidectomy was  performed,  the  average  basal  metabolic  rate  before 
treatment  was  plus  36  per  cent,  and  2  weeks  after  operation  it  was 
plus  8  per  cent. 

L.  C.  Johnson. 


BooTHBY,  W.  M. :     The  Parathyroid  Glands.    A  Review  of  the  Litera- 
ture.    Endocrinology,  July,  1921,  v,  No.  4,  p.  403. 

After  full  review  of  the  literature  covering  the  anatomy  and 
physiology,  pathology  and  chemistry  of  the  parathyroids,  of  idio- 
pathic tetany,  and  the  clinical  s\Tnptoms  and  treatment  of  parathy- 
roid tetany,  it  is  concluded  that  in  many  species  of  animals  the  re- 
moval of  all  parathyroid  tissue,  in  most  instances,  causes  death  from 
tetany  in  a  few  days,  the  herbivora  being  less  liable  to  tetany  than 
the  carnivora.  Age  has  apparently  a  definite  influence  on  its  fre- 
quency and  severity  as  probably  also  pregnancy  and  lactation  have, 
while  the  preservation  of  very  small  amounts  of  parathyroid  tissue 
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prevents  tetany  or  renders  it  less  intense.  The  function  of  the  para- 
thyroids appears  to  be  distinct  and  separate  from  that  of  the  thyroid 
and  their  relationship  is  purely  anatomical ;  for  the  parathyroids  are 
not  embryonic  thvroid  tissues. 

There  is  evidence  that  they  have  to  do  with  calcium  or  guanidin 
metabolism  or  both,  and  they  may  play  some  part  in  the  regulation 
or  maintenance  of  the  acid-base  equilibrium  in  the  body.  The  only 
definite  clinical  entity  which  has  yet  been  proved  experimentally  to 
be  of  parathyroid  origin  is  the  tetany  seen  after  operations  on  the 
thyroid,  and  in  these  cases  large  doses  of  calcium  usually  ameliorate 
the  symptoms.  The  experimental  evidence  as  to  the  thyroids  being 
the  primary  cause  of  idiopathic  tetany  unassociated  with  operative 
procedures  on  the  thyroid  is  very  limited,  but  clinical  reports  seem  to 
indicate  that  tetany  of  this  type  is  due  to  insufficiency  of  the  para- 
thyroid glands.  The  success  of  feeding  extract  of  the  glands  in 
treatment  has  been  variable. 

L.   C.   JOHXSON. 


Lewis,  N.  D.  C:  The  Pathology  of  Influenza  as  Seen  in  Those  with 
Chronic  Mental  Disease.  The  Journal  of  Laboratory  and  Clinical 
Medicine,  July,  1921,  vi,  No.   10,  p.  531. 

The  author  concludes  with  the  following:  Practically  all  tissues 
of  the  body  presented  acute  changes,  the  result  of  the  infection ;  these 
changes  were  congestion,  edema,  degeneration  and  rupture  of  walls 
of  blood-vessels  resulting  in  hemorrhages  and  focal  necroses,  and  al- 
teration in  the  parenchymatous  cells  varying  in  degree  from  simple 
albuminous  degeneration  to  complete  necrosis.  When  the  organs 
were  the  seat  of  chronic  processes  having  an  abundance  of  new  for- 
mation blood-vessels,  there  was  a  striking  hemorrhagic  picture  pro- 
duced from  the  rupture  of  these  vessels,  and  the  associated  tissue  re- 
actions. 

Mucus  membranes  in  general  exhibited  one  or  the  other  of  two 
changes,  the  congested  vessels  were  plainly  visible  with  bright  cap- 
illary networks  or  the  membranes  were  a  diffuse  beefy  red  color  from 
rupture  of  vessels  and  general  outpouring  of  red  blood  globules. 

In  21  cases  the  kidneys  were  practically  free  from  chronic  dis- 
ease, but  reacted  strongly  to  the  infection  by  acute  parenchymatous 
cell  alterations,  marked  general  edema  and  universally  by  henior- 
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rhagos.  which  varied  in  number,  size,  and  location.  In  another 
group  of  21  cases  of  original  productive  nephritis,  the  acute  changes 
were  more  diffuse  and  destructive,  particularly  the  hemorrhages 
which  were  often  remarkable  in  extent. 

Of  the  20  cases  clinically  diagnosed  as  dementia  precox,  6  show- 
ed organic  brain  disease  usually  of  the  nature  of  a  diffuse,  or  of  a 
focal  gliosis,  while  congestions,  hemorrhages,  and  acute  softenings 
were  prominent  through  all  structures  regardless  of  the  presence  or 
the  absence  of  an  original  lesion. 

In  the  brains  from  senile  and  arteriosclerotic  patients  presenting 
the  usual  vascular  changes  and  lack  of  adequate  nutrition,  the  acute 
process  was  exceptionally  destructive  to  vessel  walls,  and  focal  areas 
of  softening  were  abundant. 

Among  the  intluenzal  and  postinfluenzal  psychoses  described  by 
numerous  writers,  the  acute  hallucinatory  disorders,  depressions  and 
dementia  precox  were  the  most  frequent.  The  intense  meningeal 
and  cortical  edema  and  congestion,  the  acute  process  in  parenchy- 
matous cells,  and  the  alterations  in  vessel  walls  may  account  for  the 
precipitation  of  many  cases  of  acute  hallucinatory  disorder.  In 
later  stages  of  cerebral  edema  there  has  been  evidence  of  a  tendency 
to  develop  depressions,  many  of  which  are  of  the  type  indicated  by 
the  term  manic  depressive  insanity. 

According  to  ^lenninger  and  others  many  cases  of  the  dementia 
precox  group,  and  other  major  psychoses  have  passed  through  a  feb- 
rile or  postfebrile  delirium  and  have  shaded  gradually  into  the  more 
prolonged  or  permanent  condition,  a  state  which  in  those  with  a 
latent  tendency  may  perhaps  be  determined,  or  aroused  to  activity 
by  the  cortical  and  uncortical  necroses  produced  by  small  thromboses 
and  ruptured  vessels. 

Xeurasthenia  with  its  characteristic  fatigue  without  expending 
energy  has  been  the  most  frequent  postinfluenzal  neurosis,  and  might 
also  be  considered  in  the  above  statement. 

C.  M.  Anderson. 


Helmann,  M.:  Transient  Mental  Derangement  in  Child  (Trastorno 
mental  transitonio  en  una  nina  de  cuatro  de  edad).  La  Semana 
medica,  March  3,  1921,  xxviii,  265. 

The  patient  was  a  child,  four  years  old,  feminine,  born  of  licnltliv 
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parfents  who  were  no  blood  relations,  were  given  to  no  alcoholism, 
or  no  venereal  disease  in  the  ascendency.  The  child  had  had  no 
intestinal  disease,  and  had  been  nursed  by  her  mother  14  months. 
It  had  suddenly  jumped  around  the  room,  and  fallen ;  as  it  returned 
to  consciousness,  it  looked  at  its  father  with  great  horror.  It  then 
muttered  incoherent  and  incomprehensible  words.  It  did  not  sleep 
all  night,  being  delirious. 

The  physical  examination  showed  nothing  abnormal,  no  con- 
stipation,- no  signs  of  traumatism,  no  cardiac  or  respiratory  symp- 
toms. The  next  dav  there  was  the  same  mental  incoherence :  names 
and  words  the  child  had  never  heard  were  uttered  by  it.  Milk  diet, 
purgatives  and  bromid  chloral  were  given.  The  condition  lasted 
13  days  when  deep  sleep  set  in,  and  was  continued  a  day  and  one- 
half.  The  child  was  then  perfectly  calm  and  amiable  without  fear 
of  its  parents. 
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